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PREFACE. 


A  NEW  edition  of  this  work  having  been  called  for,  after 
having  been  out  of  print  for  several  years,  I  have  entrusted 
its  revision  to  my  son,  Dr.  S.  "W.  Gross,  who  Las  rewritten  the 
greater  portion  of  it,  and  brought  it  fully  up  to  the  existing 
state  of  our  knowledge.  As  he  has  delivered  several  courses  of 
lectures  upon  the  aft'ections  of  the  urinary  organs  in  the  Jeffer- 
son Medical  College,  and  has  devoted  much  study  and  attention 
to  their  practical  details,  I  felt  satisfied  that  the  task  would  be 
thoroughly  executed.  The  chapters  on  Tumors  of  the  Bladder 
and  of  the  Prostate  Gland,  which  add  largely  to  the  value  of 
the  work,  are  entirely  due  to  his  pen.  It  is  proper  to  observe 
that  the  anatomy  of  the  urinary  organs,  and  the  appendix  in 
relation  to  the  prevalence  of  stone  in  the  bladder  and  calculous 
disorders  in  the  United  States,  inserted  into  the  former  editions, 
have  been  omitted  in  this.  To  Dr.  C.  H.  Mastin,  of  Mobile, 
Alabama,  I  am  'indebted  for  the  statistics  of  lithotomy  as 
performed  by  American  surgeons;  and  I  am  also  under  obliga- 
tions to  Dr.  Barnes,  Surgeon-General  U.  S.  Array,  for  several 
engravings  illustrative  of  various  topics  discussed  in  these  pages. 

S.  D.  GROSS. 
Jefferson  Medical  College, 

Philadelphia,  September,  1876. 
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DISEASES  OF  THE  URINARY  ORGANS. 


PART    I. 

DISEASES  AND  INJURIES  OP  THE  BLADDER. 


CHAPTER    I. 

INFLAMMATION  OF  THE  BLADDER  AND  ITS  RESULTS. 

Inflammation  of  the  bladder,  technically  termed  cystitis, 
generally  begins  in  tlie  mucous  membrane,  and  presents  itself 
under  two  varieties  of  form,  the  acute  and  chronic.  Of  these, 
the  first  is  exceedingly  infrequent,  while  the  clironic  form  of  the 
malady,  on  the  contrary,  is  sufficiently  common,  and  often  entails 
a  vast  amount  of  suft'ering,  which,  continuing  for  months,  and 
perhaps  years,  finally  brings  the  patient  to  a  premature  grave. 

Some  modern  writers  subdivide  this  disease  as  it  affects  one 
or  more  of  the  coats  of  the  bladder.  Thus,  when  the  serous 
covering  and  its  subjacent  tissue  are  alone  involved,  it  is  termed 
serous  cystitis,  or  epicystitis,  of  which  extremely  rare  occurrence 
it  need  only  be  said  that  it  is  nothing  more  than  a  ciroumscribed 
peritonitis,  resulting  from  extension  of  inflammation  from  the 
other  tissues,  or  appearing  as  a  metastatic  phenomenon  in  the 
course  of  pyemia,  typhus,  and  the  exanthemata,  and  liable  to  be 
attended  with  the  formation  of  abscesses,  which  open  into  the 
urethra,  the  bladder,  the  vagina,  or  the  rectum.  When  all  the 
coats  are  implicated,  it  is  termed  interstitial,  or  parenchymatous 
cystitis,  which  is  discussed  further  on  under  the  head  of  suppu- 
ration and  abscess  of  the  bladder.  Finally,  when  the  mucous 
membrane  and  submucous  connective  tissue  alone  participate  in 
the  morbid  action,  it  is  known  as  mucous  cystitis,,  the  ordinary 
form  of  the  disease. 
2 
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Sect.  I.— ACUTE  INFLAMMATION. 

Acute  cystitis  usually  oocure  in  irregular,  cirouinscribcd 
palclies,  nitliougli  tlit*  entiif  iiiucouh  memljrane  raay  be  invatlo<l. 
Any  portion  of  tlie  orgnii  is  linble  to  suffer,  but  tlic  jiarts  mnnt 
frecpieutly  affected  are  tlie  neck  and  hus-t'ond.  During  its  jtro 
gre»i  the  morliid  action  often  flprcada  from  the  raucous  morabrano 
to  tliu  submucous  counective  tissue,  and  from  tJience  to  the  iiiiii*- 
cular  tunic.  Tlie  i-eritonoal  investmonr  is  rarely  implicated,  in 
any  considerable  de^i-ee,  liowever  serious  the  ntt^ek. 

The  ciiu»eM  of  acute  cystitis  are  the  iin|irudent  use  of  canthn- 
ridos,  oil  of  turpentine,  nitrate  of  ]>otas*a,  and  other  stiuiulatiuj^ 
articles;  contusions  of  the  |ierineum  and  hypogastriuni.  fivru 
blows,  kicks,  or  falls;  the  extension  of  gonorrhcea,  and  intlam- 
niatton  of  tlie  prnslate;  the  injection  of  irriliitiujr  fluids;  and 
the  i-ough  um  of  catiietci'S,  bougies,  lithotritcs,  and  sounds. 

Occasionally  it  h  tracwdde  to  the  effects  of  excessive  venery, 
and  to  inordinate  distention  of  the  bladder  fnun  neglect  to  void 
tJie  urine.  Sudden  transition  from  heat  to  cold,  and  the  repul- 
sion  of  cutaneous  eruption*",  also  produce  acute  cystitis,  especially 
iu  pei-^ous  of  a  gouty  and  rheumatic  Imbit.  Uut  the  nifMit  fn> 
quent  causes^  without  doubt,  are  wounds  of  the  bladder,  the 
presence  of  calculous  concrctiiuirf,  rnugb  Imrseback  or  cjirriage 
exercise,  the  intemperate  use  of  stimuhiting  drinks,  and  injury 
sustained  during  parturition,  whetlier  from  the  pretisure  of  the 
child's  head,  or  the  injudicious  use  of  instruments.  Finally, 
we  muKt  not  omit,  iu  this  lifit  of  exciting  causes,  to  mention 
protractctl  ii'tentiou  of  altered  urine,  from  eidargemcnt  of  the 
prostate,  stricture  of  the  urethra,  and  paralysis  of  the  organ, 
which,  it  is  well  known,  often  awakeus  violent  and  eveu  fatal 
cystitis. 

Acute  cystitis  is  more  common  in  adults  than  in  childrcu  and 
old  j>eople,  in  the  strong  and  robust  tlum  the  weak  and  sickly, 
and  in  nu-n  than  in  women.  It  also  occurs  more  fref|uently  in 
autunm  and  winter  than  in  spring  or  sunaner,  and  in  cohl  than 
in  warm  elimjites.  Various  circumstances,  such  as  an  arthritic 
diathesis,  intem}ierance  in  eating  and  drinking,  and  (>ermnnent 
obstacles,  to  micturilion.  predisjfose  to  its  dt'velopnient. 

The  minute  featurc»s  of  acute  inflammation  of  the  luncous 
mend>rane  of  the  bladder  are  hyixfremia,  epithelial  hyperplasia. 
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ami  thickening  of  the  eubopithelinl  connective  tiseue,  as  huli- 
cateil  liv  increaB<*(l  vaftciiinrity,  the  (liaCftloreil  putt'liefi  beins  j^r- 
vailed  \>y  fine  or  coni-so  cnpillnry  vessels,  axid  cxUihitidg,  in  some 
caae9,  points  of  eouiiyniosis,  loss  of  transparency,  softening,  and 
tumefnetinu,  with  alteration  of  the  natural  necretion.  At  the 
comineiicenient  of  the  disease,  the  secretion  of  muouM  in  sonicwhat 
uugiuenteti  in  qmxntity,  hut  thinner  and  less  vi-scid  than  in  the 
luitural  state.  Wlien  at  its  height  it  ie  almost  entirely  8up- 
jiressed,  and  the  nienihrane  is  conse<jueiitIy  somewhat  dry  ;  i>«t 
as  tiiis  period  is  always  of  short  duration,  the  accretion  is  soon 
re<jBtablished,  and  otYeii  exists  in  great  abundanccj  being  of  a 
thick,  ropy  eonrtirftencts  and  of  a  pale  straw,  grayish,  drab,  or 
greenish  color.  Tn  tlip  higher  grades  r>f  the  disease,  the  seoi"e- 
tioii.  tiuatead  of  being  niiicous,  is  piiriforin  or  ninco-pnrident> 
and  tinged  with  blood,  wliich  BCems  to  l>e  poured  out,  under 
thes*^  cireumstanecs,  in  the  form  of  an  exhalation,  though  ot-ea- 
»»ii>nally  it  is  no  ilonht  caused  by  a  laceration  of  some  of  the 
Cftpillary  Testis. 

In  violent  attacks,  the  inflammation  is  no  longer  limited  to 
tlifi  uiucrtua  and  other  tunics  of  the  bladder,  but  it  extends  to 
and  involves  rlie  surrounding  nntl  associated  organs.  The  imrts 
which  are  more  particularly  liable  to  sutter  are  the  ui-etei-s  and 
the  prostate  gland.  Along  the  ff>rnier  the  morbid  action  is  pro- 
pagated to  the  kidneys,  giving  rise  either  to  derangement  of  their 
ftinctions,  or  pyelitis,  which  is  not  an  uncommon  cause  of  death. 
The  nmc-ous  lining  of  the  uretci's,  from  one  extremity  to  the 
other,  is  abnormally  red  and  tni*gid,  and  their  inferior  outlet  is 
sometimes  almost  obliterate<l,  or  choked  up  with  lymph,  mucus, 
or  pus,  ttr  by  all  these  fluids  variou*i!y  combined  witli  eiicii  otJior. 
The  prostate  gland  may  be  considenibly  swollen,  osj.iecially  wlicn 
the  disease  aHiictH  the  neck  of  the  bladder,  and  thus  seriously 
eoniplieate  the  primary  disorder,  l»y  increasing  the  local  dis- 
tpe«s.  and  serving  as  a  inedmnical  obstacle  to  the  evacuation  of 
the  urine. 

Acute  cyetiris  is  generally  ushered  in  by  bold  and  well-marked 
symptoms.  The  Hrst  which  usually  attracts  attention  is  ii  dull, 
oWure,  deep-seated  j^-ain,  or  rather  a  soit  of  gnawing  uueasi- 
luim,  in  the  region  of  the  bladder,  which,  rapidly  increasing 
in  intensify,  enm  extends  to  the  neighboring  orpins.  At  tliis 
cflrly  stage,  there  is  little  or  no  constitutioual  disturbance;  or, 
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if  tburo  be  auy  duonlcr  of  this  kind,  it  is  manifested  by  slt^ht 
chilU  altcmnting  with  flashes  of  hont,  some  thint,  ami  u  little 
excitement  of  the  palne,  which  i?,  ]«riia(A,  somewhat  more  hard 
and  Jreijueat  than  luiial.  The  putient  now  begins  to  ex{M>- 
iieiio«  freqricnt  oalU  to  void  liis  urine,  wliich  U  ex|M.>lled  iu 
•mall  qiiAntities,  or  it  inay  be  drop  hy  drop,  aoeorapaniwl  with 
violent  iitnitniii^,  <rii>tre^ii);e^  i<i<flHni,  and  a  ]ieciiliar  bnrnihE:  or 
BcaMing^  at  the  neck  of  tlie  bladder  and  along  the  couniu  of  thu 
urethra.  The  hyixigiistriuni  is  distended,  painful. and  so  exqui- 
sitely tender  as  to  render  even  tlie  weight  of  the  bedclothes 
intolerable.  The  limbs  are  drawn  up,  and  the  body  bent 
forward,  to  relax  the  alMlnininal  mu}M*le!«,  and  relieve  the  tension 
of  the  bladder.  As  the  diiieosc  pro^rettses,  the  desire  to  imss 
water  becomes  uaoonfrr»llable,  the  iwin  in  the  bladder  assnnies 
a  laneioatin^.  tearing,  or  throbbing  character,  and  the  small 
quantity  of  urine  which  dribbles  off  \»  thick,  ropy,  and  turbid, 
reddish,  or  tinged  with  blood.  The  pain  shoota  along  the 
testicles,  groins,  upper  part  of  the  thigh?,  and  spennatic  ooi-ds, 
to  the  sacrolniitlmr  rt'irion,  where  it  is  often  almost  inHn|i[K)rr- 
able.  It  is  augmented  by  the  slightest  movement  of  tht.'  l^ody, 
by  pressure  and  jiercussion,  by  the  passage  of  the  contents  of  the 
Ikoweln,  by  the  inwrtion  <if  the  finger  into  the  rectum,  and  by 
the  introduction  uf  the  catheter;  but  is  somewhat  relievul 
when  the  bladder  is  emptied  of  its  contents.  The  jierineum 
feels  Pore  to  the  touch,  and  there  is  incessant  vesical  tenesmui, 
accompanied  by  a  degree  of  straining,  or  bearing  down,  equal 
to  what  occurs  in  childbirUi.  Notwithstanding  the^e  etlbrts 
at  tuieturitiou,  wbicii  are  sometimes  almost  without  iutermiH- 
aion,  the  urine,  never  being  entirely  expelled,  gradually  accu- 
inulutes.  and  the  bladder  at  length  ascends  above  the  jmbes  into 
the  hypogastric  region,  forming  a  globular  and  clastic  tumor, 
exquisitely  wimitive  under  the  slightest  touch.  In  some  coses 
tlicn-  is,  almost  from  the  very  eonnneucemt'iit,  a  constant  drib- 
bling of  urine,  while  in  others  there  is  complete  retention  of 
this  fluid. 

Tlic  uriiic,  at  fiivt  acid  an<l  of  nomud  color,  soon  becomes 
alkaline  and  of  a  dirty  drab,  or  deep  red  hue,  from  its  admixture 
with  blood.  It  contains  mucus  and  epithelium. and,  later  in  the 
dist.'a.-)e,  flakes  of  lymph  and  pus,  which,  if  the  fluid  be  permitted 
to  remain  at  rest,  subside  to  the  bottom  of  the  receiver,  forming 
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n  roi\T,  glatinous  mass,  equal  to  one-fifth,  one-fourth,  or  even 
onc*thiriI  of  the  entire  excretion. 

When  the  iHsea)*e  h  fnlly  (Ievolo])e*l,  tliere  in  always  more  or 
less  constitutional  derangement,  iis  indicated  by  the  quick,  hard, 
Bmalt.  and  frequent,  or  freqnmt  and  wiry  pulse;  the  hot  and 
dry  skin  :  the  eoat4'<l  tongue  ;  the  imimired  appetite;  the  urgent 
thirst ;  the  eonaliiiation  of  the  bowola  ;  the  anxious  and  dejected 
countenance,  and  a  state  of  constant  reetles^nees  and  agitation. 
The  lindw  arc  drawn  up  as  in  amite  enteritirt,  and  tht«rt'  is  ^ne- 
rally  great  diMtrvrffi  in  tlie  anus  and  ivctum,  from  an  extension  of 
the  intlnuimniion.  Nau-sea  and  vomiting,  with  severe  preeonlial 
oppii^sion,  an-  rarely  absent  in  this  stage  of  the  comi'laint,  and 
there  ht  occattinnally  complete  nuppi'twr^ion  of  the  urine.  Towanln 
cheoloeeof  the  dii^easc,  the  surface  is  bathed  with  aeuhl, clammy 
pt'rftpinilion,  and  cxlialcs  a  jieculiar  urinous  odor;  the  mind 
wanders;  hiccup  supen'enes;  thentreufjth  nipidly  declities;  the 
countenani-'c  ui«sunie.s  a  Hip|iocmtic  expi-ciision  :  the  extn'mitiea 
become  cold  ;  aud  the  patient  finally  sinks  into  a  state  of  coiuQ, 
froni  whirli  he  cannot  be  ai-oused. 

SoniD  divLTHily  occtirs  in  tlie  symptoms  of  cystitis,  dependent 
upon  the  pfli-ticular  seat  of  the  morbid  action.  When  the  neck 
of  tlie  bladder  is  mainly  afteeted,  exeossive  pain  and  a  t^t^w^t^  nf 
wc-ighl  or  fuhiKss  are  experienced  in  the  anus  ami  jieriiieuiti ; 
there  is  obstinate  retention  of  urine,  with  on  inces^int  desire  to 
micturate;  and  severe  sealding  or  burning  is  felt  along  the 
urethra,  from  one  exlrcmily  of  it  to  Ihc  other.  When  the 
anterior  wall  of  the  bladder  is  iuHamed,  there  is  great  tunderuesis 
OD  preasui-u  and  peivussion,  with  a  sense  of  constriction,  in  the 
h;i1>otcapIric  region;  the  ]>atient  lies  on  hie  side,  aud  the  knees 
on*  partially  flexed,  to  piwcut  tension  of  the  abdominal  umsclca, 
Tliere  is  likewise,  under  thuwe  circumstances,  less  fuiin  about  the 
neck  of  the  bladder,  the  desire  to  micturate  is  not  so  frwjmMit, 
and  the  water  c:in  be  ivtained  longer  aud  better.  When  the 
inflnmination  twcupies  the  Uis-foiid  of  the  bladder,  the  rectum  is 
more  apt  to  suffer,  and  the  patient  is  haraoBcd  with  constant 
straining  and  tenesuius. 

Acute  cystitis  usually  runs  Jtscoui*se  with  eonsiderable  rapidity. 
It  siddom  continues  l>eyond  the  sixth  or  eighth  day  without 
terminating  in  resolution,  tending  to  sup]>nralion,  passing  into 
pangrenc,  or  assuming  a  chronic  type.     When  the  malady  is 
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about  to  decline,  there  is  a  j^mdiutl  aluttcment  of  tbc  IocaI  niitl 
con.*titntiotniI  symptoms;  but  ii  seiisution  of  iiumbnojis.  weight, 
or  uiiejisint'ss  usually  ri'iuaius  in  the  uftVctcil  lutrt  after  the  violence 
of  the  diaeara  bos  aiiWided. 

Tlic  pmcnuilis  in  cystitis  de]iemU  uimn  the  various  circum- 
stftUccB  eiiuuierated  among  the  excitinar  eauseri,  and  the  pt^fwibiHty 
of  removing  them.  \Vhen  the  inflammation  h  limiteil,  the  con- 
fltitution  pfmnd,  and  tho  fever  modenite,  the  disGat«e  generally 
yields  very  readily  to  treatment,  and  may  even  disappear  of  its 
own  aecord.  Wlien  the  system  is  enfeebliHl  by  pn-viou?*  f»ulFer- 
iligt  delmuch,  or  iuteni[»erance,  duuth  is  apt  to  euBuc  from  uro- 
mia,  gniigi-ene,  or  pyemia. 

The  ti*eutraeut  of  acute  cystitis  is  directerl,  first,  to  suhthung 
coMHtitutional  excitement;  ami,  secondly,  to  allaying  local  irn- 
tulioii.  For  aceompliKhing  llir  fii-st  of  Iheac  emU,  the  i-einedie« 
nniinly  rclidl  uim^u,  in  the  earlier  staged  of  the  complaint,  arc 
general  and  topical  bletnling,  cathartics,  ancl  diaphoretics,  aided 
by  an  antiphlogistic  i-egimeu.  l*i*omplIy  and  vigorously  em- 
ployed, thei-e  are  few  eases  of  acute  eystiiis  which  resist  these 
means  btyond  tho  second  or  third  day,  and  nuchas  do  are  always 
more  eneily  mamigcd  aftcrwardti  by  mild  treatment.  I  hare 
rci>efltedly  cut  short,  by  the  Inttoet  alone,  attacks  of  tliis  disease 
8o  severe  as  to  leave  tlie  patient  do  rest,  and  so  threatening  as 
to  induce  tho  worst  appi-chensione  for  his  ultimate  recovery. 

Thei-o  is  a  variety  of  lyntitis,  projwrly  denondnated  acufi',  »» 
it  ivaiK'cts  the  load  di»tre5*s,  in  wiiicli  there  i.-4  an  entire  ulj^euce 
of  c<m8titutional  disturlmnce,  and  yet  tho  sntiering  is  exceed- 
ingly ['evei'u.  In  these  ensi_'H  there  is  no  remedy,  aeatnling  to 
my  es|iericnee,  which  is  followed  by  such  prompt  and  |H>rmanent 
relief  ft8  copious  bleeding  at  the  arm.  The  cpemtiou  niivly  re- 
quires to  Iw  re|»euted,  and  is  generally  Bufficicnt,  with  the  aid  of 
a  general  laxative  and  a  dosp  of  Dover's  |>owder,  to  effwt  a  euro 
in  thirty-six  or  forty-eight  hours;  sometimes,  indeed,  much 
sooner. 

Tlie  boweln  dumand  early  attention,  espe+'inlly  if  they  ai-e  over- 
loaded with  t'oca!  matter,  tlie  pn-ssure  of  which  would  prove 
injuriourt  to  the  inflamed  and  suffering  organ.  AVliero  there  \& 
no  marked  <leningt'ment  of  the  biliary  iWH'retion,  the  best  purga- 
tive irt  castor  oil,  or  sulpliale  of  magnci^ia,  ai<ltid  by  an  enema  of 
cool  water,  thin  gruel,  or  9oai>suds,    If  an  opposite  coudiliou 
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exist,  a  ilose  of  calomel  shonld  bo  j^ivcii,  either  nione,  or»  in 
iirti^nt  Cflscs,  in  union  witii  rhnlmrb  and  .i:iiap.  Uiidor  nri  cir- 
cnmstancos  is  it  proper  to  ndniiiii^tter  modicinoB  crt1cu1»tf<l  to 
irritate  the  lower  bowel,  and,  through  it,  the  urinary  hindder. 

As  aoou  as  proper  depiction  Ims  been  practieeil,  and  the  ali- 
montarr  camd  well  cleared  out,  diaphoretics' are  indieatid,  the 
one  which  I  have  found  most  nueful  iMsin^  the  trntniteot"  nnti- 
iDonv*  and  ix>laj»4]t,  iu  the  form  of  the  autimonial  and  saline 
mixture,  of  which  the  doi*c  if  a  tnblespoonful  every  two,  thni-c, 
or  four  honrs.'  This  neldom  faiU  to  pi-odiice  coi»ioni*  iliaphore- 
HU.  to  allay  vascular  excitement,  to  calm  the  affected  oi-gun,  and 
tokci'pllic  bowels  in  n  soluble  condition.  Where  the  bkin  h 
already  soft,  or  where  a  diaplioretic  and  o]>iate  nrv  retjuircd, 
nothing  is  so  iM-ncUcial  aa  Dover**-  powder,  in  doses  of  (ivograinH, 
with  the  sixth  of  a  g;rain  of  morphia,  three  or  four  times  in  the 
twenty-four  hours.  If  the  stomneli  is  irritable,  the  etferrosoing 
dnuiglit  iri  prefemble  to  anythinj;  else. 

The  action  of  the  aboxe  medicines  may  Ik?  favored  by  tojtid 
drinks,  the  warm  Imtli,  ami  hot  foinentatiouR.  The  bcRt  drinks 
ore  sueh  ns  are  Koiutiwliat  demulcent,  as  gum  Arubie  wjiter,  t<lip- 
pery  eira  water,  rice  water,  or  flnxi*eed  te«,  rendered  pidatahle 
by  the  addition  of  a  little  lemon  juice,  citrate  of  [totas^a,  or  the 
neutnd  mixtui-e.  In  the  usu  of  these  and  similar  artirles,  care 
muBt  ba  taken  not  to  allow  the  patient  to  indulge  so  freely  aa  to 
run  the  risk  of  pi*oducino;  too  great  a  flow  of  urine;  the  object 
filiould  be  merely  to  allay  the  acrimony  of  tliia  fluid,  and  to 
render  it  more  acceptable,  so  to  speak,  to  the  sutferiri^  or^^an. 

Diureties,  strictly  so  eidled,are  improper  in  this  affet:tinn..and 
Hliould.  therefoi*e,  be  avoidi-d.  When  the  urine  is  acrid,  high- 
colored,  or  very  scanty,  a  small  quantity  of  nitnite  of  potossa,  or 
apirit  of  nitrous  ether,  mixeil  with  some  demolcent  fluid,  may, 
under  such  eiiTumstances,  be  ifiven  to  modify  tho  n^nal  secre- 
lion,  and  allay  vesical  irritation.  In  the  gouty  and  rheurimlic 
forroa  of  the  malady,  (MiUihicum,  combined  with  morphia.  Is 
sometimes  beneficial.    In  the  later  stages  oft.be  disease,  an  tnfu- 


'  Tbv  cntnltitmttnn,  wliicli  I  nm  in  tlie  hnblt  nf  usln^  in  this  ftnd  nllipr  tormn 
of  InflanitnHlioD.  L-on<«i8U  or  two  frmiiit)  iinil  a  liairor  tnrtrAle  of  niiMmnny,  two 
nuni:i>»  grsnipliate  of  iimenfslXi  t^'"  is'riihiB  of  milplinte  nf  ninrpliiti.  a  driiclun 
■nil  n  iinlf  of  lincttirc  of  vi>r»triim  viridi;',  hftif  a  tirnnlim  of  nroniAUc  ftulpburic 
ad<l,  two  otinccBot't>,vrapof  ginger,  and  i«n  ouDCfs  of  water. 
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8ion  of  uva  urei  and  hops,  in  the  proportion  of  one  onnce  iin'l  « 
half  of  the  former,  Jinii  linlf  mi  ounce  of  tlie  latter  to  the  quart 
of  wHter,  nlYfU  acts  like  a  cliflnu  iu  the  lighter  jji-adea  of  cvfiitis, 
ill  allavin^  pniu  nnd  spueni  at  the  neck  of  the  bladder.  An  ordi- 
nary sized  wiiieghijwful  of  this  should  l«?  triven  five  or  six  tiiue* 
a  day,  either  nh)ne,  or  in  coinhiiiaiimi  with  morphia  and  eitnito 
of  |H>tussa  or  Lromide  of  potas&lum,  or  the  latter  articles  and 
bnlflnm  of  copailia. 

AnioniT  the  mow  iraportant  lortil  rcmedtes  fop  arrwHnsr  cys- 
titis, and  tmii(|nilli7.injr  the  aniH't<*d  onptn,  are,  leeehin^  and 
cupping,  unodyue  cncmata,  fomeulationa,  and  the  hip-hath. 

For  an  adult,  in  (>i"dinary  cases,  (it^een  or  twetity  foreign 
leeches  applied  to  the  perineum  and  verge  of  the  anus,  to  the  upfior 
and  inner  fiart  of  tlie  thigh,  or  when  the  summit  of  the  hlaildor 
iHatt'eck'd,  to  the  hyiiognMrimii,  will  nirely  disappoint  exiieeta- 
tion.  The  pain  and  distress  in  the  hack,  whieh  often  eonstitute  n 
source  of  so  iriiieh  suft'ering,  an*  usually  promptly  relieved  hy 
the  application  of  cii[w,  cither  dry  or  wet,  to  the  Haeroliinilmr 
region. 

Of  all  the  lotTftl  remedieH  none  hold  a  higher  rank  in  the  treat- 
ment of  thisaH'ectinn  lliaii  anodynes,  ndniiiiiste.i'cd  by  the  roctmn, 
either  in  (he  form  of  injections,  or  in  that  of  su[lIl0^^ito^ie'5. 
They  not  only  allay  i«iin  and  siiasm,  hut  they  tjuict  the  bladder, 
and  render  it  more  able  to  bear  ihcj  pivscncc  of  the  urine,  a  de- 
sire to  f«iss  wliieh  irf  a  principal  cause  of  the  patient's  sutfering. 
The  best  form  of  injcvtion,  for  an  adult.  Is  from  half  a  dnielim 
to  a  draehm  and  a  half  of  laudanum  to  two  ounces  of  tepid 
water,  tiirowii  up  with  a  vulcanized  syringe,  with  a  long  nozKJe, 
which  ii*  far  prcfenible  to  all  the  jiatenl  contrivances  of  the  kind 
of  which  I  have  any  knowledge.  The  bowel  should  be  pre- 
viously oleari-il  out  with  a  putative,  or  an  enenin,  and  caiv 
(thnnid  he  taken  not  to  force  the  fluid  against  the  nnterior  wall 
of  the  rectinn.  The  In-Ht  suppowitory  is  powder«'d  ujiium,  Ironi 
two  to  four  gniius.  thoroughly  mixed  with  cocoa  butter,  and 
intnidneed  n|>on  the  end  of  the  forefinger,  well  oiled. 

As  auxiliary  remedies,  in  tin*  treatment  of  tliis  disease,  men- 
tion may  be  heiv  made  of  fonicututious  with  fiumiel  wrung  out 
of  hot  water,  either  simple,  or  medicated  with  laudanum,  lauda- 
num and  eamjihor,  j>oppies,  or  ho|i«.  To  prevent  i'vaj>oraiioiK 
and  cunline  the  heat,  thcbUrfuce  of  the  flannel  ttliould  he  eoveivd 
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with  a  piece  of  oiled  silk.  Instead  of  t'omentHtions,  dry  hent, 
applied  to  the  hypo^strium  and  perineum  by  nieans  of  an  Tndia- 
rublK>r  biig  of  s|>eciitl  constniction,  filled  with  hot  wiitcr.  is  ex- 
coodingly  grateful  to  the  affected  part,  ns  well  as  to  the  ceneral 
iiyatcni. 

The  warm  hip-bath,  or  immersion  of  the  entire  body  in  warm 
watj.'r,  ie  sometimes  emitieutly  ftervieeable  in  n-lieving  the  local 
stiftiTing-*  and  exciting  the  eurancous  emuuetories.  Genemlly 
Bpeaking,  the  latter  is  to  be  preferred  to  the  former,  on  aeeount 
of  the  grenter  coiivenieuee  and  lej«  fatiffue  •which  attend  its 
administration,  ae  well  as  the  more  thorough  ivlaxation  of  thu 
Rystem.  The  temperature  of  the  water  nhould  range  from  85*^ 
to  92°,  and  the  ininierifion  Blumld  l»e  eontiniierl  from  twenty 
ininntei*  to  an  hour,  neeoiiling  to  tlie  efTeet*-  of  the  remedy,  whieh 
should  always  be  cai*efully  noted. 

Theexcitinjr  caurfe-sof  fhts  diseai«?  lend  to  pertain  nmdificntioiw 
of  the  treatment,  whicli  should  l>e  well  imder^tood  by  the  j>nic- 
litinner.  The  prineijial  eircumstauees  wbieli  require  to  be  eon- 
aidered  in  this  rehition  are  urinary  eoncretlons  and  other  foreiiirn 
iKMliei),  the  n^^e  of  eantbarides,  the  extension  of  j^onorrhditl  in- 
flammation, the  repuUion  of  ^otit,  rheiimatinm,  and  eutaiieouii 
i^riiptioni^,  stricture  of  the  urethra,  and  eiilaro;enient  of  the  pi-os- 
tiitc>  ^land. 

The  ttofttment  of  eystitia,  dependent  u]ion  the  presenee  of  a 
oalculupi,  is  to  1)0  conducted  nixtn  ^eneiii!  prinelpleft;   no  oftbrt 
shttiilrl  he  made  to  extract   the  forei<;n  l.ody,  nnich  less  to  ernsli 
it,  until   the  inttanimiition  ii*  •subdued.     The  cane  is  different 
when  the  cystitia  has  been  induced  by  the  presence  of  a  foreign 
sul»fttftnce  which  has  peneti'nted  tlie  bhidder  from  witlinut.  at*  a 
splinter,  or  piece  of  lK>ne.     Here  the  tirr»t  object,  siiould  be  to 
remove  the  extmne4>ua  body  an  ejirly  as  ponnible,  on  the  well- 
known  principle  that  the  (litseaw  induce*!  by  it  cannot  lie  cured 
soloiip  n«  it  remains  in  contact,  with  the  atfected  viflcus. 

CyHiitif*.  e4iui*ed  by  tlie  abaorjitioii,  or  intiTiial  use  of  cjintba- 

fides,  requires  a  treatment  somewhat  |x.culiar.     This  variety  of 

i'l'ljiinmation,  technically  called   strauirnry,  is  imluced  by  the 

■/«<'itie  jietion  of  eantlinridin   upou  the  neck  of  the  hhirhlcr, 

terniiaating  in  a  constant  desii-eto  jmss  water,  accompanied  with 

exoo^sivc  pain  and  epasm  at  the  neck  of  the  orsran.  horrible 

•Kiltling  along  the  urethra,  and  sometiuiea  the  discharge  of  frag- 
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inoittn  nf  filirinniia  cxuilatioiif  alon^  willi  priapism.  The  a/mp- 
toins  are  goncrally  nriicut,  coming:  on  within  tho  first  twenty- 
four  hours,  and,  tlierffore,  r<?<|uire  prompt  and  vi^oi-oiis  intor- 
fcren<v.  A  hirtro  cmolliont  |K>iiltioo  la  applied  to  tlir  viwicatwJ 
Hiirfnoe,  hoi  cloths  are  laid  u[K>n  tlie  ahdomcn,  the  [)eriuc>uin, 
and  the  (ronitals,  and  a  drachm  of  laudanum,  mixed  with  two 
ouncei*  of  tepid  water,  is  injecte*!  into  the  lower  bowel.  Demul- 
cent drinkti,  with  spirit  of  nitroaa  ether,  or  liquor  potassfe,  are 
freely  taken;  and,  in  severe  eases,  a  full  anotlync  is  exhibited  by 
the  mouth.  A  iiojiular  remedy,  of  ^i-ejU  value  in  this  afleetion, 
esjrecnilly  in  ita  milder  forma,  ia  u  decoction  of  ]kai-slcy  root  aud 
watermelon  weds.  It  ahouhl  be  used  as  fi-eely  i\s  the  stomach 
will  bear,  either  alone,  or  in  combination  with  spirit  of  nitre 
and  |taresjoric.  There  are  few  eaaea  of  straiiwury  which  re^iat 
these  means,  or  which  require  mort^  active  triaitment,  as  bleed- 
ing, purging,  diaphoretics,  and  the  warm  bath. 

Cystitis,  r)ccasioneil  by  an  extension  of  eouorrhcBa,  usually 
after  ihe  third  week  of  its  existence,  is  characterized  by  severe 
tenesmus,  a  frequent  desire  to  micturate,  and  great  pain  in  ]ta&ft- 
ing  the  last  drofis  of  urine,  which  is  sometimes  tingeil  with 
blood.  The  inllammation,  which  may  occur  at  any  period  of 
the  s|fecitic  disease,  is,  in  great  measure,  confined  to  tho  neck  of 
the  bladder,  and  rarely  assumes  a  violent  character.  ITio  treat- 
nient  is  antiphlogistic,  aidtnl  by  the  internal  exhibition  of 
<ro[Kiihu,  and  the  use  of  anodyne  cnemata. 

WIkmi  cystitis  dc[>euds  upon  a  gouty  or  rheumatio  st^ite  of  the 
constitution,  or  UfK>u  a  retrocession  of  these  discjises,  colchicum 
is  iudieateii,  aud  ought  to  be  conjoined  with  other  antiphlogistic 
means.  One  lull  dn**e,  given  at  be4ltime.  is  jireft.'rable  to  small 
ones,  frequently  re]M;ated,  Another  valuable  remedy  in  ihj^ 
variety  of  cystitis  is  cidomel,  administered  with  a  viow  to  it« 
constitutional  effects.  In  olfstinate  ejisea  of  this  kind^  it  is,  in 
fact,ahnnst  indis|H.MiHiible,  It  may  be  given,  three  or  four  times 
a  day.  in  doses  of  two  graina,  combined  with  half  a  grain  of 
opium,  to  pnwent  it  from  acting  too  freely  tn»on  the  bowels, 
and  aid  in  pmcuring  sleep.  As  soon  as  the  gums  liecomo  teniler, 
the  mercury  is  discontinued,  or  administered  i»  smaller  quantity 
or  at  longer  intervals. 

When  the  malady  has  Iwen  induced  by  tho  sudilen  repulsion 
of  some  cutaneous  dlscuse,  as  herpes,  urticaria,  or  erysipeUis,  the 
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iiidioition  if*  to  reinvite  the  diflt?a8e  to  its  former  situntion,  by 
applicntion  of  hli^tere,  and  tbo  exhibition  of  such  inenns  ns 
bestftte  of  the  svfitem  mHy  w'oiii  to  ifijuire. 
fflion  t\u-  i'.y»t'itia  is  comi'licatcHl  with,  or  dependent  ui>on, 
ritturo,  or  enlnrutemcnt  of  tlie  proatnte  glniul,  the  troHtment 
Hint  be  of  a  mixed  character;  an  attempt  l>einp  mailo.  while 
rp  eudeavnr  to  cure  the  vesical  wyniptomd,  to  relieve  the  pi-e- 
DxiHt4>nt  affection. 

Finally,  ithould  i>etcntion  of  urino  occur,  no  time  is  to  be  lost 
hi  baring  recourse  to  the  gnm-elastic  eatheter.  This  ae<^ident 
often  endues  at  an  early  atace  of  the  disease,  and  always  requires 
thff  rlostwf  vigilance  on  the  part  of  the  surgeon  ;  for  the  accumu- 
latwl  fluid  not  only  acts  injuriously  by  ilisteuding  the  eoatd  of 
tlif  hlitdder,  already  crippled  and  enft'ehle<l  in  oonfMHpioncc  of  tlie 
iniiinied  condition  of  ita  muscular  fibres,  but  by  undortroin^ 
Iv  dtK'oniitosiiion,  whereby  it  Iiecomea  a  source  of  dii-ect 
■  :  ijicf  to  tlie  lining  membrane.  To  pwvent  these  evils,  the 
'■ailu'tvr  sliould  be  iised  every  six  or  eij^ht  liours,  or  whenever, 
iU\-i\,  there  is  the  sliirhtest  tetHli'iny  lo  distention,  care  heinor 
rflyn  taken  lo  withdraw  it  as  soon  as  the  urine  has  l>eeu 
JUttted, 


Strt.  n.— CROUPOUS  INFLAMMATION  OF  TIIK  BLADDKH. 

'  The  mncooR  membrane  of  the  bladder,  like  that  of  the  alimen- 
yand  aerial  cannls,i«  liable  to  a  form  of  inflammation,  variously 
(leii  cronpoUf*.  diphtlicritie,  tihrinous,  plastic,  exudative,  and 
udomombranons.     The  term  croupous,  retnincd  on  the  jiresent 

i»iftn,  iii'^Iudes  that  and  the  diplitlieiitic  process,  between 
icJi  there  ait'  <N'rtain  ditferences.  In  the  former,  the  inflatn- 
tory  new  material,  eomposeil  of  a  masdof  o^erniinal  and  metn- 
rjilio^'d  epithelial  cells  and  tibrin.  is  iiltnehed  to  the  surface 
the  mucous  membnine,  wlierc  it  may  be  found,  in  rare  instances, 
diMcvtion,  uda  mould  of  tlie  interior  of  the  vis<-us.  Sucli  cast-s, 
lich  ore  usually  covered  with  phosphatic  dejx^sits,  give  rise  to 
tinn  of  urine,  and  may  even  ho  exiH'lIed  during  life,  when 
y  are  mistaken  for  cxfidiatiuns  of  the  lining  mernhram>.  or 
u  for  the  placenta,  a»  heta  occurred  in  parturient  fenialcf.     In 

diphtlit'rific  vitriety  of  (he  affection,  on  the  other  hand,  in 
icb  the  pathological  change  consists  in  inftltrationof  the  sul)- 
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epithelial  connnctivo  tigftue  with  icerminnl  eolht,  nnd  which,  there 
fore,  does  uot  show  itgolf  as  a  dcfKtsit,  the  infiltrated  inueous 
iiK'mbrnnc  iimy  l>e  thrown  oft"  in  the  fVirin  of  a  i-omiilote  cust  of 
thi^  hhiddcr,  an  in  the  rtuimrkablu  iiiAtjincctt  rfMH>nlei]  hy  LutK-'hka,* 
and  Mr.  Si«>ncor  Wells.'  In  the  ease  of  a  malingering  female, 
under  tlic  oharjrc^  of  Mr.  Maunder,'  the  siippofH^il  exfolintt-d  tnu- 
cons  membrane  turned  out  to  l>e  a  bladder  from  one  of  the  lower 
animals. 

Croupoui*  inflnmmntion  is  exceedinsrly  rare  a?  an  idiufiuthie 
aft'eetioii ;  but  twea^ionally  occurs  in  at*8oe.i«tion  with  the  same 
difieajie  elMnvherc.  Ae  a  secondary  affcuiitm,  it  is  met  with  in 
clmlcra,  typhtiit,  the  exantlieinata.  and  pyemia,  and  a»  a  result 
of  dii-cct  violence,  and  the  irritation  i»r(Hluoed  by  decomposing 
urine,  carcinoma,  uileuli,  and  foreign  bodies.  The  proaenoe  of 
a  pM'udomeiidirane,  of  a  quarter  to  half  a  line  in  thickness,  is  a 
ihnracteristie  feature  of  cystitis  produced  by  eantharides.  Tlie 
exudation  i«  not  petndiar  to  any  a^e  orM^x,aMd  is  mo^it  common 
in  the  nock  or  biu**fondof  the  oipui,  although  no  part  is  entirely 
exempt  from  it.  Genendly  sjicaking.  it  is  of  a  ^t^myish  or  drab 
color,  but  now  and  ibcn  dark  bi-owu,  greenish,  or  even  reddish 
from  an  admixture  of  the  eolorin*;  matter  of  tlie  binod;  while 
it  viiriea  in  cnngistence  from  a  thin  wilution  of  nrrowrool  to  that 
of  the  burty  coat  of  the  blood.  Tim  deimsit,  or  intiltratiou, 
rarely  pn^entji  itaelf  as  a  distinct  merabran«,  apread  over  the 
entire  inner  surface  of  the  bladder ;  but.  in  most  cases,  it  occur* 
in  ftfirches  from  half  an  inch  to  two  inehea  in  iliameter;  or  it 
may  pit'sent  itwelf  in  the  form  of  small  dots ;  or  as  an  aiuorphous 
maw  of  a  dirty  grayish  color. 

When  flakes  of  ai>lastic  lymph,  or  false  membranes,  are  de- 
posited in  large  quantities,  they  necesajirily  diniinisli  the  cjipaeity 
of  the  bladder,  and  seriously  embarrass  ils  functions.  Kxt^mling 
into  the  urethm.  they  may  choke  up  that  passage,  and  tbuB 
imf»ede  the  flow  of  urine ;  and  I  have  «everal  times  seen  complete 
retention  ensue  from  this  cause.  Prolongwl  upwards  into  the 
ureters,  the  deiwwit  interferes  witb  the  excretion  of  urine,  and 
loads  to  a  fatal  result  from  ni^cmia.    Fortunately,  however,  in 


'  Vircli'iw'8  Anliiv.  Ud.  rii.  p.  30. 

»  Trans.  Palli.  Soc.  Londnn,  vol,  sv    [i    141. 

*  Ibid.,  Tol.  xiU.  p.  130. 
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^jDORt  L-a«e«,  it  is  discharged  nlmoat  as  fast  as  it  U  formed,  and 
liwTlie  evil  coii6ei|ueiieeri  alluded  to  are  prevented. 

Tlifir**  are  no  symptoms  l>y  wliieb  this  form  of  iDflammatioii  is 
_(lisiinj^iit>h(ihlo  from  onlinary  i-ysfitis,  Bare  the  presiMioeof  (tome 

'tbeexiidod  iiiatter,  loofteued  by  iiic  prmluotinn  of  pus,  in  tlie 
'ariiie.  i»r  at  the  orifice  of  the  urethra.  The  treatment,  in  addi* 
jiioiuo  the  rvnu'diea  employed  for  cystitis,  consitsts  in  relieving 
lie  Madder  with  the  catheter,  and  preventing  reaccumulatinn 
U  iiijcetioiitt  of  a  solution  of  nitrate  of  silver,  iu  the  proportion 
oi  fn<in  four  to  ten  ic''flit>=^  of  the  ealt  to  the  ounee  of  water. 
ffln'ii  there  ifl  reason  to  helieve,  from  the  nature  of  the  case, 
tlmt  the  hhidder  iw  nearly  tilled  with  the  exudation,  tlie  proper 
prtx-eeding  is  to  o\>im  it  above  the  pubos  and  turn  out  its  con- 
t*rii*.  In  tliiH  way,  a  cyst,  of  the  shape  and  dimensions  of  the 
ioiiTior  of  the  vi«;uft,  is  said  by  Dr.  Knox'  to  have  been 
pem«<ved  by  Mr.  Liston. 

III.— SrPHUIUTION  AND  AB3CE88  OF  THE  BLADDER. 

A  dJAchargc  of  puBf  or  muco-purulcnt  fluid,  from  the  lining 
tuembrane  of  the  bladder,  although  sulJiciently  common  in  con- 
'   [I  nilh  chronic  cyntitis,  i«  infrequent  as  a  conftefjuenee  of 
ule   tnrm  of  the   dl^eaKe.     The   dischiirj^',  moreover,  i.s 
usually  of  brief  continuance,  and  small  in  quantity,  while  in 
ilmniic  cyptiti»<  it  often  hiats  for  a  long  time,  and  is  occasionally 
luTouti^bin^ly  prul'u^e. 
The  matter,  instead  of  being  secreted  by  the  free  surface  of  the 
;-  membrane,  occasionally  presents  itself  in  the  form  of  an 
,._ ,  ^^  Hituateil  in  the  submucous  connective  tissue,  or  betweeu 
tbc  uiii*H'ul:ir  mid  ticrous  tunics.      AbHccHsca  forming  between 
llu!  i-ontft  of  the  bladder  cannot,  from  the  nature  of  their  situa- 
tion, iittain  much  volume,  and  we  accordingly   find  that  they 
uv  seldom  birjjer  than  a  |»ea,  filbert,  or  a  pia:eon'8  ea:e.     The 
eioeplions  in  which  they  acquire  the  magnituilo  of  a  walnut,  a 
■  i-biill.  or  an  oranj^e,  are  exceedingly  rjire.     They  may 
-  -  m  any  [wrt  of  the  viscus,  but  are  lUMt  frequently  ohserved 
ai  ita  neck;  and  it  h  seUlom  that  there  is  more  than  one, 
ihouifh  txrcaaionally  as  many  as  five  or  six  have  been  met  with 

t  MedicAl  Tune*  ud  OazcUC.  Aug.  3,  1803.  p.  104. 
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in  theanmc  indtvidiml  After  having  existed  for  an  iudefiuite 
jKM'i(Ml,  tliP  iilwirt'-w  niukE'K  ati  atteiiipt  to  evacuate  it«  content*, 
bv  exciting  ulcerative  ubsurptiou  of  the  luirtu  by  which  it  in 
covered. 

In  the  g^reat  majority*  of  in!<tanceR,  the  nlwceas  jKiinta  inwardfi 
towanls  tile  cavity  ot'  the  IjhuUIer.  into  wliich  it  finally  escapes 
and  \)as>^c»  ott'  along  n'ith  the  tu'ine.  Cfuch  a  teriuiuatioo  i& 
neoeiwirily  atteiiOeU  hy  a  sloughy,  mgged  state  of  the  mucoua 
nienihntnc,  which  may  1>e  no  tinilenninctl  hy  the  ulcerative 
]>roce«s,  as  to  eventuate  in  iK?rforat ion,  with  inlilt ration  of  jmB 
into  the  puri-ountiing  tissues.  It  may  also  open  into  the  rectum^ 
the  Ai<;miiiil  flcxui-e,  the  ileum,  the  vagina,  or  the  belly,  or 
through  tiic  alnlominul  walls  alKivo  tlio  puljea. 

The  matter,  instead  of  being  collected  into  an  abHcet^^  is  soine- 
timei*  (litfuised  through  the  connective  tissue  of  the  coats  of  the 
bladdtM',  which,  in  conRcqueiicc,  exhibit  a  w)ft  (wleniatouB  aAftect, 
and  ]>it  under  prciiLHure.  Upon  puncturing  the  atlected  part,  at 
ditierent  points,  the  [lent-up  fluid  escapes  m  from  an  unasarcous 
limb,  especially  if  it  Ik'  int-<.'rniixed  with  «erum,  and  the  swelling 
pr»|KtriiiuuitcIy  »u1jsideK.  Thia  form  of  «ujipuration,  of  which 
interesting  exaniplea  are  rcooi-^led  by  B<umetus,'  Ruyach,'  and 
other  nbscrvers,  may  take  place  under  the  influence  of  calcu- 
lous irritati<ui,  or  as  a  consequence  of  external  violence,  which, 
in  fact,  in  ita  mont  frequent  cau»e.  The  occurrence  ia,  of  cuurse, 
verv  rare. 

Snpjtnration  of  the  bladder  niaj'  be  the  result  of  idiopathic 
inflammation,  either  acute  or  chronic,  the  exteuBioii  of  gonor- 
rlitml  iuflainmution,  retention  of  urine  fi-om  stricture  or  enlarged 
prostate,  external  violence,  or  the  presence  of  Rome  fortMgn  lM)dy, 
as  a  calculus,  a  bougie,  or  a  catheter.  In  the  latter  case, 
abscesses  arc  generally  produced  under  the  influence  of  pro- 
tracted irritation,  ojiemting  dinn'tly  U]ion  the  tunics  of  the 
orgim.  (.)cca«iomiIly  there  is  rea.«nn  to  believe  that  they  are 
developed  in  consequence  of  the  irritation  of  some  neighboring 
or  Uiwociated  viscus,  as  the  ureter,  kidney,  prostate  gland,  or 
uterus.  The  purulent  collections  which  are  sometimes  found 
between  the  coats  of  the  bladder,  after  the  operation  of  litho- 
tomy, pi-obably  have  their  origin  in  phlebitis. 
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Tlif  occnrronce  of  PuppiirHtion  is  denoted  hj  frequent  riijora, 
tllcnuitiiifi:  with  flusliCH  oC  heut ;  by  an  indvnse  of  thirst. anxiety 
oml  rwtleaancss;  hy  nausen  ami  voniitiiig;  l>y  the  characttr  of 
thrjiain.  wliifh  h  dull,  itching,  and  tlirohhing;  and  hy  n  fti'Iing 
of  weight  in  the  poriueum  and  anuH.  Tho  mind  generally 
wamUrs,  and,  ih  many  cases,  there  is  c-onfinned  d«.'liriuni.  As 
(li>- t;.v»'r  «leclim*s,  the  urine  is  i»erreled  niortMdmndnntly,  mid 
i.-iliibitfi  u  inH!uliar  whitish  aiHR-'araiiee  indicative  of  the  invseueo 
('(■piiH.  In  ahiKcess,  before  the  rupture  of  the  inclosing  cyst,  no 
lUfh  criih'uec  is  discernible. 

TliB  diagnofiia  of  tsuppuratlve  cystitis  is  obscure,  even    the 

ajtfHiirunoe  of  pus  iu  llie  urine  affording  no  conclusive  evidence 

of  ii»  oocurrenee,  aft  it  may  have  b<K'n  derived  from  the  uivthra, 

lirmtnte,'  un-ter,  or  kidney.     The  nature  of  the  discharge  can 

alwuyii  be  determined  by  the  eye,  aided,  in  cattt'fi  of  doubt,  by 

the  inieroscnpe  and  the  guaiaenm  test  of  Dr.  Day.     Iniiltration 

of  pux  into  tlii>  coalK  of  tlie  hhuhlt'i-  cannot  ht*  ditttinguiKhcd 

durinj;    life.     In  tho  cftflo  of  ab«ccii<^  tlie  thickened  and  rigid 

bL-iddcr  i(*  incnpiible  of  nmscular   movements.      Hence,  afl   it 

nuinot  exiiol  itp  contetit8»  there  ie  retention;  and  as  it  cannot 

njNind,  the  urine  flowing  into  it  inuHt  finally  «Hcaj>e  from  the 

im'thm  ilrop  by  dw[s  witit  signs  of  violent  tcnesmui*.     If  wiititl 

at  the  ueck  of  the  organ,  it  will  obstruct  the  oriliee  of  tlie 

iin?thm;  or  if  it  ari^e  in  tlie  vicinity  of  the  nreters,  it  will  com- 

|iRfis  their  ojieningA  and  c:iuse  euornioUN  dilatation  of   these 

''■'•■.      Percussion  and   paljuitiou  of   the  hypoga.striuni,   the 

■  IN,  and  vagina,  esfiocially  if  the  Madder  be  emptied  of  its 

ttriu^,  may  lend  tu  the  di«ti*ction  of  a  tender,  and  ]xitwibly  lluclu- 

Mia^,  tumor,  and  iiresuniptive  evidence  of  tlie  exifttence  of  an 

aWiMt  in  all'ordcd  hy  the  sudden  api^H'arance  in  the  urine  of  u 

larife  i^uantity  of  put*^  after  a  violent  effort  at  micturition,  or  an 

a«i*inpt  to  dniw  off  that  fluid.     Kvcn  heiv,  however,  it  should 

tiot  Itc  fon;oLten  that  the  Innior  may  he  a  |K-ricystic  actuimu- 

litiou  of  \>ii»,  and  that  the  matter  may  Ix:  derived  from  nu  aln 

«»»  of  the  pro»itatc.  kiilney,  bowel,  or  uterus, 

TJie  pmgno?<i»  of  Kuppuration  of  the  mucous  memhnme  of  the 
bUdder  in  u^Uidly  favomhie,  cM|MH!ially  when  it  is  an  effect  of  llie 
KUtf  form  of  the  disease.  Suppuration,  deivendent  u|»on  chronic 
iliflammation.  ot'ten  p*Tsirsts  for  a  long  time,  ohfitinately  resisting 
«Tery  methe<l  of  ti-eutment  that  can  be  brought  to  bear  against 
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it.  Whon  produced  by  external  violence,  tiie  disehnrgo  may  be 
so  copious  lis  to  brins;  on  hectic  tever,  witli  all  itH  train  of  eril*. 
In  calculous  disease,  the  suppuration  usually  disappears  promptly 
after  the  removal  of  the  exciting  cnii-w. 

In  abB{;C!tw  tliu  pi'f»t;iinj*iw  is,  in  ^'neral,  not  favorable.  Recovery 
ia  more  likely  to  take  place  wlien  tbe  disonler  is  the  result  of  ex- 
ternal violence  than  when  it  is  the  effect  of  some  internal  cause. 
In  »i1(Mi)ous  ]>utieiits,  tlH>  protrnosi^  is  unfavomblc,  l>ecanac  ali- 
Hcoss  after  al>!icc6s  is  liable  to  form,  until  the  patient's  strength 
is  undemiineil  by  loeal  find  courtlitutional  suftcring,  or  his  lifo 
is  destroyed  by  total  suppression  of  urine. 

Tbe  trejitment  of  suppurative  inflaiuraatioii  of  the  bladder  is 
to  lie  conducted  uj-on  general  antiphlogistic  principles,  in  ita 
early  stages,  and.  subsequently,  upon  the  tonic  and  invigorating 
plan,  aided  by  tuildly  astringent  injedionft.  When  hectic  irri- 
tntinn  is  present,  the  best  i-emcdie»arcquiniaand  elixir  of  vitriol, 
in  dohes  pi-oportioned  to  tbe  age  and  condition  of  the  patient. 
The  diet  must  lie  bland  and  nourishing;  demulcent  dnnkt^muHt 
be  freely  used,  to  obtund  the  ucriinouy  of  tlie  urine;  and  the 
boweic)  must  lic  maintained  in  a  soluble  state,  by  Epsom  salt 
or  hot  enemftta.  All  local  siuii'ces  of  irritation  must  be  reinovtMl 
«■«  early  as  fMMMihIe:  the  catheter  is  used,  if  necessary,  for  the 
relief  of  retention;  sjuisiu  of  the  blad<ler  is  allayed  by  anodyne 
mipi»ositories,  opiate  injcctionfl,  and  fomentations  to  the  perineum 
ami  hy|»ogastrium :  and  sle*-]!  is  prmmrt^l  by  the  internal  exhibi- 
tion of  opium,  the  sjillts  of  nior]ihia,  or  black  drop.  If  abscesses 
point,  they  must  \w  opened  with  the  knife,  or  trocar,  and  free 
drainage  utfordetl. 

8r.CT,  IV.— GANGRENK  OF  THE  nLADDEIt 

Acute  intlamnnition  oi'  the  bladder  sometimes  tonninateft 
pmgreuc.  an  'iceiu'i-enee  which  is  ]>arTieularly  to  bo  apprehended 
when  the  morbid  aetion  is  marked  hy  givat  violence,  when  it  has 
been  induced  l>y  external  injury,  and  wlien  it  oceni-a  in  old,  in- 
firm, broken-down  suhjeets,  or  in  ifcrsons  whose  health  has  been 
much  imisiired  by  previous  suttcring.  Sometimes  it  succeeds  to 
an  attack  of  acute  iuflammatinn  engrafted  upon  a  chronic  one. 

Although  mnrtificjilion  m:iy  occur  as  a  consequence  of  idio- 
pathic inHammution,  it  is  almost  always  the  result  of  over- 
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ilUtentioii  from  urino,  of  extftrnni  violence,  or  of  compression  of 
the  cbild's  head  in  iwii'turitioa.  Excesaive  distention  from  pi*o- 
tracte<l  retention  of  urino  is  often  followed  hy  extensi\-e  jmntrrene, 
whetlier  it  bo  precede<l  l>y  acute  inflammation  or  not.  The  whole 
orguQ  may  be  deprived  of  its  vifalitj;  but,  in  general,  tlie  jpin- 
jpvno  occurs  in  small,  cireumficrilx'd  fipots  at  the  neck  of  the 
viscns.  The  att'cction  oceasioniilly  follows  the  0[>cration  of 
lithotomy,  and  hicerution  of  tlie  mucone  membrane  consciinent 
uiMiu  the  employniiMit  of  iiiiitrumentp.  Fi'om  (hi(*  nuise  Tiiaiiy 
]iftti<*nt£  have  perished  since  the  introduetion  of  lithotrity.  It 
has  also  been  olMserved  by  Oossy.  in  aa  epidemic  form,  in  jtersons 
laboring  under  typhoid  fever. 

Tiie  {leriod  whicli  iuten-enl'R  between  the  development  of 
cystitis  and  the  OiS'urrence  of  gangrene,  varies  in  dilferent  cases 
aw\  under  ditferent  oircumstauocs.  In  general,  it  Jncs  not  exceed 
six  or  eight  day*;  but  it  may  !«  0"nsid(*nd»ly  nhorter.  and,  on 
the  other  hand,  it  is  sometimes  delayed  to  the  end  of  the  second 
or  tlie  middle  of  the  third  week.  In  traumatic  cases,  gangrene 
often  iKTura  ut  an  early  stage  of  the  disease,  and  Bpeeilily  dcHtroys 
the  patient. 

The  occurrence  of  mortification  of  the  bladder  is  announced  hy 

great  prostration  of  sti-ength;  nudden  ciw.siit.ion of  pnin;  colilness 

of  the  extremities;  small,  weak,  and  frwiueul  pulse;  profu.se, 

clamnij,  and  otiensive  i*erepiration ;  cadavei-oua  expression  of  the 

ccmntenancc;   mental  eonfusion,  delirium,  and  coma;  hiccup; 

ttrilching  of  the  tendons  ;  and,  towards  thu  close,  by  eoUiqmitive 

diurrhcea,  and  involuntary  discharge  of  the  feces.     The  urine  ie 

of  a  brownish  or  blackish  color,  emits  a  peculiarly  fetid  or 

daveroiLi  odor,  and  \»  effectually  ivtaino*!  by  the  dead,  crippled, 

paralyzed  organ. 

On  dieai^clion,  the  inucuua  membrane  ia  found  to  1>6  of  a  dark 

rcil,  livid,  or  ["urj-ie  complexion,  very  soft,  easily  torn,  and  bathed 

witii  a  thin,  sanions  Huid,  of  an  excessively  fetid  odor.     lu  some 

instances,  the  esclmrB  are  of  a  gre<Mnsh,  grayish,  or  drab  color, 

[Uid  liave  a  sort  of  depressed  ajijieanince,  as  it  they  were  sunk 

\«ne»th  the  natural  level.     The  luirt.s  imme<Hutely  around  the 

eentof  the  gangrene  art*  generally  remarkably  tnmiil  antl  t^potigy, 

from  the  disteufioii  of  the  eajiillary  vessels  and  the  presence  of 

pflii'k'il  fluids      Tlie  sulimucous  connective  «ubstance  at    the 

Atfected  fiart,  as  well  as  for  some  distance  beyond,  is  iufiltrated 
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with  blootly  matter,  and  yields  under  the  Hlighteet  pressure;  thol 
muscular  fibi-cs  arc  pretornaturally  dark  and  lacornblo;  and  the 
peritoneal  investment  exhibitH  all  the  evidenceii  »t'  hi^h  iuflam- 
roatory  action,  being  more  or  less  discolored,  inerusted  with 
lymph,  and  adherent  to  the  neighboring  jwirts.     In  ctwca  wlieroS 
the  ditiease  does  not  spewJlIy  terminate  life,  the  muscular  coat  ^^ 
irt  MimetimcH  denuded  over  a  large  8j«cc.  and  the  aloughs  lie 
loose  in  the  urinary  reservoir,  small  fragments  of  them  haviug 
perliapH  been  voided  during  lite. 

Gangi*ene  of  tlie  bladdt^r  \»  sometimes  ftdlowed  by  rupture  1 
of  the  coats  of  this  organ,  and  the  ei«ca]X!  of  its  cont-ents.  Thiti 
event  18  most  likely  to  happen  wlien  tliere  has  been  protracled 
retention  of  urine  with  inordinate  iliiKtent ion,  and  may  take  pluco 
very  ituddcniy,  while  the  |uitient,  {lerlmiMii,  is  turning  about  in 
Ired,  or  during  a  fit  of  cougbing  or  vomiting;  or  it  nniy  occur 
slowly  and  gradually,  as  a  rct^ult  of  ulceration.  In  the  latter 
caw,  the  opening  is  generally  small,  and  ia  often  accum|tanied 
by  an  efiusion  of  l^\'mph  upon  the  outer  surface  of  the  organ,  or, 
wliat  is  the  same  thing,  by  an  imperfect  agiflutinatiou  of  the 
bladder  to  the  neigblKiring  pnrt«.  When  the  rupture  occurs  ^ 
Bjunfaneously,  or  under  the  iuHuonco  of  museular  exertioa,  it^| 
is  always  followed  by  an  e8c-n|»o  of  urine,  either  into  the  cavity  ^^ 
of  the  abdomen,  or  into  the  connective  tissue  of  the  pelvis.  In 
either  caae,  the  ultimate  consequences  are  the  aame.  Violent 
peritonitis  soon  arises,  attended  by  ibe  most  intense  sntferine:, 
and  terminating  fatally  in  a  very  few  days.  The  patient  is  in- 
slnntly  seized  with  the  most  agonizing  pjiiii,  with  an  inability 
to  move  or  turn  about,  and  a  sense  of  profound  deprestfion ; 
symptoms  whieh  are  always  sufficiently  cburuc-teristic  of  tlie  true 
nature  of  the  accident. 

The  prognosis  of  this  discjise  is  always  unfavorable.  Recovery, 
it  is  true,  stmictinics  octurs  uvt-ii  when  the  gangrene  is  apjia- 
rently  extensive,  but  such  an  event  must  always  Iks  i-cganlcd  as 
an  exeeptioual  one.  In  general,  the  inilaniuiation  which  pre- 
c»«les  and  accompanies  the  mortification,  even  when  the  latter 
is  slight,  is  so  severe,  and  causes  such  an  amount  of  local  and 
constitutional  sufl'ering,  that  few  sysUMus,  however  strong  and 
robust,  ctin  withstand  its  deleterious  efl^eets.  Awaix*  of  these 
fads,  the  practitioner  cannot  ho  too  cautious  in  delivering  bis 
opinion  as  to  the  probable  issue  of  any  particular  case. 
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The  treatment  of  gangrene  of  the  bladder  is  easily  told.  The 
object  is  to  pn-vent  tlie  legion  rather  tliaii  to  cuw  it  after  it  Imn 
been  cstubllHinl.  With  this  view,  the  practitioner  roust  re- 
double his  efforts  the  moment  he  eees  tliat  this  event  is  threat- 
ened, and  endeavor,  by  a  jiidJuious  and  well-directed  eoiirse  ot* 
treatment,  to  arrest  the  inflammatory  action.  Should  gangrene 
be  inevitable,  the  indication  is  to  su|ii>ort  tlie  system,  oud  by 
inennH  of  quinine,  ammonia,  bnmdy.OjiiateH-,  and  nutritious  food, 
assist  the  |>atientin  throwing  otfl  he  effects  of  the  local  disonler. 
Tho  distention  of  the  bladder  ia  obviated  by  the  catheter, 
hhowld  rui^tture  take  place,  with  infiltration  of  urine  into  the 
uonnective  liasuc  of  the  |ielvi)«,  the  perineum  should  be  freely 
opcued. 


Sbct.  V.-ULCERATION  OP  THK  BLADDER. 

Judging  from  the  reRuUs  of  my  own  observations,  both  at  the 
btnli^iile  and  in  the  dissecting-mom,  I  am  disposed  to  rank  ulcer- 
ation among  the  rai-ei*f  terminations  of  ueute  cystitis.    The  ulcers, 
which  are  ra(»st  common  in  the  neck  and  bas-foud,  are  usually 
neither  numerous  nor  large.     In  fact,  it  is  rare,  in  any  case,  to 
find  more  than  two  or  three,  and  these  may  be  so  small  as  to 
elude  iujierticial  in6|iection,  imrtieuhirly  when  the  morbid  pro- 
cess is  confined  to  the  mucous  follicles.     Sometimes,  however,  the 
number  ir  much  greater,  and  the  size  more  considerable,  the 
lining  membrane  exhibiting,  in  coiii^equence,  a  ragged,  riddled 
apptimuice.     At  other  times  again,  but  very  infrequently,  there 
18  a  single  ulcer,  so  large  as  to  occupy  the  greater  portion  of  the 
organ,  and  denude  the  muscular  filnv*  as  thoroughly  as  if  they 
had  Ih-cu  dissected  with  the  knife.     Their  most  ('onunon  ap|iear- 
aricc  is  that  of  cleanly  punched  holes,  i^esting  U]X)n  the  subnmcous 
connective  tissue,  of  oirenlar  or  oval  form,  with  slightly  elevated 
ctlges.     Not  uncommonly  they  are  exceedingly  irregular  in  their 
outline,  and  their  edges  an*  hanl  and   lliick,  fissured,  puckered, 
or  jagged.    These  peculiarities  are  most  common  in  old,  chronic 
caees.    As  the  disease  progresses,  the  erosion  may  extend  through 
tUe  Hubmucous  tissue  to  the  muH<Milnr  wall^,  which,  in  their  turn, 
najr  be  j>enetrated,  and  the  serous  covering  be  invaded,  eventu- 
oting  in  perforation,  followed  by  the  escape  of  urine,  and  the 
development  of  fatal  peritonitis ;  or  by  adhesion  of  the  oi^n  to 
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the  sijtmoid  flexure  of  the  colou^  or  one  of  the  coila  of  tlie  email 
intestine,  which  may  i)e  ilestroyed  Inyer  by  layer,  until  a  com- 
munication is  estflhlimlied,  through  wiiich  there  i«  a  reciprocal 
pafwigc  of  their  contents.  In  the  female,  tlie  ulcer  someliines 
opens  into  the  uterus  or  the  vagina;  and,  in  both  eexes,  no 
infrequently  into  the  riHitum. 

The  most  frequent  cause  of  ulceration  of  the  blatlder  is  pro4 
tracted  chronic  cystitis,  arising-  from  stricture  of  the  urethni  and 
enhireement  of  the  prostate,  although  acute  inflammation  may 
termiuati*  in  this  way.     I'amlysis  of  the  bladder,  injury  of  tUe^ 
spinal  corrl,  and  organic  lesions  of  the  kidneys,  are  very  apt  tofl 
induce  it,  from  the  changes  which  they  effect  in  the  composition 
of  the  urine.     The  presence  of  a  cjilculiis,  or  of  the  beak  of  a 
catheter  permanently  retaincil  in  the  bladder,  for  dniwing  o 
the  urine,  as  in  paralysis  of  this  organ,  often  occasions  ulceratio 
by  the  pre^sum  whii-h  they  exert  U|M>n  the  mucous  memhranev 
It  would  apjtojir,  fn>m  the  cases  of  it  ujiun  record,  that  the  dis- 
ease is  more  frequent  in  women  than  in  men,  and  in  old,  decrepit 
than  in  young,  vigorous  suhjtwts. 

The  symptoms  of  ulcerated  bladder  do  not  differ  essentially, 
in  the  early  stage  of  the  dii^ease,  from  those  of  subacute  or  chro- 
nic inflammation.     Even  at  a  later  )K!ri(>d,  thty  are  not  always 
distinct,  or  well  marked.     The  most  prominent  local  phenomena 
are,  i»ain  and  uneasiness  in  the  pelvic  cavity,  with  spasm,  frequent 
micturition,  and  an  ofl'eiwivo  stat«  of  the  urine.     The  pain  is  o 
nn  acute,  burning,  or  scalding  character,  and  is  aggruvatwl  by 
exorcise,  an  overloaded  state  of  the  bowels,  by  pressure  on  the 
hypogastric  region,  the  (wrineum,  and  the  anus,  by  the  finger  iuA 
the  rectum  or  vagina,  and  by  the  introduction  of  the  catheter. 
It  often  ihirt^  alung  (he  course  of  the  ureti^rs  to  the  loins,  and  is 
always  most  severe  during  the  passage  of  tlie  urine  and  for  a  fe 
minutes  after,  when  it  diwip|w?an>,  but  returns  again  ns  the  secre- 
tion arcnmulalew.    In  many  <*aws,  there  is  wvero  pain  in  the  loin* 
and  kidneys,  and  in  the  groius  and  the  upt>cr  part  of  the  thighs. 
In  the  female,  theiv  is  often  n  burning  sensation  at  the  orifice  of 
the  urethni;  and  in  the  male,  the  testicles  are  sometimes  ex- 
quisitely tender,  and  there  is  great  distress,  with  more  or  1 
itching,  in  the  jtropncc  and  the  head  of  the  penis. 

The  inclinati(ni  to  urinate  is  not  incesRant,  but  comes  on   iu 
paroxysms,  which,  gradually  increase    in    frequency,  and   are 
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i(teiV3^<^  with  intense  sufTeriiig.  The  urine  is  expelled  with 
ii,Q«^;ii  tliffi*'ull;v",  or  voUletl  iu  dro|)S.  acoompflnied  with  an  almost 
insLi  iTortahle  scalding  of  the  urctlira.  Gradually,  perhaps 
«Qj<il«nU%  tlic  pain  and  diet  reB-seub^de^  and  the  i^tient,  exhausted 
by  fa  1"  cxertionPj  ninks  into  a  soninoli-iit  state,  from  which  Iio  ia 
roa^^^d  in  fitteeu  or  twenty  uiiuutcs  to  jiaes  through  a  Biinilar 
ord^«il* 
T*lje  urine  is  generally  acid  and  slightly  albuminous,  and  de- 
li,**, on  eonling,  a  oonaideraldn  amount  of  thick,  ropy  inticns: 
,4.^tinieti  it  contains  tine  shretls  of  lymph,  or  the  dijbris  of  tlie 
aft*e<^ted  membrane.  In  the  advanced  stages  of  the  complaint,  it 
ie3t<^:':*3ively  ofiensive,  of  a  dark  color,  occasionally  like  coftee- 
'■%.»  ads  in  appearance,  and  often  mixed  with  pus,  or  tin^iHl  with 
blocxl.  An  ammoniaral  state  of  this  fluid  ia  not  uticoroinou  ut 
thia  ])oriod.  Wliere  there  is  extensive  destruction  of  the  lining 
mexirshrane,  little  or  no  mueus  is  seen  in  the  urine. 

JK.  »  the  disease  pn^gresses,  the  Hynijwithiei*  and  functions  of  the 
urinary  organs  arc  completely  subverted,  and  tlie  [)atient's  health 
laterially  iuiiwircd  by  the  local  demngement.  In  protracted 
,  or  where  the  destruction  of  tlie  mucous  membrane  is  exten- 
sive^ paina  are  felt  in  the  [)eriueum  and  the  rectum,  only  a  few 
drr>|»s  of  urine  can  be*  retained  at  n  time,  the  lM>dy  is  excessively 
emacinted.and  ihe  patient  dies  gradually  exhausted  by  his  suffer- 
ing. Sometimes,  however,  on  the  other  hand,  the  symptomH  are 
conipnnttivcdy  niild,  and  but  little  distress  is  experienced  iu  the 
ariiuiry  ap[>amtus,  from  the  eominenecraent  to  the  termination 
of  the  ease. 

The  diagnosis  of  this  malady  is  diHicnlt.  and  cannot  alwaya 

he  •lelcrmined  during  life.     The  afJ'eciinns  for  which  it  is  ntost 

liable  to  lie  luislakeu  ui"e  simple  cystitis,  catarrh,  and  Htone. 

From  the  former  it  can  generally  be  distinguished  by  its  ob- 

rtin«te  ikersistence,  by  the  greater  extent  and  violence  of  the 

loeal  distRi***,  l»y  the  incessant  desire  to  voiil  the  urine,  which  is 

never  suffered  to  accumulate,  by  the  more  frequent  recurrence 

of    «|i!isms,  by  the  more  sevens  burning  or  scalding  along  the 

utetlira,  and,  lastly,  by  the  presence  of  pus  in  the  urine,  and,  in 

the  more  aggravated  forms  of  the  complaint,  by  the  ab«6nc<5  of 

mucufi.     In   catarrh,  the  characteristic  symptom  is  a  copious 

eecn^tton  of  thick,  tough,  ropy  mucus,  with  a  turbid  appearance 

and  m  aiumoniai-al  odor  of  the  urine.     I'he  local  and  constitu- 
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tional  distress  is  lees  severe  than  in  ulcemtinn,  the  ilefiire  to 
luk'turatu  iH  not  so  fiiitjuent,  tliere  is  less  Boiisibility  in  tho 
urethra,  and  there  ie  often  complete  intermission  of  the  vesical 
disturbance,  the  patient  remaining  comparatively  eorafortuble 
for  days  and  weeks.  In  ulceifitiou.  the  symptoms  ai*e  iiereistcnt, 
and  tho  diftoaac  steadily  proceeds  from  bad  to  worse.  In  stone, 
the  (ttiin  is  most  ee%*ere  imrawliately  after  micturition,  and  i« 
generally  much  aggravated  by  rough  exercise,  the  urine  is  ulso 
more  frequently  bloody,  there  is  less  irritability  of  the  urethrttt 
and  the  intervals  between  the  jmroxysnis  are  longer  than  in 
ulceration.  If  doubt  exist,  the  sound  is  uHcd,  cuntiously  and 
gently,  lest,  if  the  caw*  he  one  of  uleenition,  it  increa^  the  local 
intlamimition,  and  endanger  life.  In  uk-eimtion  there  is  some- 
tinies  a  discharge  of  the  d6l>ris  of  tlie  mucous  membrane,  which 
never  hapiM^it^  in  Himphf  f-yrttitid, catarrh,  and  r'alcnlous  disorder. 
It  should  be  wiretully  di!*tiiiguiahe<l  from  the  shreds  of  lymph 
which  are  occasionally  voided  in  ci-oupous  intlnmmation. 

When  [>e rfor.it ions  exint,  a  discharge  of  gas,  fecjil  matter, 
ingestn,  and  other  substances,  along  with  the  urine,  leaves  no 
doubt  respecting  the  nature  of  the  disease.  Thegas  occasionally 
[KiM^es  by  the  urethm  with  an  explosive  noise,  or  iu  little  bnb* 
bics  mixed  with  urine.  An  escape  of  urine  hy  the  ftiiua  or 
vldva  indicates  that  the  ulcer  has  taken  the  direction  of  the 
rectum  or  vagina. 

The  pnignosis  of  this  disease  is  most  unfavorable.  That 
cares  nre  occasionally  effected,  and  that  too  without  the  aid  of 
much  treatment,  is  unquestionably  true;  bnt  such  a  result  must 
bt  regarded  as  extn-mely  rare.  Generally  speaking,  the  ulcera- 
tivi*  process  pro<'ce<l«  in  spite  of  the  hcBt  directed  efforts  of  the 
practitioner,  gradually  undermining  the  health,  and  exhausting 
the  vital  jjowers.  The  period  at  which  death  occurs  varies  from 
Hve  or  six  months  to  several  years. 

In  ulceration  of  (be  bladder  there  is  nearly  always  more  or 
less  disease  of  the  urethra,  jirostate  gland,  seminal  vesicles,  the 
Uretere,  and  kidncyt*.  AM  thcai'  oiv:in».Hi*e  not  ncr*;swirily  in- 
volved at  the  same  lina-,  but  not  infrtwjutintly  this  ih  the  c^iae, 
and  there  ore  few  instances  in  which  several  of  them  do  not 
I«rticiimte  in  the  vesical  affection.  The  most  common  lesion 
of  the  urethra  is  intlammation  of  its  lining  membnme,  which  is 
usually  most  conspicuous  near  the  ueck  of  the  bladder,  and  is 
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)niotiino«  marked  by  high  voaculflrUv-.  The  prostate  gland  is 
nflunlly  oiilar^l,  eoftened  in  its  texture,  and  engorgeil  with 
IjUkkI  ;  occasionally  its  thictn  art?  cxpaiidt-fd,  and  its  Buh^tancc  is 
|vrvui1cd  by  pas  or  aanious  tluid.  It  is  rare  that  this  body  suf- 
fers from  an  encniachment  of  the  ulceration.  The  seminal  vesi- 
cles m'Idom  entirely  Pftcape  the  ravages  of  the  malady.  The  most 
frttjueut  morbid  a]ij>earance  of  these  refier^-oirs  is  hij^h  dlitcolora- 
tion  of  their  lining  membrane,  with  softening  of  their  texture^ 
and  an  infiltrated  and  injected  condition  of  the  connective  tisBue 
by  which  they  are  connected  to  the  bladder.  Their  contents 
usually  exhibit  the  cbara<;ter  of  spoiled  semen,  which  is  eome- 
tiniei*  iif  a  very  fetid  odor.  The  ureters  are  variously  affected  ; 
inthuned.  uk-emted,  dilated,  contnicted,  thickened,  or  attenu- 
ated. One  of  tlic  kidneys  is  sometimes  natural,  but,  in  getteral, 
both  are  implicated,  thoutfh  not  in  an  equal  degree.  The  lesion 
roost  commonly  met  with  in  these  organs  is  intlamiuatiou,  with 
Dleoration  of  their  substjince,  and  a  pittty  copious  secretion  of 
pus.  Another  not  infrcfpicnt  effect  is  ntropln*,  and  cases  occur 
in  which  one  of  these  glands  is  converted  into  n  membmnous 
pouch,  totally  devoid  of  pareiiehymulous  tissue,  and  filled  with 
sero-purulenl  fluid. 

The  blndiler,  in  tliis  disease,  presentj*  no  uniformity  in  regard 
lo  its  |iathological  api^a ranees.     Its  capacity  is  normal,  dimln- 
lAhtid,  or  increased  ;  the  muscular  tibi\.>s  are  preternatui-ally  dis< 
.linet,  and  of  a  deep  red  color;  the  mucous  membrane,  when  not 
completely  dostroyeil,  is  sometimes   covered    with    patches   of 
lymph,  and  le  nearly  alwaji;^  remarkably  thick,  spongy,  and  vas* 
cular.  immediately  round  the  ulcers.     Purulent  matter,  mixed 
with  shreds  of  fibrin  and  the  ddbris  of  the  lining  membrane,  is 
genendly  found  in  the  bottom  of  tlie  hiadder,  and   is  derived 
eitlier  from  this  organ  itself  or  from  the  ureters  and  the  kid- 
neys.    The  peritoneal  investment,  although  usually  bealtliy,  is 
ROTnetimes  partially  coveretl  with  lymph,  an<l  pretty  firmly  ud- 
herKnt  to  the  neighboring  part8.     Oeeasioiially  the  coats  ol'  the 
viscns  are  exceedingly  sofi,  and  incajiable  of  resisting  the  slight- 
est traction.     In  other  cases,  again,  they  are  remarkably  tough 
and  imlurated,  owing,  doul)tie8s,  to  interstitial  plasti('  dejKwita. 
If  perforations  and  adhesions  form,  in  consequenL-e  of  this  dis- 
vftae,  it  is  remarkable  how  long  the  patient  may  live  with  this 
Ivatheome  infirmity.     I  am  acquainted  with  a  clergyman,  now 


INFLAMMATIOX  OF  THE  BLARDEB. 


eightv-five  years  oUl,  from  whose  bladder  fecal  matter  bus  been 
difirli:iri;c<l  for  upwards  of  a  quarter  of  a  century.  Ili-s  Iietiltli, 
witli  the  exception  of  au  occ^iouul  attack  ofcoUe,  hiw  lufn  ex- 
cellent. The  passage  of  feces  along  this  route  occorredt  at  tirst, 
at  Inn;;  intervals,  and  rarely  continued  longer  than  three  or  four 
duvit  at  a  time ;  of  late,  it  has  l»cen  inucrh  more  fretpient.  ami 
within  the  last  twelve  months^almoBt  constant.  \VTien  perfora- 
tion tdketi  place  without  adhesion,  death  generally  super^-enes, 
in  from  twenty-four  to  forty-oiglit  hours,  frmii  iuRamnmtion  of 
the  i>eritoueuni. 

Whoa  the  opening  into  the  l)Owcl  is  so  large  as  to  allow  most 
of  the  urine  to  etwaiie  by  that  route,  the  ftatient  will  usually  be 
att'ecled  with  diarrho'si,  cxcilc<i  by  tlie  contact  of  the  irritat- 
ing fluid.  Ill  this  way,  the  inteHtiital  disorder  may  be  main- 
tained for  many  months,  pcrlxa|>s,  indoe<l,for  years,  without  any 
su»)picir>n  on  the  part  of  the  jiatient,  and  his  physician,  of  \ttt 
real  nature. 

From  what  has  been  said  under  the  head  of  cystitis,  the  prac- 
titioner will  have  no  difficulty  in  deducing  the  principles  which 
ought  to  guide  him  in  the  nianagement  of  ulceration  of  tbo 
bladder.  At  the  cummenccmcnt  of  the  complaint,  the  means 
employed  to  arrest  it  must  be  strictly  antiphlogistic,  while  sab- 
secjueiitly  they  must  be  niodifieil  to  uuvt  individual  eontiiigen- 
cics,  as  they  are  developed  under  the  eye  of  the  practitioner. 
Active  depletion  by  the  lancet  will  seldom  be  called  for  after 
the  cxjiiratioii  of  the  firwl  w(?ek  or  ten  dayti ;  wliile  the  local 
alititmetioa  of  blood  by  leeches  is  prj^wr  iu  every  stage  of  tho 
disorder,  and  constitutes  one  of  our  most  valuable  thcmpeutio 
resources.  Tlie  best  regions  for  applying  them  arc  the  (icrincum, 
the  partH  around  the  anuH,  tho  u[)|jer  and  inner  surface  of  tXw 
thighs,  and  the  inferior  portiou  of  the  abdomen,  the  number 
being  proportioned  to  the  exigencies  of  each  ikarticuhtr  ca.-^e. 

The  bowels  should  be  constantly  kept  in  a  soluble  condition 
by  mild  ai>erient>i,  the  diet  should  be  light,  but  uutritious,  and 
the  drinks,  which  should  be  taken  in  great  moderation,  so  as 
not  to  increase  unduly  the  renal  secretion,  shoultl  consist  of  plain 
water,  linseetl  tea,  or  gum  Arabic  water.  The  patient  should 
coustrtutly  wear  flannel  next  the  skin,  and  carefully  guard 
against  sudden  vicissituilcs  of  tenijK'rature.  lie  should,  more- 
over, keep  himself  as  much  as  jtossible  in  the  recumbent  posture. 
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Scxaal  intercouree,  and  roufrli  exorciae  of  every  deecriptiou,  must 
be  oarct'ully  avniiU'd. 

Of  the  internal  remedies  calculated  to  act  directly  npon  the 
uritiary  ap|«iratUf«,  thu  moflt  important  ore  hucliu,  uva  ursi,  and 
fao{)s,  wliich  may  he  administered  cither  in  the  form  of  infusioD, 
dcooolioD,  or  extraet,  alone,  or  variously  combined  with  eacb 
other,  or  witli  copalltfi,  cubobe,  hyoscyamui*,  cieuta,  the  alkalierf, 
the  mineral  acidtt,  or  tincture  of  tie  ebloridc  of  iron,  nieae 
artick'fl  are  all  beneficial  in  ulceration  of  the  hhuldcr, but  expo- 
rionco  hafl  shown  that  nnne  of  them  retain  their  good  eftect*« 
beyond  a  few  days.  It  ia  important,  therefore,  that  they  should 
lie  fii>fiuently  changed  or  varie<l,  and  m>t  be  continued  too  long 
at  a  time. 

TVIjfttever  mode  of  treatment  be  employed,  opium,  laudanum, 
or  nior|ihia  w  indiajieii^ablu  for  quieting  tlie  bladder  and  pro- 
curing sleep.  The  nicwt  eligible,  or  least  objectionable  form  of 
administratioQ  is  that  of  an  enema,  or  a  supiKwitory  ;  but  it  may 
al«o  be  given  bypwlennically,  or  by  tlie  mouth,  although,  in  the 
latter  way,  it  i«  moiv  apt  to  ]»roduce  const ijuit ion  and  derange- 
ment of  the  digestive  function.  In  whatever  manner  it  \n?.  exlii- 
bited,  it  ahouhl  be  employed  in  full  dortee,  repeated  at  longer  or 

OPter  intervalin,  acoortiing  to  the  exigencies  of  eacli  individual 
iSmaU  doees,  fi-equeutly  rejieuted,  only  serve  to  render  tlie 
system  irritable  without  relieving  the  local  suftering. 

Local  remeilies,  or  means  addretised  directly  to  flie  afleeted 
surface,  are  pomctimes  liighjy  serviceable,  the  l>eat  being  t>uch  aa 
are  of  an  anodyne  character,  as  infusion  of  poppy,  opium,  bops, 
aconite,  and  cieuta;  the  salt?  of  morpliia  have  also  been  reeoui- 
monded  ;  and  l)enefit  ban  Bomeiimes  followed  the  use  of  warm 
■water,  either  itimjilc,  or  medicated  witli  tar,  tannic  acid,  sulphate 
of  zine,  eroasotc,  nitrate  of  silver,  and  other  substaucefi.  Lime- 
wrater,  blaek-wash,  and  a  wejtk  solution  of  iodine  ha\'e  occasion- 
ally proved  advantageous.  The  mununt  of  reliance  lo  be  phuTed 
apou  these  remedies  may  be  readily  iuferred  from  their  number 
«jid  variety.  Like  the  internal  mearm,  above  alluded  to,  they 
Aoou  low  tlieir  l>enefieial  eU'ectB,  and  are  sometimes  jiositively 
iujurious.  Great  caution,  in  fact,  is  always  necessary  in  their 
employment.  The  ijet<t  mmle  of  introducing  them  is  by  means 
of  a  gunM*lastie  bag,  carefully  adajited  to  the  end  of  a  soft 
catheter.     The  quantity  of  any  injection  of  this  kind  should 


not,  at  first,  exceed  an  ounco,  or  an  ounce  and  a  half;  aftons'ftrda 
it  may  In'  j;niilually  increa80(l  to  tlirec  or  even  four  oinK-pi*.  An 
unoilyni'  injeutiou  hIiouU!  he.  retained  us  loug  a^  pofwilile;  au 
aatrinffcnt  one,  not  more  than  a  few  minutes. 

In  tenialos,  in  wlinm  this  nft'eotion  is  most  Cf>mmon,  the  ulce- 
rated surface  may  readily  l>e  brougiit  into  view,  by  means  of 
Sinion'B  H|x'culum,  ehown  in  fijr.  82,  when  it  may  be  touched 
with  nitrate  of  silver,  dilute  acid  uitnUc  of  mercury,  an  alenbolic 
rtolution  of  corrosive  sublimate,  carbolic  acid,  or  eulphuret  of 
carbon.  When  the  disease  pi-oves  ob^liuate,  it  is  duo  to  the 
constant  and  painful  spaaniodic  contractions  of  the  bladder,  bo 
that  the  liest  chance  of  relief  is  held  out  by  i)lacing  the  viscu8 
at  rest  by  an  incision,  which,  connnencing  at  the  jH>8terior 
fourth  of  the  urethra^  is  carried  tlirough  the  median  line  of  the 
vesico-vaginal  septum,  and  ti'rminutcs  on  a  level  with  the  ori- 
fices of  the  urotei-s.  In  tins  way,  the  late  Sir  James  Y.  Simpson 
cured  two  patients;  uud  Uo/.eraan,  Kimnet,  Sims, Ptirvin, Simon, 
llegar,  and  other  Hurge<j!iM,  have  been  equally  successful.  In  place 
of  resorting  to  colpoeystotnmy,  Dr.  Hunter  McGuire,'  of  Rich- 
mond, secured  a  fitHMind  constant  epca|K' of  the  urine,  in  a  case  of 
tliis  nature  of  eight  years'  duration,  by  introducing  a  draiua^ 
tube  into  the  bladder,  where  it  was  retained  by  bands  passed  around 
the  liijis.  At  the  expiration  of  six  weeks,  the  free  end  of  the 
tnlx'  was  attacheil  to  a  gum  bag,  which  was  fastened  to  the 
thigh,  and  the  patient  wiis  allowed  to  leave  her  bed  and  walk 
about.  This  course  was  |>er»i8tetl  in  for  four  months.  For 
some  days  after  the  removal  of  the  tube,  there  was  incon- 
tinence, but  the  bladder  Mum  regained  its  power;  and  eight 
months  from  the  commencement  of  the  tix-atinent,  the  woman 
could  retain  her  urine  for  three  hours,  and  pass  it  without  {unn. 

•  VlrgltiU  Mpdicfll  Slontht;,  187'l. 
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rURONIC  INFLAMMATION  OP  THE  BLADDEIl,  AND  ITS 
RESULTS. 


8bct.  1.— CATARRU  of  THE  BLADDER 

Catarrh  of  the  bladder,  tcobnicnil)'  denominated  cystorrhcHi, 
signifies  an  infirdiniite  noorotion  of  wlntc,  glairy  muco-]iurulent 
fluid,  dependent  upon  chronic  intiaramation  of  the  lining  mem- 
brane. It  is  nntilo^ouH  in  itH  clianicter  to  gleet,  leiicorrlum,  and 
other  kindred  afleetioni*^  and  ie  generally  a  symptom  mcnily  of 
a  more  serious  disease.  Of  the  various  names  that  have  been 
einployf?<l  to  de«ignat*  it,  the  most  appropriate  and  nS:pressive 
is  cyplorrlicra. 

This  disease  has  usually  been  described  by  authors  as  consist- 
ing of  two  varieties,  the  acute  and  the  chronic ;  an  arrangement 
for  which,  I  eoncciVe,  thero  ia  no  necessity,  since  tlie  former 
ftflection  does  not  difter  in  ony  resi>eet  from  suppurative  cystitis, 
diwcribt'd  in  the  prnceding;  chapter.  This  distinction  is  of  prac- 
tical importance,  and  should  not  be  lost  eight  of  in  the  further 
consideration  of  the  subject 

Ciirjirrli  of  the  bladder  is  almost  peculiar  to  advanced  age.  I 
have  never  met  with  it  before  puberty,  except  as  an  attendant 
ii|)oii  Btone,  and  but  very  rarely,  under  any  circumBtanees,  before 
the  forty -lifth  or  fiftieth  year.  Persons  of  a  gouty  or  rheumatic 
habit  are  sup|>oscd  to  be  particularly  obnoxious  to  it;  but  of 
this  I  liave  witnesswl  no  corrolwrative  facta  in  my  own  practice. 
Tlie  disease  is  also  said  to  be  more  (rfunnion  in  winter  than  in 
summer,  and  in  cold  than  in  wurm  climates;  and  it  is  nsserteil 
that  it  may  prevail  epidemically.  Finally,  males  are  more  liable 
to  it  than  females,  for  the  obvious  rejisou  that  they  are  more 
subject  to  obstruction  of  the  urinary  passoges,  and  to  all  kinds 
ofoxpoBure. 

f'ystorrho?)!  is  always  de|K'ndont,  directly  or  indirectly,  u|K>n 
Home  oljptade  to  the  evacuation  of  the  urine,  or  u[>on  a  disease*! 
eondiliou  of  the   bladiler   itself.      Hence,   the  most   common 
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GxcUinjf  causes  are  stricture  of  the  urethra,  the  presence  of  a 
vesical  calculus,  uiul  enlargement  of  ihe  pnwtntr  ^lamL  In  the 
feninle.  it  is  not  uncommon  fi-om  partial  retention  of  urine,' 
induced  hy  compression  of  the  urethra  against  the  pubic  sym- 
phy«ifl,  or  changes  in  the  poHition  of  the  urethra,  in  conseqnejicf 
of  ujaljiositions  of  the  uterus,  or  conditioiiw  external  to  that 
organ,  pressing  upon  or  dragging  down  the  bladder.  Paralysis 
of  the  bladder,  whetlier  produced  by  overdistention  of  the  organ 
by  urine,  or  injury  or  disease  of  the  spine,  frequently  gives  rise 
Sethis  BtAte;  and  it  is  u  con(<tant  attendant  upon  sacculntion, 
ulceration,  hypertrophy,  and  carcinoma  of  the  bladder.  In  all 
thf«e  aflections  tlie  bladder  is  never  entirely  emptied  either 
voluntarily  or  by  the  catheter,  but,  a  |K>rtion  of  the  urine 
remains  behind,  and  is  speedily  decomposed,  with  the  evolution 
of  carbonate  of  ammonia^  whicli,  acting  as  a  ['hernical  irritant,  is 
a  powerful  tactor  in  the  production  of  the  disejise.  When  it  in 
once  established,  it  is  easily  aggravated  or  reinduced  by  exposure 
to  cold,  exercise  on  horseback,  sounding,  venereid  exce«fte», 
drastic  purgatives,  indulgence  in  ardent  s]>irits,  atirauhiting 
food,  irritating  injections,  diui'Ctics,  and  other  remedies,  aa 
turpentine  and  cantharides,  overdistention  of  the  bladder, 
neuralgia,  retrocession  of  gout,  repulsion  of  cutaneous  eruft- 
tious,  local  injury  and  disease  of  the  adjoining  jiarta,  as  the 
anus,  rectum,  vagina,  and  uterus. 

CystorrboBa  generally  couie-s  on  in  a  slow,  gradual,  and  insidi- 
ous manner;  and  henco  there  is  frequently  serious  structural 
lesion  before  the  true  character  of  the  malady  is  revealed,  or 
even  sus|iectcd.  Tlie  obstruct i()n  to  the  evacuation  of  the  urine 
U|K>n  whioii  it  commonly  depends,  ahsorbs  for  a  time  tho 
jtalient's  entire  attention,  and  it  is  only  hy  accident  that  he  is  at 
leugth  apprised  of  the  real  condition  of  the  bladder.  The 
inflammation  which  accompanies  the  aft'ection,  and  which  is 
always  the  innuediate  cause  of  the  ("ystorrluea,  is  of  a  chronic 
character,  and  usually,  in  tho  fii-st  instance,  of  a  very  mild  grade. 
It  is  for  this  reason  that  the  term  subacute  lias  been  sometimcH 
apjtlied  to  it. 

The  characteristic  symptoms  of  the  disease  are  hy|>ersccretion 
of  muciiH  and  pus,  an  altei*o<l  condition  of  the  urine,  frequent 
and  difficidt  micturition,  pain  in  the  region  of  the  attecle<l 
organ,  as  well  as  in  the  adjoining  jiarts,  and  more  or  less  consti- 
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tutionnl  derangement.  In  tlio  incipient  etuges,  anil  in  Uie 
milder  tbrnis  of  the  affection,  the  quantity  of  mucus  secreted  is 
generally  gmnll,  not  exceeding  perha|«  a  few  drachros  in  the 
twenty-four  hours.  At  n  more  advanced  period,  the  quantity  is 
ofteu  considcrahle;  and  in  some  instances  the  discharge  \»  truly 
enormous,  as  in  the  ease  of  a  patient,  mentioned  hy  Barthoz, 
who  voideil  not  less  than  fifteen  pounds  in  thirty-six  houi-s. 
This,  however,  is  a  rare  exception.  Very  frequently  the  mucua 
amounts  to  one-third,  and  even  one-half  of  the  entire  discharge. 
In  the  early  period  of  the  disease,  it  is  so  intimately  hlended 
with  the  urine  that  it  does  not  become  perceptible  until  the 
latter  begins  to  cool.  It  then  presents  it-self  in  tlie  form  of  aa 
opaque,  grayish,  or  whitish  cloud,  fleecy 
'\u  its  ap{ieiimn.cc,  and  at  first  snsi>endcd 
ill  the  iluid,  but  grjidunlly  subsiding  to 
the  hottom.  lis  consistence  gradually 
nagments  as  the  urine  cools.  Not  unfre- 
qnently  it  occurs  in  tlnkes,  strings,  or 
small  lunijis.  In  the  confirmed  stage  of  the 
affection,  it  is  always  thick,  ropy,  tena- 
cious, and  semitransparent,  and  separatos 
from  the  urine  during  micturition,  or  im- 
mediately after.  It  always  in  such  casee 
adheres  with  great  firmness  to  the  bottom  of  the  receiver,  and 
is  often  so  glutinous  that  in  iK)uriiig  it  fivnn  one  vessel  into 
another  it  draws  itself  out  upwanls  of  a  toot  in  length  without 
breaking. 

The  urine,  in  the  early  stage  of  the  complaint,  is  nearly 
natural,  both  in  its  color,  odor,  consiatenoe,  and  chemionl  pro- 
perties. JJy  degrees,  however,  it  atwunie**  a  turbi<l,  nmddy  as|tect, 
becomes  more  or  lerss  ofi:en9ive,  and  is  thick,  acrid,  alkaline,  and 
surcharged  with  triple  phosphates,  pus,  and  epithelium,  ns  shown 
in  fig.  1,  from  a  drawing  hy  Dr.  JJrowster,  one  of  ray  former 
clinical  assistants.  l>uring  the  pmgrcas  of  the  disease,  it  always 
becomes  highly  acrid,  so  that  the  hlndder  can  hardly  tolerate  it 
even  for  a  few  minutes.  It  generally  emits  a  |tecnliar  ammo- 
niacal  odor,  is  rapidly  decoro[K>sed,  both  in  the  liluddcr  and  out 
of  it^and  is  mixed  with  epithelium,  urate  of  ammonia,  purulent 
and  phosphatic  matter,  and  bacteria.  If  a  silver  catheter  is 
used  at  this  stage,  it  usually  comes  out  of  the  bladder  of  a 
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bronze,  brownish,  or  bl»ck  color,  in  conaequonce  of  the  prenCQce 
of  a  mitmic  quuulity  ofsulpIiui^-tUMl  hydrogen. 

The  pii9  wliich  is  present  in  this  disoaso  is  ilerived  from 
varioiiH  Aoiircefi;  8ometime«  from  the  bladder,  Bonietiine«  from 
the  ui-eten*,  or  the  |ii*ost;ite  irluiid,  hut  in  general  from  the 
kidneys^  one  or  both  of  which  arc  often  fteriouely  involved  in 
the  miischiet^  Its  pi-esence  is  always  to  bo  re^rdetl  with  great 
attention,  as  it  is  generally  indicative  of  seriuuit  disease  of  the 
orgnns  from  which  it  is  derived.  It  should  be  rciucmborcd  that 
the  glairy,  tenacious  <lefK>ftit  in  this  affection  is  in  reality  not 
simple  mucus,  although  it  resembles  it.  Through  tlie  decompo- 
sition of  the  niTa  nf  the  stuirnant  urine,  carbonate  of  animoniti 
is  generated,  which  not  only  occasions  the  ulkalesceuce  and 
acridness  of  the  fluid,  but  effects  a  change  in  the  associated  dis- 
chaise  of  pu:*,  to  which  the  jieculiar  characteristics  of  the  deposit 
are  largly  due. 

The  urine  is  voi<led  frequently,  in  small  quantity,  aud  with 
more  or  K«s  difficulty.  Uenerully,  it  passes  otf  in  internipt«d 
jots,  in  ft  sraull,  teeble  stream,  or  in  drops,  accompanied  by  violent 
S[i4ism  aud  straiuing.  Great  effort  is  often  required  to  start  it> 
and  it  rarely  liappens  that  the  whole  of  it  is  evacuated  at  any 
one  time.  When  tlic  urine  is  loaded  with  thick,  ropy  de]X>ait, 
the  difficulty  of  voiding  it  is  much  increased,  aud  the  }iatieni  is 
fiwjuently  obliged  to  have  recourse  to  the  catlieter. 

Tlie  ]mln  attcinling  this  affection  is  liable  to  much  diversity. 
In  general,  it  is  of  an  obtuse,  or  a  dull,  heavy,  aching  cbtmcter, 
and  is  situated  al>ove  the  pulicit.  In  the  more  aggravated  forms 
of  the  disease,  it  is  scalding,  burning,  pricking  or  sisismodic,  and 
acconiiNuiiiHl  with  tlie  most  violent  straining  and  tenesmus.  It 
is  usmdly  most  severe  at  the  commenccuicnt  of  micturition,  and 
gradually  reapt>ear8  as  tlio  bladder  refills.  It  is  liable  to  be 
aggnivuted  by  exiHisure  to  cold,  venereal  indulgence,  rough 
excr(MS4',  the  erect  jKisturt',  pmssure  on  the  abdomen,  drastic 
purgatives,  aud  whatever  has  a  tendency  to  augment  tlie  socre^ 
tion  of  mucus. 

Patients  affected  with  cystorrboea  are  sometimes  im|}Otent, 
even  if  they  are  comparatively  young.  I  }iave  met  with  several 
instances  of  this  kind.  In  one  remarkable  case,  the  gentleman, 
forty-four  years  of  age,  haU  experienced  no  sexual  desire  for 
upwards  of  six  years,  though  he  was  naturally  of  an  amorous 
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diBposition,  His  penie  had  become  soft  and  flflbby,  and  had  not 
Ik^mi  in  H  state  of  conipU^te  erection  for  u  loug  time.  He  had 
occusioiuil  etui-ssious,  but  they  wore  always  unaccompanied  willi 
the  proper  feeling.  Owing  to  the  frw^nent  micturition  which 
fonnit  so  titriking  a  feature  of  tliia  (llmenHe,  and  the  wvere  strain- 
ing wliiuh  generally  attends  it,  catarrh  of  the  blaihler  h  often 
complicated  with  hemorrhoids,  prolti|)tM;  of  the  bowel,  ewetling 
of  the  testes^  and  even  with  hernia. 

Thf  prognnKiK  in  cysiorrhft-u  varies  wltli  many  circumstances 
which  hanily  admit  of  prccisse  dctoil.  Much  will  necessarily 
depend  upon  the  age  and  constitution  of  the  patient,  the  duration 
of  the  ditf<'iirie,  and  the  condition  of  the  hiailder  and  of  the  uhko- 
ciuteil  oipins.  In  it8  incipient  stage,  it  is  sometimes  not  difficult 
to  cure;  but  when,  connncncing  gradually,  it  has  at  length  come 
to  diiwrder  the  whole  aygtem,  it  rarely  terminates  favorably,  and 
nia^t  Iw  ranked  among  tlie  most  rehi'llions  of  maladies.  It  not 
nnfreqijcntl}'  remains  stationary  for  a  time,  or  even  almoet 
entirely  disappears,  and  then  recurs,  perhaps  with  increa8e<l 
violence,  meitly  fwm  the  t>ligli(,est.  irregularity  in  diet,  drinking 
a  glass  of  wine,  exposure  to  cold,  fatigue,  or  vcnei-eal  indulgence. 
The  prognosis  is  always  more  unfavorable  in  old  than  in  young 
subjects,  in  protracted  than  in  recent  cases,  and  in  the  simple 
than  in  the  complicated  formsof  the  disease.  When  the  kidneys, 
ureters,  prostate  gland,  or  urethra  are  much  involved,  the  com- 
plaint generally  proves  fatal  under  the  best  nianagemenl,  the 
jiatient  being  gnidually  worn  out  by  local  sufiering  and  consti- 
tutional irritation. 

The  morbid  alterations  ob3er\'ed  in  those  who  die  of  this  dis- 
ease are  vuriouj*.  In  the  eiirly  stage,  and  in  the  milder  forms, 
the  nmcuus  membrane  is  in  a  state  of  passive  hyperemia,  and 
the  aulwpithelial  connective  tissue  is  tumid  and  infiltrated  with 
cells.  Later  in  the  disi'iun-,  ulecnition  U  not  uncommon;  and 
hypertrophy  of  the  bladder  i^  almost  invariably  present.  Saccu- 
lation of  the  viscns  is  not  infrt^quentf  and  the  kidueySf  ureters, 
and  prostate  are  generally  implicated.  Now  and  then,  as  was 
first  noticed  by  Kokitanbky,  there  is  an  excessive  growth  of 
t««elInto<l  epithelium  on  tlie  surface  of  the  mucous  membrane^ 
which  leads  to  the  formation  of  thickly-laminatefl.  whitish, 
glistening  layers  of  epithelial  celU,  which  become  detached  in 
large  scales.    These  cells  may  undergo  fatty  degeneration,  and 
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gi\-e  rise  to  a  singular  condition  which  was  observed  by  Lowen- 
Hon.'  in  :i  foinalt',  \'nrty  yi'Hrs  of  agi;.  Tlie  hliuMer  was  oiionnousl y 
(liliitLMl,  and  tilled  with  tlireo  and  three-quarters  of  a  pound  of 
small  yellow  globules  and  e^Ustening  scales  lying  free  in  the 
intersticeB,  the  whole  looking  like  pt*ji-«oup,  witli  the  hujikn  re- 
tained. The  inner  surface  of  the  viscus  wua  covered  with  lirta, 
clastic,  laminated  Hakes  of  dull  motlicr-of-pearl  brilliancy.  The 
concretinn«  were  formed  Ity  the  (■ontractioni*  of  the  bladder 
detaching  fragments  of  the  tissuivd  dejiosit,  which  underwent 
fatty  nictiimorphosis,  their  globular  shape  being  imparted  to 
them  by  mutual  friction  and  attrition.  Epitltelial  hyjiorplasia, 
with  epidermoid  transformation.  \s  only  neen  a»  the  result  of  fre> 
qnent  relajwisi  of  chmuic  intlununation. 

In  tlic  treatment  of  this  attcction,  the  leading  indications  are, 
to  retnovi'  tlie  i^xciting  ciuiHe,  to  allay  niorliid  action,  to  prevent 
the  decomposition  of  the  urine,  and  to  keep  the  bladder  clean. 
If  ihei-e  Iki  a  stricture  of  the  urethni,  stone,  or  foreign  b«ly  in 
the  bladder,  liyperti-ophy  of  the  prostate  gland,  or  disease  of  the 
neighboring  and  associatctl  organs,  neither  topical  nor  general 
remedies  can  be  of  the  least  avail,  unlews  these  affections  are 
removed.  A  thorough  preliminary  examination  should  always 
he  made  of  the  urethni,  the  prostate,  the  interior  of  the  bladder, 
the  rectum,  the  vagina,  the  uterus  and  its  aj)}H!ndage!4,  and  the 
jwlvic  cavity. 

Antiphlogistiofl  are  requircfl  in  all  cases  attended  with  violent 
jMiin,  frerpient  micturition,  and  constitutional  disturbance. 
Twenty  to  thirty  foreign  leeches  may  bo  applied  to  the  {►eri- 
neum  and  inside  of  the  thigh,  or  to  the  lower  part  of  the  hypo- 
giistrinm:  and  the  topical  bleeding  should  be  followed  up  by 
the  warm  bath,  warm  fomentations,  and  warm  enemata.  The 
bowels  must  be  oijenwl  with  saline  cathartics;  or,  when  the 
secretions  ai-e  much  deranged,  with  blue  mass  and  .podophyllin. 
with  the  addition  of  one  grain  of  ipecacuanha,  all  articles  tond< 
ing  to  irritate  the  rectum  l>eing  avoided.  Strict  rceumbency 
mn!*t  be  enjoined;  the  diet  should  he  liglil  ;  and  demulcent 
ilriuks,  as  gnm-Anibic,  or  elipftcry-elm,  water,  or  Haxseed  tea, 
should  he  freely  used. 

When,  by  thesu  means,  the  violence  of  the  diseAse  has  been 
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ftulMliieflf  I  know  of  no  remedy  bo  \ve[\  calculfttod,  in  onliimry 
caera,  to  Rnicliomte  the  morbid  comlition  of  tlie  bladder  as  the 
tRilsuni  of  co|»;iil>a.  To  l>e  etft'i'tiial,  it  HbouM  he  given  iu  doaea 
not  exceeding  ton,  fifteen,  or  twenty  drojip,  tliroo  or  four  timee 
iu  tlie  twenty-four  hours.  The  best  form  is  that  of  einulfiioni 
prc|iui\'«l  with  gum  Anibic,  lonf-sugar,  and  oil  of  gnultheria. 
Its  imnseuting,  gri|"in^,  and  pinning  tcndencios  should  be 
counteracted  by  combining  with  each  dose  a  few  dm]*  of  luiida- 
num,  or  a  small  quantity  of  nior|ihia.  When  it  does  not  dis- 
agree with  the  stomach,  or  yiroduee  other  mischief,  its  employ- 
ment may  often  be  advantageously  persisted  in  for  wveral 
suecossive  weeks.  When  the  patient  is  troubled  with  pyrosis, 
or  acid  eructations,  the  medicine  may  be  advantageously  con- 
joineti  wiih  bioarbomite  of  soda. 

The  tercbint Innate  preparations  arc  sometimes  highly  bene- 
ficial in  this  alfection.  They  shouM  Ih?  used  in  small  doses, 
largely  diluted  with  gum-water.  Tlic  Cliian  turjiontine  is,  on 
the  whole,  the  best  of  this  class  of  remedies,  exhibited  in  the 
fonn  of  pills,  with  extract  of  henbane,  cicutii,  or  eolchieiim. 

Fnoni  hueliu  an<l  pureiru  hrava,  which  have  been  so  much 
extoUeil  in  the  treatment  of  catarrli  of  the  bladder,  I  have  never 
derivetl  ranch  benefit.  An  article  which  haaasjieeitic  tendency 
to  the  urinary  organs,  and  which  I  have  found  jiarticularly  ser- 
vieealile  in  cases  attended  with  excessive  morbid  sensibility  of 
the  iifck  of  the  bladder,  is  uva  ursi.  It  may  advantageously  be 
|.conjoinnl  with  lio[>s  or  lupuline,  and,  in  the  class  of  cases  just 
mentioned,  with  bicarbonate  of  soda.  Tlie  ooinhinatiou,  which 
I  am  in  the  habit  of  using,  consists  of  one  ounce  and  a  half  of 
the  leaves  of  the  uva  ursi,  and  half  an  ounce  of  bojw,  or  one 
dmrJini  of  lupuline,  infused  in  a  quart  nf  water  in  a  cuvered 
IvoMcl  for  two  bout's.  Tti  the  strained  liquor  are  added  two 
draebms  of  bicarbonate  of  soda,  and  two  grains  of  morphia,  if 
there  Iw  much  jwin.  Of  this  a  wineghuwful  is  ti>  be  taken  five 
or  six  times  a  day. 

The  epiga?a  rcpcns,  commonly  called  the  trailing  arbutus, 
Ijrounddaun'I,  or  May-flower,  may  occasionally  prove  useful  in 
this  malady.  It  j>o^sesses  moderately  diuretic,  as  well  tis  slightly 
ustringent,  properties,  and  is  closely  allied,  in  its  ettects  upon  the 
urinary  organs,  to  uva  ursi.  The  best  form  of  exhibition  la  a 
strong  decoction,  prepaivd  with  one  ounce  of  the  dried  leaves  to 
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a  pint  of  water,  of  which  a  large  wineglasisful  may  bo  taken 
evpry  two  or  thrt'e  lionnn.  Sir  Henry  Tliompwjn  speaks  liighly 
of  tntieuni  rojKMia,  or  couch  gpass,  in  thift  &fli(K:tion.  Two  oiniceif 
of  the  cut  and  ilried  underground  stem  ai*o  boiled  iu  one  pint  of 
water  for  fifteen  minutes.  The  strained  infusion  is  given  in 
doses  of  a  gill  four  times  durinj^  the  twenty-four  hours. 

A  coinbiimtion  of  some  of  the*  articles  above  mentioned  may 
often  lie  advantageously  employed.  Indeed,  the  effect  is  usnallj 
much  more  conKpicnont*,  when  tliey  are  given  in  this  manner, 
than  when  they  are  U(*ed  sepunitely,  1  have  long  been  in  the 
habit  of  administering,  with  the  happiest  effect,  a  combination 
of  buehu,  uva  ursi,  and  cubebs,  sometimes  in  the  form  of  infu- 
sion, but  more  generally  in  tliat  of  tincture,  given  several  times 
a  day  in  conjunctifui  with  a  small  (|UHntity  of  bicarhunatu  of 
soda.  Occasionally,  a  few  drops  of  balsam  of  copaiba,  tincture  of 
the  chloride  of  iron,  or  dilute  nitrit:  acid,  may  be  advantageously 
added  to  each  dose  of  thet<e  medicines.  Wheu  thus  combined, 
it  is  of  course  impossible  to  determine  what  merit  is  due  to  each 
ro8pectix"e  article.  The  tincture  of  tlio  chloride  of  iron,  given 
by  itself,  sometimes  answers  an  excellent  purpose.  It  is  a 
valuable  tonic,  and  evidently  excrt«  a  direct  influence  uixm 
the  urinnry  organs.  Itfl  use  is  iiarticularly  indicated  in  ca^es 
attended  with  atony  of  the  bladder,  a  want  of  apjietite,  hes  of 
strength,  and  groat  pidlor  of  the  countenance.  When  the  dis- 
ease \n  associated  with  a  gouty  or  rheumatic  state  of  the  system, 
colchicum  should  be  employed,  and  the  best  form  of  exhibiting 
it  is  in  combination  with  un  anodyne.  My  usual  pnictiee  is  to 
give  one  drachm  of  the  vinous  tincture  with  tifty  drope  of  lauda- 
num, or  half  ft  grain  of  morphia,  every  night  at  Iwdtime,  fol- 
lowed every  other  morning  by  a  small  quantity  of  Ejw*om  salt 
and  calcined  magneiiia,  to  clear  out  the  bowels  gently.  In  some 
instances,  the  acetic  extract,  in  the  dose  of  two  grains,  fonna  n 
valuable  substitute. 

Benzoic  acid  is  sometimes  used  in  this  disease,  and  occasion- 
ally answers  when  everything  else  ha.**  failed.  I  have  re|K'atedly 
en>ployed  it  with  excellent  effects,  and  can  speak  pmitively  aa 
to  its  value  in  the  treatment  of  cyatorrlnpa.  It  may  be  given 
by  itself,  or  what  I  pivfer,  in  unlnn  with  luilsam  of  copaiba.  It 
occai*ionally  acts  liken  charm.  Its  value  arises  from  the  fact 
tliat  it  neutralizes  the  carbonate  of  ammonia  of  the  decom(>06ed 


CATABRH    OP    TUE    BLADDEH. 


51 


arine,  forming  a  soluble  hippurtite  of  ammonia,  which  prevents 
the  (K'portitian  of  triple  phospliates.  The  ilose  is  fifteen  grains 
daily,  graflually  incrcasod  to  one  drachm,  in  the  form  of  pills, 
or  sut»i>cndod  in  niiu'ilnge  of  gum  Arahic.  By  the  employment 
of  this  remedy,  the  acid  reaction  of  the  urine  is  restored  in  a 
week  or  ten  days. 

To  allay  pain  and  induce  sleep,  anodynes  are  indispensable  in 
alraoBt  every  stage  of  tliis  disease.  They  should  be  given  in  full 
dose:*  by  the  mout[i,  by  the  rectum,  or  liyptHlcrmically.  An 
injection,  composed  of  from  one  to  two  drachms  of  tineture  of 
opium  and  two  ounces  nf  starch  water,  ot>en  jwwerfully  contri- 
butes to  allay  the  pain  and  spasm  of  the  bladder.  An  anodyne 
«upi>ository  not  unfreqnently  answers  the  purimse  much  Iwtter 
than  an  enema.  It  ext-rts  the  same  calming  inHucnce,  and  pos- 
the  additional  ndvantflge  that  it  does  not  stimulate  the 
rectum  to  throw  off  its  contentrt.  An  excellent  snpp<)t*ittiry  con- 
ttists  of  two  grains  of  ojtium,  and  tive  grains  of  camphor,  with 
half  a  grain  of  extract  of  belladonna,  rubbed  up  with  cacoa 
batter.  When  a  diaphoretic  etiect  is  deaii*od  along  with  the 
luioilyue,  the  most  cflicicnt  remedies  that  cjin  be  emidoyed  are 
Dover's  powder,  or  morphia  with  .tartar  emetic. 

Counter-irritation,  in  the  form  of  an  issue,  with  the  hot  iron, 
tartar  emetic  pustulalion,  or  strong  tincture  of  iodine,  applied 
to  the  hypogastrium  and  the  perineum, is  sonietimes  useful,  jiar- 
ticularly  in  obstinate  cases.  An  emollient  poultice  sprinlclcd 
with  mustard,  or  flannel  cloths  wning  out  of  hot  water  and 
Iaud;iniim,  laid  over  the  pulies,  are  often  piVHluctive  of  toni|>o- 
rar>*  benefit. 

The  last  and  one  of  the  most  important  indications  in  the 
treatment  of  cystorrhcea,  is  fulfilled  by  emptying  the  bladder  of 
itK  residual  acrid  and  irritating  urine  with  the  catheter,  and 
freeing  its  lining  membrane  from  virtcid  and  earthy  deiM>8its  by 
thoroughly  washing  out  its  interior,  twice  daily,  with  water  at 
a  temj-erature  of  98°  or  100°.  Caution  must  be  observed  in 
resorting  to  these  muafurc^s  as  Uiug  as  the  viscus  resents  the 
introduction  of  instruments,  lest  greater  injury  be  inflicted,  and 
a  remedy,  otherwise  calculate<l  to  he  benelicia!,  he  brought  into 
disrepute.  Under  thest>  circumstances,  however,  pain  from 
iiistrumontal  contact  may  be  avoided  by  using  a  gum  elastic 
Cfithfcter  pTOvidetl  with  au  opening  at  it^  extremity  instead  of  ou 
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\U  »u\{i.  Tliifl  should  be  withdrawn,  as  the  hist  drops  of  urine 
are  passing  ott'.  bo  that  it  may  rest  merely  at  the  vesical  oriticu 
of  the  urethra,  when  about  an  ounce  of  water  i«  thrown  in  by 
an  Intlia-rubber  bug,  with  a  xtopcoek  and  tapering  nozzle,  the 
latter  of  which  in  in«erte<l  into  the  catheter.  By  entcring^  the 
tn.-<t  rumen t  a  little  way,  th*^  dirty  fluid  readily  escapus ;  and 
the  ojicration  is  ropented  tive  or  six  times,  or  until  tbo  water 
comes  away  nearly  clear.  Instead  of  this  simple  apparatuD,  the 
wlf-injentintr  dt-vicc  of  Dr.  E.  L.  Keyea,  of  New  York,  shown  in 
tig.  2.  will  be  found  to  answer  an  admirable  purpose.     Should 

Fl«  2, 


K*tm'*  App*rmtu*  far  Waahlif  »iit  lb*  BU4d«r. 

the  proBtfttic  urethra  he  sensitive,  the  catlieter  nee*i  only  be 
posited  throngh  the  ojienin^  in  the  triant^ular  ligament.  Indeed, 
the  bla^Ider  may  be  injt'Oted  by  inserting  an  instrument  ouly  an 
inch  or  two  in  the  canal.  For  this  purpose  Professor  Zeiusl,' 
of  Vienna,  after  having  placed  the  patient  nx-uinbent,  with  the 
[telvis  elevated,  gnia]<a  Iht'  penis  with  the  left  hand,  putting  it 

'  Pniger  Vlerteljiihrschrift,  Bd.  «.,  1878,  p.  «9. 
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on  the  Rtretch,  and  carrying  it  at  the  wrae  time  towards  the 
nhilomen,  while,  with  the  right  hand,  he  inserts  a  griini-el«stic 
tuhe  into  the  meatus,  the  otJier  end  of  which  is  attached  to  a 
hiijr  filled  with  fluid,  and  elevated  sevei-al  feet  above  the  level 
of  tlif  |>atient's  body. 

In  wlintever  way  the  injection  be  practised,  the  utm<'»&t  care 
and  gentleness  must  be  ob8erve<l ;  and  air  must  not  be  |>erTnitted 
to  enter  the  bladder,  a£  it  would  {iroduce  sev^^e  jiaiu.  When 
the  urine  is  highly  alkaline  anJ  fetid,  the  water  nuiy  be  impreg- 
nated witli  chloral  hydnite,  [lernianganate  of  potiisHii,  or  carbolic 
acid;  and  with  a  view  of  making  a  direct  irapresaiou  on  the  in- 
tlinuL-d  surface,  when  it  resists  simple  treatment,  astringent, 
seilativc,  and  alterant  agents  may  advantageously  be  ui»ed.  Of 
these  the  most  important  ai*e  acetate  of  lead,  sulphate  of  zinc, 
nitrate  of  silver,  borax,  morphia,  and  nitric  acid.  Of  the  first 
three  articles  the  proper  projrfn-tion,  to  begin  with,  is  about  oiie- 
tonrtli  of  a  grain  to  the  ounce;  of  borax  fifteen  gi-aina ;  of  mor- 
phia one  gmin  ;  and  nf  nitric  acid  two  drops.  The  latter  agent 
and  the  metallic  salts  arc  most  useful  when  tlje  urine  is  deposit- 
ing phosphates.  The  article  which,  on  the  whole,  1  have  myself 
found  most  efficacious  in  nitrate  of  silver  in  union  with  one 
drachm  of  laudanum.  The  (hiid  should  he  reUiined  until  it 
eauseit  uneasy  scnusations,  or  a  feeling  of  distention,  wlien  it 
ahould  Iw  removed.  I  have  never  employed  strong  injections 
of  this  salt,  as  from  twenty  to  tliirty  grains  to  the  ounce  of 
water,  having  always  been  afraiil  of  the  results  of  such  heroic 
doees.  Til  very  tronble^fomo  cases,  Dr.  Mac  T)aniK'l],of  MnntivaU 
with  whom  the  practice  ap[H^jirs  to  have  originated,  derived 
gn^iit  iH-nefit  from  nitrate  of  silver,  in  the  j»rMporti<)n  of  four 
grains  to  the  ounce,  ivpmlcd  once  n  week  ;  and  Dr.  J.  Bi-uxton 
Hicks,'  of  Guy's  II<>«pital,  has  quite  recently  recommended  a 
solution  of  from  five  to  fifteen  grains,  following  it  up  with  a 
]iormanent  injection  of  two  gniins  of  morphia  to  the  ounce  of 
uratcr. 

Ointerization  with  the  solid  nitrate  of  silver  has  been  i*esorted 
to  es}ieeially  by  Uivinle  and  other  French  surgeons.  I  have  made 
It  trial  of  the  remedy  in  a  few  instanecd;  hut  do  not  think  it 
nuide  any  decided  impression  u[>on  the  dimtase.     It  is  chie0y 

■  BritUk  Hed.  Joarn.,  vol.  ii.,  1874,  p.  80. 
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opiilicable  to  those  caees  in  which  the  caturrh  is  dcpetuloiit  upon 
inHuninmtion  of  the  neck  ot"  tlic  bladder,  nceompanicd  with  an 
unusual  degree  of  morbid  Beusibility.  The  o|ioration,  which 
should  be  rci>eatod  once  every  sixth  or  seventh  day,  ia  Uwt  per- 
formed witli  a  common  [wrttMi-oustiquc,  the  cup  of  wliich  i» 
rapidly  passed  over  the  affected  surface,  and  then  withdrawn. 

In  ohiitinato  »ntl  intractable  cases  of  cystorrha*a^  wliere  all 
other  remedies  have  failed  to  afford  relief,  it  has  been  propoae*! 
to  open  the  neck  of  the  bladder  by  mejins  of  an  incision,  ainiilar 
to  that  made  in  the  lateral  ojnTatiou  of  lithotomy,  or  by  colpo- 
.  cystoniy  in  the  female,  as  previously  described  in  the  section  on  ■ 
i*^  ulceration  of  the  bladder.  The  object  is  to  afford  a  free  outlet 
to  the  altered  secretion  an  fast  as  it  takes  place,  and  thereby  put 
the  orguu  into  a  state  of  com^mnitive  re^iose.  This  procedure^  ■ 
which  wa»  orij;inally  aujrgcsted  by  Mr.  Guthrie,  of  London,  was 
first  caiTicd  into  effect,  in  1H50,  by  I>r.  "Willard  Parker,  of  Xew 
York,  and  haa  been  resorte*!  to^  in  the  laat  decade,  by  Dr.  E- 
Powell,  of  Chicatfo,  l>r.  Robert  Battcy,  of  Gcoi^ia,  and  Dr. 
Gouley,  of  New  York.  In  the  cose  of  Dr.  Biittey  life  was  pro- 
longccl  in  a  Htate  of  coni|Mirative  comfort  fur  ei^fliteen  months. 
The  [witient  of  Dr.  Gouley  was  well  and  stout  three  years  after 
the  operation,  with  a  permanent  tistule,  for  which  he  wore  a 
urinal.  The  pmetice  tertainiy  deserves  imitation;  and  is 
particularly  ajipHcnble  to  that  form  of  cystorrlioea  in  whicli 
there  is  market!  hy|KTti*o|'hy  of  the  pirn^tate,  or  in  which  there 
is  concinitric  hy|H3rlropliy  with  diminished  cajwcity  of  the 
bladder. 

Finally,  in  the  manafrement  of  this  affection  the  utmost  atten- 
tion must  he  jmid  to  the  diet,  which  should  be  of  a  farinaceous 
character,  perfectly  simple,  and  unirritant.  During  the  existence 
of  a  jiaroxysm  of  the  disease,  nothing  but  arrowroot,  tapioca, 
sago,  rice,  or  gruel.  shouKl  be  alloived,  and  that  only  in  small 
quantity.  Ab  the  symptoms  diriapiwar,  or  wlien  convalescence 
\a  fairly  established,  animal  broths,  fresh  fish,  oysters,  and  a 
little  of  the  lighter  kinds  of  meat,  may  l>c  used.  But  neither 
at  this  nor  at  any  previous  |K'riod  are  (X)n<linients,  as  mustard 
and  |H?pi>er,  admissible.  Kven  salt  should  be  employed 
sparingly.  The  slightest  iudiscrotion  in  eating  will  be  almost 
certain  to  be  foIlow<Hl  by  an  aggravation  of  the  complaint, 
return  of  all  the  former  symptoniR.    Vegetable  acids,  subacid 
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reiKienxi  itiucilaginouB  witli  guru  Arahic,  elm  i)aric,or 
S«»ed.  AVlien  there  is  decided  debility,  the  mineral  acids, 
()Uinine.  iron,  and  tlie  bitter  inrui*ion8,  arp  iiidicat^nl. 

£s|H)&uru  to  cold  must  be  careruUj  guarded  against.  Flannel 
rnuKt  be  worn  next  tbo  skin,  l>otli  eiimmer  and  winter;  riding 
nu  liotwbBck  ia  to  be  intordicteil  ;  sexual  intercourse  is  to  be 
Abstained  trom;and  the  bladder  iiiiiHt,  for  a  long  time.  Ire  em]itie(I 
daily  at  stated  intervals.  A  residence  in  a  warm  climate  some- 
tiiDu  exerts  a  haj»py  influence..  Several  of  my  pntienta  have 
derived  idgnal  benetit  fi-om  Bjionding  tbeir  winters  in  New 
Orlfsin*,  Cuba,  Florida,  and  Texas, 
^rben  the  kidneys,  ureters,  or  prostnte  gland  are  seriously 
led,  nn  n'lnwly,  f  xtcnial  or  internal,  btoal  or  confttitntional, 
Qfl  to  have  tbo  jKiwLT  of  checking  this  disti'Ofising  malady. 
Life  gnuliially  ebb6  ftway,  and  the  patient  dice  completely  ex- 
Bt*d,  All  we  can  adviHe,  untlt>r  snch  circiimiitaneea,  is  i»erfect 
Kiuillity,  a  light  but  generous  diet,  amxlyncs  by  the  mouth 
and  the  rectum,  the  warm  bath,  and  attention  to  the  bowels. 
Oeflwionally  an  accidental  lieiuorrliage  occura,  and  procures  a 
bsm^rory  suspension  of  the  sutl'ering. 

8«CT.  II  — HYPERTnopnY  OF  THE  BLADDER. 

Of  tlie  variouH  morbid  alteratioiiH  associated  with  chronic 
inflammaliou  of  the  bladder,  especially  when  it  la  dependent 
u|»on   6tric(nre  of  the    urethra,  enlargement   of   the  prostate, 
calculus,  and  neoplasms,  by  far  the  most  fivquciit  is  general 
and  unmixed  hypertrophy  of  its  walls,  as  sliown  in  fig.  3,  from 
a  Jiftecimen  in  my  collection.     Although  it  may  be  seated  in 
any  of  the  tunics,  the  hy|jertropliy  is  most  connnon  in  the  mus- 
coLnr,  converting  it  into  a  homogeneous,  grayidi-red  fleshy  mass, 
which  ftonn'times  acquires  the  thickness  of  lialf  an  inch,  or  even 
ioae  inch,  in  consequence  of  ihe  jiowerful  and  freqm^it  efforts 
it  is  obliged  to  make  to  overcome  the  mechanical  obstruction  to 
Itbe  egrcM  of  the  urine,  whereby  Its  nutrition  is  greatly  incrcAsed. 
'TJie  lesion  is  ot'tcn  partial,  or  limited  to  the  internal  fibrcj*  of  the 
detrusor  muscle,  wiiieh  are  collected  into  lai^c,  rounded,  pro- 
jecting fasicnli,  and  resemble  the  fleshy  columns  of  the  ventricle« 
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***«■  8.  of  Hie  heart,  tlioreb/  con^titut- 

injr  tho  condition  known  as  the 
columiiiforni  MinMcr,  nntl  giv- 
inia:  rise  to  the  f»eculinr  retifbrm 
arnihtrtMUPnt  whit-h  ia  so  well 
exliibited  iu  fitr.  4»  from  n  pns 
jiaralion  in  my  ]trivate  cabinet. 
The  cnpttfity  o!"  the  viscufl,  in 
tJie  majority  of  eiises^  is  i^onic- 
what  increawd,  in  consequence 
of  the  accnnmlation  of  itti  con- 
tents, and  iMirtial  loss  of  |)OWer 
to  cxju'l  tlieni.  Wlion  tlio 
trouble  arises  from  obstruction 
to  the  fi-i-i'  iwRwiire  of  the  urine 
frora  enUirgeiuent  of  the  proe- 
tnte  in  aged  jjersons,  enormous 
dihitntion  is  Ronielimeft  conjoined  with  hypertropl))'  of  the 
muscular  fibrct*,  whicli  are  in  a  more  or  lews  advnncoil  state  of 
fatty  degoncmtion,  tin- bladder  rising  high  up  into  tlie  cavity 
of  the  abdomen,  and  containing  many  pints  of  urine.     I  have 


nmarel  HyparUapby  of  ilia  0\uA4«t. 


Pig.  4. 


5^fe 


it-' 


k 


Qntammitatm  tll«4d«r. 


in  my  posaeesion  several  beautiful  illustrationsofthm  condition. 
Eccentric  hypertrophy  may  even  be  congenital,  and  the  dilatation 
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>  grent  aa  to  ho  a  cnuse  of  olistruct^d  lolior.  In  a  remarkable 
ewe  of  thirt  nattirt',  n-portcil  bv  M.  Dt^imul,  in  wliicli  a  six 
luoutliR^  fiL'tus  bad  to  be  i-eiuoved  hy  cmbrvotomv,  tbe  bluddcr 
fiUo^l  nearly  the  entire  bolly,  ancl  measured  fourteen  inches 
in  its  largest  circiimfcrencp,  the  imnn-dijitp  rnurto  of  the  trouble 
liaviiig  been  obliteration  of  a  jiortion  of  the  eainal  of  the  uivthra. 
Tt  is  interesting  to  note,  in  conneetion  with  this  case,  that  the 
hv|»ertro|tby  of  the  niusinilar  wnllB  donotea  that  the  fnetiil 
bUtdder  docs  not  nn'ifly  play  a  |Wissive  rule,  but  eiidoavoi-a  to 
ex]>el  it«  contents.  In  an  op|K)site  class  of  cases,  particularly 
where  there  ha«  been  great  irritability  and  spasm,  as  from  the 
prw»ehee  of  a  stone,  or  an  Irritable  rttrloture  of  the  ni-ethra,  the 
cavity  of  the  bladder  jh  niiicb  eontrac-Iod,  giving  rine  to  con- 
centric hypertrophy,  and  as  a  natural  result,  if  the  barrier  to 
the  e«cape  of  the  nrine  lie  great,  tn  the  nrrnnndation  of  that 
fluid  in  the  ureters  and  the  kidneys,  which  acooiilingly  become 
enormously  enlarged. 

FT>T)ertrophy  of  tbo  bladder  is  essentially  a  disease  of  adults^ 
and,  for  ob^-ioos  reasons,  i^  far  more  common  in  men  thait  in 
women.  It  is,  however,  not  infro(|ueut  in  young  children 
suffering  from  phimosis,  and  presenting  all  the  symptoms  of 
calculus,  and  I  have  met  with  several  insUinces,  in  impnhic 
ftubjectd,  in  whicb  the  projecting  librea  were  covered  witb  plios- 
pliatic  deposit,  Tbe  affection  may  exist  at  an  early  age  witliont 
any  obstniotion  whatever,  in  conwrpience  of  unhealthy,  hnt  too 
friHim-nt  and  forcible,  action,  the  HVinptonis  being  tboBe  of  ex- 
ccft^ive  vesical  irritability.  Examples  of  this  nature  are  recowled 
I»y  Sir  .lamcM  Paget.' 

It  is  a  familiar  tiict  that  hypertrophy  of  the  bladder  in  adults 
may  ariw  from  the  want  of  cons(*nta neons  action  Iwtween  the 
detrusor  muscle  of  tbe  blad<ler,  auil  the  eoinprespor  miitwde  of 
tlie  urethra.  In  the  event  of  the  failui'e  of  the  latter  to  relax 
when  the  former  contract*,  tbe  orgjin  must  ol'  necettsity  he  sub- 
jected to  more  frequent,  violent,  aud  irregular  exertions  to  void 
its  contents,  througb  which  its  nuiscular  walls  finally  become 
liyjiertropbieil.  In  lliis  way  a  ftinHiies  of  ivtention  of  nrine  is 
brought  about,  giving   rise   to  what  Sir  James   Paget'  terms 


'  Leetares  od  Surgical  PatlioUi^y,  8<1  cd..  pp.  06  and  87. 
*  Clinical  Lecture*  and  Essays,  1879,  p.  77. 
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etammcrlng  bladder,  au  example  of  whicli,  from  defective  volS-i 
tion^  is  nnrrat<>d  in  tlie  chapter  on  Ht'tention  of  Urine.     I  am 
acquainted  with  a  younfr  gentlenmn  in  whom  an  attack  of  stam- 
mering ifl  induced  by  the  whistling;  of  a  pei'son  detecting:  him 
in  tlie  act  of  urination. 

Wlieri  the  hyixirtrophy  is  seated  in  tlie  lining  membrane,  or 
in  the  subjacent  fibrous  tissue,  there  ia  generally  an  excessive! 
development  of  the  niuoous  follicles,  which  are  rendered  extreinely 
prominent,  and  jxmr  out  an  unui«ual  amount  of  tliiek,  ropy  fluid. 
In  some  instances  atlkwities,  due  to  hyiwrplastic  formation  of 
young  connective  tissue,  are  met  with. 

Tlie  mucous  membrane,  or  this  structure  and  the  subjacent 
fibrous  and  8upi?i-ficial  muscular  textures,  is  aometime«  elevated  ^ 
into  one  or  moi-e  transverw;  ridges  or  bars,  of  -whitOi  there  are  ^| 
»fvcnil  distinct  varieties.     In  a  pre|)aratiou  in  the  cabinet  of  I>r. 
Sabine,  from  which  the  annexed  drawing,  fig.  5,  was   taken, 

Fig.  fi. 


loiHiirtUrkl  Bar. 


there  are  two  ridges,  of  whicli  the  anterior  and  lai^r,  «,  over- 
hangs the  trigone,  and  convsponds  to  the  interureteral  ligament, 
of  wiiich  it  is  merely  an  exaggeratt'd  condilinn.  The  ureters 
themselves,  A,  i,  open  on  the  front  of  the  bar.  about  one-third  of 
an  inch  from  its  rounded  extremities.  'Hie  walls  of  the  bladder 
are  upwards  of  half  an  inch  in  thicknesj*,  and  the  prostate  is  more 
than  three  times  its  natural  size.  The  niithlle  lobe  of  the  gland 
is  greatly  urdurgi'd,  and  consists  of  three  <listinct  masses,  8e|Minite*i 
by  deep  grooves;  they  are  rounded  oil'  behind,  where  they  are 
in  fwntact  with  tlu'  main  ridge  of  the  blii<hler,  while  they  are 
quite  slender  and  narrow  in  fn>nt.  Alinof*t  precisely  similar 
ap])earanccs  are  exhibited  in  Hg.  3.     The  presence  of  such  a 
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ridjte  natumlly  tends  to  dnm  np  tho  urine  in  the  baa-fond  of  the 
IMder.nnil  to  keep  up  a  constant  state  of  ehifuiic  inflammation. 
It  may  nlw>  give  rit»e  to  troublu  iu  finding  a  cateulus,  after 
Tilhotomy,  as  in  an  interesting  case  reported  by  Mr.  Bicker- 
»t«tli.' 
AnulUer  and  entirely  distinct  variety  of  tho  aS'oction  was  first 
itoly  doscrilnxl  by  Mr.  Gutlirie,'  under  the  uameof  the  bar 
attlie  neck  of  tlie  bhidder.  The  affection  includi?«  two  opj»oaite 
uODilitiouH;  the  firsthand  by  far  the  more  uncommon,  hn'mg  a 
cnsKCDtic,  valvubir  fold,  or  transverse  ridge,  at  the  neck  of  the 
iwrvoir,  due  to  hypertrophy  of  the  mucous  membrane  and 
noBciilar  (iltres  wliioli  constitute  the  uvula,  and  entirely  indepen- 
ilent  of  pixtftatie  enlargement ;  while  the  Hocond  itt  due  to  a 
birritirformcdbya  foldof  the  lining  men)bnLne,]iorba{>s  including 
*'jnnffibn;tU8  and  muscular  elements,  lifted  upward  by  the  enlarged 
lattnl  IoIr-s  of  the  gland.  Iji  another  claan  of  cjwes,  the  bar  i» 
^lentlent  upon  hypertrophy  of  the  mcdiau  portion  of  the  pros- 
tate. 

The  ftimple  form  of  this  variety  of  hypertrophy  is  occasionally 
otwnred  in  comparatively  early  life;  while  the  prostatic  form 
otttirs  in  old  men  who  have  labored  for  a  long  time  under  vesical 
irritatiou.  The  former  ia  produced  by  itdliinimation  of  the  neck 
of  llie  Madder  from  gonorrhooa,  or  other  excitants  of  chronic 
acidic  action  which  tenninate  in  contraction  and  hypertrophy 
niuscuhir  tibres  in  this  situation,  ^'iew*?d,  then,  in  rcfer- 
•WPtoitscaUMition,  icniay  Itethe  resnlt  of  any  affection  attended 
irilli  obstruction  to  the  evacuation  of  the  urine,  and  the  habitual 
Mention  of  tliiR  fluid  in  the  bladder.  TIt'nce  tlie  most  couuunn 
Keltiug  cttusea  are  such  as  produce  general  hypertrophy  of  the 
I  organ. 

The  symptoms  of  hyi»ortrophy  of  the  bladder  are,  in  all  respects, 
iinilur  to  thoH«>  which  indicate  mechanical  ol)struction  to  the 
)w  of  urine  and  cbronic  cystitis.  In  tlie  bar-like  variety  of 
>e  itTcction,  the  [mticnt  is  also  haraasod  with  pain,  particularly 
h*urw  at  the  neck  of  the  visciis,  and  eKcessive  straining  and 
^nt^mu*.  accom{uinied  by  a  scalding  or  burning  sensation  of  the 
:thni,  at  overy  attempt  at  micturitiou.    There  are,  however. 


'  Liverpool  Medicn)  snd  Burtrlntl  Rcporu,  rol  1  ,  IBOT. 
'  Disnuei  of  the  BtiuIdtT  and  Urvtltrn,  18S4. 
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unfovtuiintely  no  relUl)lo  eigns  of  tliii*  legion.  Tn  all  ciuk»,  a\ 
oarot'iil  t'X]>lnration  wiib  tlio  fin^or  hiuI  Kntiml  should  lie  insti- 
tuted, as  most  likely  to  clear  u|j  the  obst^urities  tMiviroiiius:  the  ( 
diagnoeiK.  A  pound,  with  a  8hort  beak,  will  readily  paes  as  fftra*^| 
the  veeieal  orifict'  of  tlu'  bladiler,  wheiv,  iiiprtiiia;  willi  the  bar.  ^^ 
it  will  Im  partially  or  evou  completely  arreBted,  or  have  to  bc^J 
lifted  over  it.  Tho  hcak  of  the  inBtniment  being  in  contaot;^| 
with  tho  harrier,  if  the  finger  he  iiitnHlucefl  into  the  rc*ctum, 
and  carried  a»  high  up  as  {X)ssible.  its  [)oint  may  touch  the 
posterior  eurfnco  of  the  bar,  which  being»  in  this  way.  inclnded 
iietween  tho  tinger  and  the  Round,  a  good  idea  of  \t».  i'orm  and. 
diinenRtoiii^  nmy  Iw  arrived  at.  If  the  sound  i«  now  pajwt'il 
oriwiml!*  into  the  bladder,  and  its  Urak  turnt^d  downwards, 
flttemptA  at  its  removal  will  bo  futile,  as  it  will  hook  against 
the  ridg<«  in  tb.it  {Hi^ition.' 

Tho  treatment  of  general  hypertrophy  of  the  bladder  need  not 
be  dwelt  upon,  as  it  couRists  essentially  in  the  removal  of  ita 
exciting  euuse,  tho  regular  une  of  the  catlieter,  and  wiishing  out 
the  bladder  at  stated  inlervaK  In  the  bar-like  form  of  the 
nfl'oc^tion,  tho  catheter  may  ha  jiermittetl  to  remain  ])erniauen(l3' 
in  the  bladder,  as  it*  pressuiv  may  exert  a  sorbeJacient  etb.K,'t,  and 
aid  in  reducing  the  volume  of  the  bar.  Cauterization  of  the 
part  with  the  author'^  instrument  will  genei-ally  ailay  the  heat 
and  burning  pdin,  and  exert  a  direct  and  controlling  influence 
over  the  conconiitaiit  Tm>rhid  action  of  the  mucous  membiitne  in 
the  immediate  vicinity  of  the  bar.  Tlie  oitcnition  is  iMTtormed 
with  great  gentleness,  yet  efficiently,  and  in  such  a  manner  as 
to  brins^  the  nitrate  of  wilver  in  contact  witli  u  surface  at  least 
from  one  to  two  inches  in  diameter.  The  local  irritation  and 
liistre^  ai-e  teuJi>orarily  increased,  but  they  subside  in  a  few 
hours,  and  never  fail  to  W  follo\vc<l  by  marked  relief,  although 
frwpuMilly  not  until  the  jmtient  hai*  taken  a  full  anodyne.  The 
cauterization  is  repeated  every  sixlh  or  eighth  day,  and  in  the 
interval  tlie  patient  ie  subjected  to  the  treatment  ppcwiribo*!  for 
chronic  cystitit*.  mji^ 

Division  of  the  bar,  as  originally  practiced  by  Mr.  Guthrie,  VP 
and  extensively  adopted  by  the  French  sui^eons,  may  I>o  pcsortwl 
to  when  more  simple  measiiivs  fail  to  nftVird  i*clief.     The  opera- 
tion is  most  conveniently  |H*rformc<l  by  the  iniitrumeiit  of  Mr. 
Mercier,  depicted  in  fig.  6.    It  cousibIs  of  a  silver  canulu^  con- 
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titDint:  a  MadOf  whiclif  hy  means  of  tbo  circular  Imndle,  18  made 

(oral  fnim  before  backwanls,  or  from  liohiiitl    forwards,  the 

Mtcnt  to  which  the  hhula  ia  luatie  to  project  being 

ngnlatofl  by  the  screw  attached  to  tlie  canula.        ^*  *■ 

Vfhm  the  bar  is  thick  and  rounde<l,  excision  of  a       >^ 

[nrtiou   may   be   practised,  as   n'?comim!mU?<J    hy         C 

M«rcior,  the  beak  of  whose  iustrunitui  for  thia 

(inrfrtwe  is  shown  in  tig;.  7.      A  portion  of  the 

barrier  huviiijr  bw^i  ((etzed  hy  tlie  blades  of  the 

bale,  turned  downwards,  it  is  iixed  bv  means  of 

the  arrow-lieaded   neetlle,  when   the   blwles  arc 

dowd,  and   the  exciswl  piece  removed  when  the 

instrufuent  is  willidrawn.     Tronlilesoiue  henior- 

rfu^te  is  liable  to  follow  the  operation,  but  it,  is 

rarely  a  cause  of  deotli.     Tlie  subsequent  treatment 

conitstu  ill  the  introduction  of  a   soft  catheter, 

Fip.  r 


Mtntwr  •  iNatninfBl  for  Esti>ing  »  porlloa 

■•tlh«  Bu-Kl  tb*  Srcb  Ofltf  HlaJiJcf, 


snimeiicinp  on  the  sixth  Any ;  and  four  or  five  daye  later, 
mi^  u  aleel  stylet  into  the  catlieter  in  order  to  make  pressure 
)n  the  wound  and  prevent  ita  closure. 

Vriicn  there  is  no  otlier  pros|>ect  of  relief,  Mr.  Guthrie  tliinks 
(■bijulii  afford  the  patitnt  the  l)enefit  of  an  ojicration,  similar 

that  which  in  practised  for  the  removal  of  stone.     To  such 
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a  procedure  I  can  see  no  possible  objection;  the  jiarte  must  be] 
ivlieved,  or  tleuth  will  Ik-  inovitable.    The  operation  itself  does 
not  involve  any  Bpecial  danger,  the  bleeding  which  attends  itl 
will  remove  vascular  engorgement,  and  the  muscular  fibres  of! 
the  bladder  will  be  placwl  in  a  quiescent  condition,  highly  favor- 
able to  the  BubHidenoc  of  chronic  irritation.     The  urine  and 
mucus  will  flow  oft"  involuntarily,  and,  unless  the  wound  bo 
])ermitteil  to  heal  too  soon,  a  new  and  more  healthy  action  will 
be  almost  sure  to  follow.     I  should  myself  certainly  prefer  tliiaj 
j>rocedure  to  that  of  excision  of  a  i>ortion  of  the  bar. 

Sect.  Ill —SACCULATION  OF  THE  BLADDER. 

Sacculntiou  of  the  bhulder,  an  affection  which  has  also  been 
denominate*!  hernia  of  the  mucous  membrane,  internal  cystocele, 
cticyHted,  and  di%erticulated  bladder,  is  a  protrusion  of  the  lining 
membrane  through  an  abnormal  ojtening  in  the  muscular  tissue^ 


t. 
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HMtlonof  ih*  BImddar  »«i  PrmOla  n  MDC'>a«  aarilicduf  Ihcb)ft4d«r.  A,&.  lAtaral  |»l>N«f  |b« 
|>to>ui«.  c.  tllildl*  lub«.  if.  Larg*  oyM  or  iioneli,  pkrikallj' Uld  >)[m,  ftDd  cuamaBleAllttH  wllk 
llw  blB4d«r  tr  a.  au«1l  oHAoa.     Vf>m  A  pNf'railAQ  lo  iiijr  pt1'«t«  ewtlMllnit. 

and  the  consequent  development  of  a  pouch,  bag,  or  sac,  which 
communicates  with  the  interior  of  the  viscus. 

The  affection  is  much  more  frequent  thtin  is  generally  9ui> 
lK>eed.     I  have  repeatedly  met  with  it  in  my  own  dineec'tions, 
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Itliore  is  hardly  a  practitioner  of  much  experience  who  does 
not  oci^aaionally  see  a  case  ot'  it. 

Tbwe  pouches  vary  much  in  ninidier,  size,  and  form,  as  well  as 
iiitl^eir  struct  lire,  and  the  character  of  tlieir  contents.  Some- 
times there  is  only  one  ;  and  should  this  he  of  large  size,  it  may 
giwlLe  organ  the  appearance  of  lieinw  doiilde,  as  is  well  shown 
in  fig.  9,  fi-om  a  drawing  made  hy  Dr,  Gould,  of  a  remarkable 


8m«uI*I«4  8tk4dcr.    it.  TIi*  bUUdtr.    ft.  TUi  i 


•pwimen  containwl  in  the  Anatomical  Museum  of  the  Boston 
Sucieiy  for  Medical  Improvement.  The  snpplementarj'  cavity, 
mxui»ied  the  posterior  portion  of  the  organ,  was  capable 
iMing  from  one  to  two  quarts  of  fluid,  and  communicqted 
vitb  the  bUidder  by  an  oval  aperture,  one  inch  and  a  half  in 
Ivogtb. 

Tlie  greatest  number  I  have  seen  was  six.  Generally  there 
are  iiflt  more  than  two,  three,  or  four.  In  a  case  described  by 
HousteP  there  were  not  leaa  than  thirty-eight,  all  of  them  very 
and  situated  chiefly  at  the  lower  and  back  part  of  the 
ler.  In  their  volnrne,  they  range  between  a  [lea  and  an 
[ordinarj-  fiat.  Usually,  however,  they  do  not  exceed  that  of  a 
or  a  small  marble.  In  an  instance  reitortwl  in 
fcssor  Greene,'  of  Maine,  a  sac  of  this  kind  formed 


■  Kteoln  de  rAcatU-mic  Ue  CUlnir^e,  t.  i.  p.  lOH,  1819. 

■  Americui  Medical  Times,  New  York.  March  'i^,  1802,  p.  177. 
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an  imnieiiBe  tumor  cotituinitig:  alraost  a  gallon  of  litnpid  urine, 
mill  seriously  encront'tiing  u]ton  the  tibdominnl  visoeni.  It  wh« 
c6m[>oBeU  of  a  prolongution  of  the  mucous  and  musoulnr  tis^juet* 
of  the  blndrler,  and  conimu  nictated  with  that  organ  on  the  lefl 
Hide,  four  inches  fi-om  itw  ncL-k,  hv  iiu  niHMiiuj^  eighteen  liuew  iii 
diameter,  with  wdl-dctinod,  smooth  edges.  The  bladder  itself 
was  greutly  h_v|.K.'rtrnpliiod,  its  inner  surface  exhibiting  a 
coluuiniform  uppenraniru.  Tlie  proHt^tte  \\'a»  about  the  aizt?  of  a 
cttmmon  orange.  The  ipaiiftit  was  eighty-four  years  of  age,  for 
the  hist  six  ot  whiclj  he  liad  been  hnrai»scd  with  dysuria. 

In  their  shape  these  »accuH  are  globuhtr,  ovoid,  pyriform»  or 
cimiral.  At  nn  early  period  tliey  generally  have  tiiin,  tmnj>|ia- 
rt'ut  walls,  formwl  exclusively  by  the  mucoua  ami  ^i-ritoueal 
tanics;  but  ad  they  increu^  in  age,  they  arc  liable  to  hcconie 
thickened,  dense,  and  ()pu(|ue,  trom  interHtitinl  or  iidvcntitiona 
dc^K>sils.  It  is  seldom  that  any  museular  Hbrca  enter  into  their 
structure.  Sometinie8,aUhough  rarely,  theynre  double, or  divided 
into  &evend  compartment*  hy  imperfect  septa.  Tlie  o(»ening  of 
communication  between  the  cyst  and  the  bladder  is  usually 
round,  smootli,  jwlishcd,  ami  not  larger  than  a.  gooB4vquil1. 
Occasionally,  liowcver,  it  ia  extremely  irregular,  and  so  cajia- 
cious  as  to  admit  a  linger,  or  a  puUft's  egg. 

These  eaes  aiv  usually  occupied  by  urine,  which,  fi-om  its  pro- 
tmcted  sojourn  iu  them,  ie  liable  to  become  dccom]K^)sed,  and  to 
give  rise  to  inflammation,  followed  by  a  deposit  of  mucus,  and 
even  purulent  nuitter.  When  they  are  very  large,  it  ib  rarely 
that  they  ai-c  completely  emptied  at  anyone  time,  and  heuce 
the  saiwe  evil  consequences  that  result  from  jutrtial  retention  of 
urine  from  paralysis  of  the  bladder,  or  obstruction  of  tlie  m-otlira. 
It  is  well  known  that  calculous  concretions  not  iiitmiuently 
find  their  way  into  these  abnonnal  pouches;  and  in  sonw 
instances  it  is  not  improbable  that  they  arc  dcvelo|>ed  in  tJiem. 

There  is  no  part  of  the  bladder  that  is  entirely  exempt  from 
tliis  morbid  change.  Most  freijueully,  howcvurf  it  is  ubuerveU 
at  its  fiides  and  summit;  tor  the  r('as(>n  appawnitly  that  there  is 
less  pressure  here  than  in  fi*ont  and  behind,  and  consequcully 
more  room  for  the  protrusion  of  the  lining  membrane.  "When 
the  cysts  are  nuniei'ous,  they  occupy  diften-nt  jKirtions  of  the 
organ,  although  sometimes  they  are  limited  to  a  jmrticular  situa- 
tion. 
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Sicciilation  of  tite  blndcler  m  alwnyi;  a^iwciuted  with,  and,  in 
fact. direct! V  (Ifpt'tiHent  iijion,  some  inedianifiil  olwtruction  to 
lb*  renfly  ojrress  of  .the  urine.  The  most  coinmon  cnusce  are 
stricture  of  the  urethra,  enlargement  of  tlie  prostate  gland,  and 
dJcaloiid  concretions.  Hence  the  ntt'ection  h  niudi  more  fr^- 
•joeni  iu  men  than  iu  women,  in  whom  there  ie  rarely  much 
penuttnent  im|>ediriieiit  of  any  kind  to  the  emission  of  the  urine. 
OM  a^  10  the  perioti  of  life  most  prone  to  it,  I  Itjivc  never  seen 
Htt  imtanoe  of  it  in  a  yonna;  subjeet^»though  it  may  doubtless 
nccnratan  early  i)eriod,  08iK.*cially  when  it  is  productil  by  the 
ITwcnce  of  a  caleuliiB. 

Thv  mode  of  iiniriii  of  thii*e  ]iouches  isfinffioioiitly  well  under- 
floocl.  The  tinit  step  in  their  forniutiou  is  the  existence  of  a 
mtfhiuiieal  obtitructiou  at  the  neck  of  the  bladder,  or  in  the 
nrellira,  attended  with  more  or  less  difficulty  in  voiding  the 
urine.  As  the  obslaclo  iidvuncos,  the  desire  to  make  water 
Iwoiiips  nion^  frcfpienl,  and  tlie  e.\ertion  re(piii*ed  to  empty  the 
lilidiU'ratso  inereases.  To  surmount  the  impediment,  the  mus- 
'ular  cont  of  tlm  organ  ir*  ohli^fnl,  qv^tv  few  hours,  to  uko  the 
laort  jxtwerfnl  eontniction,  in  eonsequonce  of  whieh  its  libret*, 
Butnrully  more  closely  grouped  together  iit  some  points  than  at 
"thfra,  a:nidually  sopamto  from  each  otber,  forraing^  a  sort  of 
netwiirk,  the  nicshe*  of  which  v»ry,  in  the  first  instance,  from 
UuMtize  of  a  millet-seetl  to  that  of  a  pea.  Tlie  resirttanee  of  the 
uiBsoular  tunic  being  thus  removetl  in  certain  situations,  the 
toiKTjnp  membnme,  pressed  upon  on  every  side  by  tlio  distended 
Mulder,  readily  enters  the  crevices.  Just  alluded  to,  and,  by  a. 
«*iitiniuinee  of  the  exciting  cause,  trradually  bulges  out  beyond 
it'' level  of  the  [xjritoneal  surface.  The  process  by  which  these 
•^nges  are  acooniplished  is  slow,  and  the  pmbability  is  that 
ffliny  yeure  elnjise  btdbre  the  resulting  pouches  acquire  their  ulti- 
mtv  liniiL-.  Once  foruied,  their  tendency  is  to  augment  with 
fmty  incniiMr  of  the  local  obstacle  upon  the  jireseuce  of  which 
ibrir  development  depends. 

There  are  no  special  syiiiptoms  which  chu  be  regardetl  us  diag- 
OMtiti  of  sacculated  bhxdder.  The  only  one  upon  which  the 
*li^te4t  rvlifince  can  be  placed,  in  this  respect,  is  the  existence 
of  ft  tumor  in  thi-  byimg-.istrie  resion.  When  this  is  *'ircum- 
itribed,  movablf,  ilastie,  and  fluctuating,  and  esjiecially  when 
it  U  only  i^«irtially  emptied  at  caeb  eH'urt  at  niieturitiou,  and 
5' 
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agnin  acquires  its  former  volume  as  the  urine  accumulate  in 
Ibe  blmlder,  tlio  presumption  ia  strong  that  tliere  is  a  sacculated 
condition  of  the  mucous  membrane.  The  suspicion  is  increased, 
if  not  converted  into  certainty,  when  the  swelling  disappean* 
tbrouijli  changes  in  the  posture  of  tlie  patient's  hody,  or  unilor 
the  use  of  tlie  catheter,  which  may  sonictimcs,  by  a  Impjiy  hit, 
be  passed  into  the  abnormal  pouch,  and  when  the  |Mitient  ia 
laboring  under  nonie  or  all  of  the  rational  Hymptoins!  above 
Bpccitied.  Additional  evideuce  will  he  aftbrdcd  if  the  sac  con- 
tains a  calculus,  wliich  never  varies  its  |»osition,  but  is  always 
perceiviMl  at  the  aame  |K>inl. 

Sacculation  of  the  bladder  ia  always  connected  with  hyper- 
trophy of  the  luuscnlar  tunic,  tlic  fibres  of  which,  as  already 
stated,  exhibit  a  plexiforai  arrangement,  and  are  often  threo  or 
four  titncs  the  nalural  tliicknt'sn.  The  mucous  mendirane  ami 
submucous  connective  tissue  ai"e  also  more  or  less  altered,  the 
foraier  being  frequently  thi-owu  into  large  folds,  e«ix>cially  iu 
the  bas-fond  of  the  organ,  und  the  latter  converted  intn  a  tough, 
grayish  subrttance,  very  diflerent  from  the  healthy  texture.  The 
peritoneal  covering  is  genei-ally  sound.  More  or  less  disease  com- 
monly exists  in  the  ureters  and  kidneys,  similar  to  what  occurs 
in  hyi>ertrophy  of  the  bladder  in>art  from  any  protrusion  of  the 
lining  membnuio. 

The  ]irognosis  of  this  disease  is  eminently  unfavorable,  not  so 
much  on  ita  own  account  us  on  that  of  the  morbid  changes  with 
which  it  is  generally  associat4,«l,  and  which  are  commonly  of  an 
incumblo  nature.  Owing  to  the  |tcculiar  arrangcmeut  of  the 
sacs  and  theaUsonce  in  them  of  nmseular  fibres,  their  contcut^i 
are  rarely,  if  ever,  entirely  exjiclletl;  the  consequence  is  that 
they  soon  become  a  source  of  irritation  to  their  lining  mem- 
brane, followed  often  by  intlamiuation,  and  it«  dillVrent  products, 
particularly  an  inordinate  secretion  of  mucus,  or  of  mucus  and 
[ins.  Sometimes  they  Itecomu  the  eeat  of  a  large  absctws.  Gan- 
grene occasionally  seizes  upon  them,  and  in  a  few  r.irc  iiistancG<i 
they  have  given  way  at  one  or  more  poiutii,  followed  by  au 
escape  of  their  contents  into  the  |xjlvic  cavity,  and  the  develop- 
ment of  fatal  i>critoniti6. 

No  kind  of  treatment,  either  local  or  general,  is  of  any  avail 
in  this  allection,  the  morbid  clianges  of  which  are  entii-ely  beyond 
the  inHuenec  of  remedies.    The  only  method  that  can  he  atlopted 
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ia  to  remove  the  exciting  cause,  and  thus  prevent  any  further 
increase  of  the  difficulty.  Any  impediment,  therefore,  to  the 
flow  of  urine  should  be  sought  for,  and  promptly  attended  to. 
The  water  should  be  passed  at  regular  intervals,  or  drawn  oft' 
Tpith  the  catheter,  to  protect  the  bladder  from  overdistention 
and  undue  exertion.  Any  inflammatory  complications  tjiat  may 
manifest  themselves  must  be  mot  by  appropriate  remedies. 


Thbre  nn*  wrtiiiii  affections  of  Xhv  blatUler,  of  which,  in  many 
euitca,  thu  cauHv  is  iiiidffirLabh',  iiikI  in  which  thert^  is  nftcii  no 
upprcci&bic  lesion.  These  raalntUcs  are  usually  disctusscd  under 
the  head  of  nervous  diseases,  or  neuroses,  and  include  irritability, 
apasm,  neunilgia,  and  pariilvBiH,  or  conditiinis  marked  by  in- 
creaeetl,  diiuiiiiMhed,  or  perverted  sensation,  contrnctility^  and 
tonicity;  or,  in  other  words,  functional  derangement.  In  the 
majority  of  instances,  however,  tlie  atl'ections  belonging  to  this 
group  can  be  trnred  to  inflammatiun,  mechanical  obstruction,  or 
changes  of  Ptructnre  of  some  [MDitiun  of  the  urinary  tract,  when 
the  functional  disorders  are  morely  dcnotive  of  variouH  |iatho- 
logical  iillenitionH.  Hence,  it  may  not  be  strictly  correct  to 
treat  of  Rymptoms  at*  Pjiecific  diseases;  but  these  eonditioUR  arc 
60  common,  so  troublesome,  and  ho  hnniiwin^  to  the  {uitient, 
that,  in  acL-oiilanco  with  the  usiml  custom,  1  shall  dcecribo  Ihem 
afi  distinct  allections. 

Sect.  T.— IRRlTAniMTY  (tF  THE  nT.ADDEH. 

In  the  absence  of  positive  facts,  the  most  phiusible  conclusion 
perhaps,  is  that  imtidiility  of  the  bladder  consists  in  an  exalta- 
tion of  the  nervous  Mensibility,  or  hy|>enesthe8iu,  of  tlie  mucouH 
membnuie,  particularly  at  tlie  ni-ck  of  the  organ,  whereby  it  i» 
rendered  intolerant  of  the  presence  of  the  urine,  which  is  voided 
with  greater  frefjueney  than  in  the  natural  stale.  The  diAeaiM> 
is  not  [Mjculiar  to  either  sex,  to  any  iteriod  of  life,  or  to  any 
particular  tcmj'Ci'anK'nt,  hahit,or  occujtation.  I  have,  however, 
most  freriuently  met  with  it  in  children  and  in  j-wrsons  about 
the  age  of  puberty,  and  in  individuals  who  are  naturally  of 
a  neiTouH,  irritable  disposition,  or  prone  to  attacks  of  gout 
nud  rheumatism.  A  very  nnplcasani  imd  intniclablu  form  of 
vesical  irritation  occasionally  occurs  in  weak,  scrofulous  subjects. 


IRniTABItITT    OF   TDE    BLADDEH. 


Tlwre  is  a  variety  of  thift  affcetinn  jietTuliur  to  young  ]>oya  aiitl 
i;irU,  ill  witich  the  hiiolcnincc  of  the  bladder  occurs  chieily  at 
nijctil,  during  sloop.  Particular  mention  will  be  made  of  ihi^ 
Twictyin  the  chapter  on  Incontinence  of  Urine.  The  nmbnly 
my  uftVct  the-  whole  bladder,  or  only  a  jmrt  of  it;  in  most  cftfiee 
it  i?  limited  to  the  neck  of  tlie  organ,  and  to  the  prostatic  \yor- 
tiouof  the  urethra ;  regioiw  remarkable  for  their  bensibllity  both 
iBhejilih  and  in  disease. 

M'lion  the  artection  is  fully  estahlislied,  the  patient  is  obliged 
to  uriuate  every  few  minuten,  and  is  hardly  ever  entirely  fi'Ue 
from  sutlering.  The  act,  which  is  generally  more  fi-equent  iu 
itie  day  than  nt  night,  and  in  the  erect  than  in  the  recumbent 
|c»Iuri.«,  is  acconi|)anicd  with  tenedmuH,  |wrticularly  di^trest^ing 
iuoUtinate  ciifiee,  more  or  le^a  etraining,  pain  at  ttie  neck  of  tlie 
IjUdrter.  and  a  eense  of  scalding  in  tlie  ni-ethra.  The  stream  of 
warerinay  be  natural,  or  variously  alttTed  in  it;*  form  and  force. 
Tliifcf,  it  may  he  forked,  twisted,  or  spiral,  strong  and  full,  small 
Hwi  feeble.  In  numy  cases,  it  is  ejected  in  jets,  or  voided  in 
<inij».  The  fluid  again  may  Ije  normal  as  to  \t6  quantity  and 
(plility,  or  it  may  deviate  more  or  less  from  the  healthy  standard . 
Ittgpni'ral,  It  is  acid,  high-colored,  and  surcharged  with  mucus. 
tjicf>ii«>i^ucnce  of  the  straining,  the  jmtient  often  sufters  from 
irrilalion  nf  the  rectum,  hemorrhoiils,  |)artial  pro]a|<«<e  of  the 
niQcoiift  inembraue,  and  pruritus  of  the  anus,  or  the  parts  around. 
TIw  urethra  and  the  prostate  gland  are  generally  unnaturally 
Wtoilivo  to  the  touch,  an<i  heuce  much  difKcully  in  frequently 
•^pericuccd  iu  attempting  to  introduce  a  catheter  or  bougie, 
wIiicL,  from  the  sy<ism  which  it  excites,  is  sometimes  graspe<l 
witli  extraordinary  tirmucss.  A  very  eomjiion  accompaniment 
of  tbia  affection,  espocially  in  young  men,  is  a  tendency  to  erec- 
tions and  seminal  omii^ions.  Indtttl,  there  are  few  VHAe.n  between 
t^tc  age^  of  twenty  and  thirty,  in  which  this  symptom  is  entirely 
jtlifient.  Xenralgic  j«iins  of  the  bladder,  the  ]>enis,  testicles,  and 
Ji|wniiatie  coni,  are  alao  frequently  present,  and  greatly  aggravate 
the  locid  distress. 
As  the  diw-iaKe  wears  on,  the  general  health,  i>crhttjis  originally 
nod,  gradmilly  sutlers.  The  digestive  organs  lose  their  tone; 
[the  api>etite  ifi  impaired;  the  bowels  ai>e  constipaksl;  and  the 
ticnt  is  harassed  with  flatulence,  colicky  puiiH,  and  acid  eruc- 
tioiw.    The  cxtremiticB  are  cold,  the  sleep  is  disturbed,  thvj 
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ttcsh  uustcs,  and  the  mind  w  gloomy  and  despondent.  Such  is 
a  fiiint  j.icturc  of  the  mUei-ablc  couditioii  wliich  attenda  irrita- 
bility of  tlie  bladder  in  its  confirmed  stages,  and  in  its  more 
aggniviited  form^. 

This  disMjHfto  iri  Hometimcs  mistaken  for  stone.  Of  this  occur- 
rence 1  have  scon  numei'oii&  cxuniiilett,  the  true  naturt*  of  whieli 
can  only  l>e  cleared  up  by  the  use  of  the  sound.  As  the  instru- 
ment advances  through  the  curved  portion  of  the  urethra,  the 
canal  will  be  found  to  be  so  extremely  sensitive,  as  to  cjuise  the 
compressor  nmscle  to  contract  sjmsmodically,  and  prevent  for  a 
moment  its  onward  jMissage.  When  it  reaches  the  pixHtntic  por- 
tion, the  patient  will  feel  nausejited  or  faint,  or,  j>oss]h]y,  Imvc 
u  violent  erection;  and  as  it  approaches  the  neck  of  tiic  bladder 
the  desire  to  urinate  will  Iw  uncontroUulile.  If  this  part  of  the 
viscua  be  iuflame<l,  the  contact  of  the  instrument  will  pravoke 
intolerable  pain;  the  sphincter  closes,  and  in  the  attempts  to 
|iiis«  tite  iiound,  tiie  organ  will  be  i»ushed  before  it,  so  that  it 
may  api)car  to  have  entered  it.  If  it  be  left  to  itself,  however, 
it  will  be  |>artially  pushed  out  by  the  restoration  of  tlie  neck 
to  itti  natural  jiosition;  wlien  the  s|ia.sm  will  soon  diHitjijieur  and 
tho  instrument  will  enter  by  a  sort  of  suction  process. 

Irritability  of  the  bladder  may  be  arranorod  under  diflerent 
heada,  aceoi-dinj5  to  the  caustt*  by  which  it  is  induced,  or  tho 
circumstances  under  which  it  is  dcvclojied.  1.  Disease  of  the 
urinary  apparatus.  2.  Altered  state  of  the  urine,  3.  Diuretic 
medicines,  4.  Disorder  of  thegenital  organ,^.  ii.  Diseaseoftbe 
aliuieutary  canal.  6,  Lesion  of  the  brain  and  spinal  cord.  7. 
General  debility,  8.  Exposure  to  cold  and  heat.  9.  Disease  of 
the  ptdvie  viscera. 

1.  Disease  of  the  urinary  apparatus,  no  matter  what  may  be 
its  character  or  situation^  is  a  frequeiU  cause  of  vesical  irrita- 
bility. Per-sons  affected  with  stricture  of  tlie  urethra,  vascular 
or  papillary  growths  at  tlie  orifice  of  this  ciiual,  contractifm  of 
the  meatus,  stone,  vesical  catarrh,  hy^^ertrophy  of  the  muscular 
.icoot  of  the  bladder,  ulccmtion  of  the  mucous  membrane  of  this 
oi^an,  eulnrgement  of  the  prostate  gland,  and  disease  of  the 
ureters  or  kiiineys,  are  seldom  free  for  any  length  of  time  from 
this  kind  of  irritability,  which,  in  some  of  the  maladies  here 
mentioned,  is  often  a  source  of  the  most  frightful  suftering. 
The  presence  of  a  tumor,  u  clot  of  blood,  inspissated   mucus, 
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fibriaous  exudation,  or  purulent  matter — in  abort,  of  any  foreign 
or  »dventUiou«  substnnce — invi)riabl.y  leads  to  the  siinic  rcBuIt. 
A  considerable  degree  nf  irritability  of  this  organ  sometimes 
Mccwslfi  to  the  o|wnition  of  lithotomy,  external  injury  of  the 
I'lwidor,  and  perineal  fistule. 

fionorrhop-a  is  a  fruitful  source  of  vesical  irritaLility.  The 
itiflamiiintion  which  characterizeH  this  dieeaxo  is  often  suddenly 
trwuffcrred  from  the  UK-thra  to  the  neck  of  the  bladder,  giving 
wto  fr^Kiucnt  micturition,  tenesmus, and  severe  pain  in  passing 
tilt  liinL  flroj*  of  urine,  which  are  occasionally  mixol  with  blood 
oritiu. 

Irrilability  i>eoasionftl!y  results  from  congestion  of  the  neck 

•rfilHj  bladder,  the  prostate  gland,  and  the  Beminal  vesicles, 

Tbefleorgani*,  like  other  jwirtsof  the  body,aro  liable  to  im|)eded 

tirrnlntion,  or  elagnatiou  of  blood,  causing  simply  turgestcence 

^(  the  vcesele,  an<l  morl»iJ  sensibility  of  the  mucous  membrane, 

Tlic  condition  \»  similar  to  that  of  the  retina  in  certain  forms  of 

Acnaaroeis,  and  most  commonly  occurs  in  robust,  plethoric  snb- 

jeru.ltetwcen  twenty  and  forty  yoai*3of  age.     It  ischanicterixed 

W  a  iV'eling  nf  fulness  in  the  perineum,  almost  uninterrupted 

ntietantton,  and  Bmarttug  of  the  neck  of  the  bladder,  with  a 

•willing  sensatinu  of  the  uretbm.     Sometimes  the  imlient  is  vou- 

»cioii(t  of  a  strong  throbbing  in  the  part*.     Those  eymptoms, 

which  are  always  aggravated  by  exercise,  and  even  by  tlie  erect 

tpistofv,  ain?  liable  to  bo  renewed  Ijy  the  slightest  exiKMJure  to 

|<»l(l,  by  a  full  meal  and  a  fow  glasses  of  wine,  by  drastic  purga- 

Mive*,  and  by  venereal  exccsHes. 

2.  Irritability  of  the   bladder  is  frequently  induced  by  an 

Ilwed  etate  of  the  urine,  wliich  produces  nearly  the  same  effect 

on  the  bladder  as  a  foreign  IxMly.     The  fluid  is  genemlly  more 

less  acid,  dark-colored,  and   strongly  disposed  to  become 

imouiacal.     It  often  deposits  a  copious  sodimLiit  of  mucus,  is 

iiiifiinlly  scanty,  and  is  siui-^lily  decomposed  after  being  voided. 

lia  fonu  of  irritability  is  most  common  in  elderly  subjects, 

ilarly  such  as  are  predispotiwl  to  gout,  rhoumat  ism,  and 

Males  are  more  liable  to  it  than  females.     The  disease 

mofllly  associated  with  disorder  of  the  general  health,  which 

doubtless,  thtf  innnedinte  cause  of  tlie  altered  state  of  the 

rine  Mpdu  which  it  depends.     The  most  prominent  symjtioms 

ilysj>ej«ia,  constipation,  capriciouB  appetite,  sour  eructatiouB, 
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coldnces  of  tho  oxtromitle?,  dryness  of  the  skiu,  soreutss  iu  the 
Uimlmr  region,  uennilgic  pjiins  in  viirious  jwrts  of  the  body,  nnd 
u  acnae  of  buruiu>j^  iu  tho  urclhni.  In  pn>tmcted  cohuh.  tbt' 
altered  secretion  ia  sometimes  dircctlj  dependent  upon  a  morbid 
condition  of  tho  kidney. 

The  pivsencc  of  pus  in  the  urine  must  not  he  overlooked  n»  a 
cause  of  this  nftection.  The  matter  may  he  derived  from  an 
in6ained  kidney  or  ureter,  or  it  may  be  dne  to  the  bursting  of 
n  pelvic  ahscesa  into  the  bladiU-T,  jifter  jmrturition.  Under  these 
circumi>tAncett,  tlic  irritahility  is  liiddo  to  be  excessive  and  pro* 
tracted,  the  vincus  hoing  in  a  state  of  continued  tenesmus. 

8.  An  irritahh'  state  of  tlie  bladder  sometimes  results  from 
the  use  of  diuretics.  The  article  most  liable  to  produce  thif 
effect  is  eantharides.  When  taken  internally,  in  an  excessive 
dose,  it  act«  pnunptly  upon  the  urinary  organs,  cjtusing  great 
diiitretJ^s  at  the  neck  of  the  bladder,  with  ininiinp;  of  the  urethra, 
and  ilic  most  urgent  desire  to  void  tlic  urine,  wliieh  comes  off 
drop  by  drop,  usually  tinged  with  blood,  and  aeeomi«nie(l  by 
severe  simsui  and  strainint;.  These  H\Tnptonirt  are  genendly 
attended  by  the  most  violent  ercetion.s.  Exhibited  in  i>tiiialler 
quantities,  the  effects  are  more  mild,  but  hardly  less  ficrsistent,  fl 
and,  in  tln'  ai;git'^ate,  lews  diHtii'ssing.  Xitnite  ol"  jKitasKa  some- 
times uets  with  extmoiHrnmry  j>ovver  upon  the  urinary  aii[>aratus. 
r  liave  known  aq  overdoAC  produce  etfe<:ts  upon  the  bladder  very  ■ 
i^imilor  to  those  of  eantharides,  and  scarcely  less  severe.  Wlien 
administered  fur  a  long  time  as  a  diuretic^  it  seldom  fails  to  irri- 
tate Uie  neck  of  the  bladder,  and  occasion  trer[ueut  micturition. 
Vesioul  irritability  is  often  induced  by  the  use  of  stimulating 
drinks,  fruits,  and  vegetables,  causing  an  excess  of  acid  in  the 
urine,  with  a  morbid  sensibility  of  the  mucous  membntne. 

4.  Venereal  exci-ssea,  whether  in  the  form  of  frequent  coition, 
nnutturbatiou,  or  involuntary  lossc-s,  arc  prominent  exciting 
causes  of  this  affection ;  Ijut  a  more  fruitful  soui-ce  of  the  trouble 
is  ungratified  sexoal  appetite,  from  toying  with  females  with- 
out consuuunatiiig  the  venoroal  act.  I  have  met  with  mauy 
examples  of  this  nature,  particularly  in  young  men;  and  as  the 
constant  indulgence  in  this  pernicious  practice  is  liable  to  bt 
followwl  by  imiwimient  of  the  virile  powers,  the  suffi-reni  nsnally 
consult  the  practitioner  on  aecounl  of  loss  of  coiitidencc  which 
rondel's  them  temiKirarily  impotent. 
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In  boye,  a  inarkGcl  degree  of  irritation  about  tho  neck  of  the 
bladder  is  imHlui-ed  by  a  loiii^  find  narrow  prepuce,  nuideriris; 
tho  aticctioM  liable  to  be  mistaken  for  stone.     The  existence  of 
this  malformation  usually  prevents  the  rejidy  escaj*  of  the  urine, 
ill   conpeqneiu'e   of  which    tlie  edj;es  of  tlio   foreskin   hcconie 
tnflame«i  and  sore,  causing  fi*equont  desire  to  pass  wfttcr,  accom- 
jianiod  with  severe  yain  and  even  spasm.    .Similar  syiuptomsaro 
soinetinicd  due  to  tho  accninulatiou  and  deconijKwitiou  of  the 
preputial  smegma,  and  to  congenital  narrowing  of  Hie  meatus, 
."i.  Disorder  of  tho  digestive  npimratns  is  capable  of  producing 
tbi»  disease.     The  sympathy  which  exists  between  the  stomach 
and  urinary  bladder  is  familiar  to  every  physiologist  an<l  patho- 
logist.    There  are  few  contirnicil  dysj»eptics  who  are  eiitiivly 
free  from  this  disease.     The  digestive  powers  of  such  persons  arc 
Imbitually  enfeebled;  the  stomaoli   is  sonr  mid   Ihitulent;  tlic 
l*owels  arc  costive;  and  the  urine  is  scanty,  high-coloi-ed,  and 
iurcluirged  with  lithic  acid,  or  lithate  of  nnimonin. 

All  irritable  sUite  of  this  organ  is  sometimes  produced  b}-  the 
pi**«ncc  of  tiGuiuda,  ascnrides,  hardened  feces,  foreign  bodies, 
kmorrlioidal  tumors^  carcinomatous  disonse,  ulceration,  or  fis- 
larVtOf  the  mucous  membmne  of  the  rectum,  orgatiic  stricture, 
aiifll  ti«ule,  and  prolai>so  of  the  bowel.  Pruritus  of  the  aims. 
Qul«-?,  and  perineum,  may  also  give  rise  toil.  The  irritation  in 
tii(W>caiies  is  often  exee^ive,  and  closely  rescndilesthat  pi-oduced 
liTKtOiK*  in  the  bladder. 

d.  An  irritable  state  of  the  bladder  is  occasionally  dependent 
npon  lurion  of  tlio  nervous  system.  Many  years  ago  I  attended 
u  ei'iitk'nian  on  account  of  concussion  of  the  spiuni  coitl,  jiro- 
iJociHi  hy  a  fall  ujion  the  luiiilKir  region  from  a  wine  cask.  The 
ioi«t  jiromiuent  symptoms,  during  the  first  three  days,  wore 
tii^nlcr  of  the  intellectual  faculties,  and  an  almost  incessant 
iwliuation  to  void  tho  urine,  which  wsis  remnrknhly  copious 
iiKi  limpid.  As  the  concussion  subsided,  the  ilesire  became  less 
Otquent,  and  the  fluid  gradually  resunied  its  normal  chanicters. 
.Similnr  efiecis  an?  (jftcn  noticed  in  injuries  of  the  vertebral  eol- 
■uiin  and  organic  disease  of  the  spinal  cord,  attended  with  [lartial 
(MmU-siB  of  the  bladder.  Tlio  urine,  in  such  cases,  is  alwaj's 
*»cee(lingly  acrid,  high-colored, o(l'cnsive,surcharge<l  with  glairj-- 
mtiius  and  pbosphatic  matter,  and  passed  with  preternatural 
frequency'. 
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A  conaiderablo  degree  of  morbid  sensibility  of  the  blaiMer 
gometimerf  pro<lueed  by  congestion  of  tlie  brain,  or  nervous  ex-' 
bauBt ion,  brought  on  by  mental  fatigue,  or  inortlinateexeitenient. 
Cases  of  thiB  description,  which  are  not  by  any  mean!*  infretjuenl 
are  most  common  in  elderly  men,  of  sedentary  habits,  and  of 
nervous,  excitable  tempera  men  t. 

Mere  mental  emotion  will  occasionally  induce  the  affectioi 
as  a  violent  paroxyBni  of  fear,  grief,  or  anger.  Again,  an  irrita- 
tion seated  in  a  remote  part  of  the  body  biis  l>een  known  to  give 
rifw  to  it.  Pinel  saw  an  instance  of  it,  caused  by  disease  of  the 
thyroid  gland.  fl 

Irritability  of  the  bladdur  lm«  sometimes  lieen  induced  by  the^^ 
habit  of  too  frequent   miclurition.     The  urine  U  the  natural 
stimulus  of  the  organ,  and  If  this  is  too  often  withdrawn,  a  coi 
tain  degree  of  intolerance  is  apt  to  l>e  engendered.     The  oi^n,| 
under  the  influLMice  of  this  lial/it,  grailiially  diminishea  in  size, 
the  muscular  tibrCfi  arc  thickened,  and  the  mucous  membrani 
becomes  so  sensitive  as  to  be  unable  to  bear  the  slightest  distea-j 
tion.     Liteniry  men  oftun  sulier  in  thii*  way,  especially  if  thej 
are  dysixiptic,  or  predisposed  to  gout  and  rheumatism. 

Tlicro  is  a  form  of  vesical  irritability,  very  common  in  youny] 
girls,  soon  after  the  age  of  puberty,  which  may  bo  appropriately 
included  under  the  present  head,  though,  as  it  resjvect^  it8  origin, 
it  18  probably  of  &  mixed  cliaracter.  The  affe<;tion  is  genorallj 
aB8o»?iatc'd  with  spinal  irritation,  and  dysraenorrhcea.  or  imperfect] 
menBtruation.  The  extremitic'*  are  cold,  the  bowclK  constipated, 
the  tonguti  coated,  the  appetite  impaii*ed,  and  the  digestion 
languid  and  difficult.  The  patient,  moreover,  is  flatulent, 
nervous,  and  troubled  with  palpitation  of  the  heart,  the  action^^ 
of  which  is  hurried  by  the  slightest  agitation  and  oxertioiu^l 
Tlie  diise:ir>e  frefjuently  lasts  for  years,  and  sometimeji  during  the  ^ 
greater  part  of  life. 

7.  Among  the  causes  of  this  disease  may  be  mentioned  any      . 
considerable  and  long-con tinuetl  debility,  such  as  occurs  from^B 
immoderate  venery,  sptTmatorrhoyi,  onanism,  lieniorrhage,  and  ^^ 
clironic  diarrbtea.     It  is  occasionally  a  sequel  of  typhus,  typhoid, 
and  other  fevers,  especially  when  the  disease  lias  been  very  pro- 
tracted, or  treated  t/io  cnergftically. 

8.  Kxposuro  to  cold,  or  sudden  suppression  of  the  cutaneous 
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lierspiration,  is  gomotimcs  followed  hy  this  nfFcetiou.     This  is 
oofswionally  noticed  in  persons  who,  after  having  been  immersed 
for  a  long  time  in  a  hot  atmosphere,  suchU'iily  go  out  into  the 
opoD  nir  in  a  cold  winter  day.     The  fii-st  eft'ect  of  such  a  transi- 
tion ill  a  chilly  state  of  the  anrface,  and  an  arrest  of  the  perspi- 
ration, which  arn  often  succeeded  in  a  few  inomenls  hy  a  desire 
to  void  the  urine,  so  urgent  as  hardly  to  admit  of  any  delay. 
Exposure  to  the  rays  of  the  hot  sun  is  capable  of  i*endering  the 
bladder  temporarily  irritable.     I  have  seen  several  instances  in 
which  the  discofc  apfxiared  to  have  bet^n  thna  induced.     The 
patients  were  all  field  laborers,  and  had  been  engaged  at  hard 
work  in  intensely  hot  weather;  the  atlection  was  characterize^l 
hy  an  incessant  inclination  to  micturate,  1)3'  excesHive  s<'alding 
al  the  neck  of  the  bladder,  and  by  a  .sense  of  general  iirostnUton, 
Uating  several  hours  before  it  could  be  relieved. 

!*.  Finnlly,  an  enlarge<l  ovary,  a  dir^pbiccd,  gravid,  or  diseawd 
iiHTUS.  or  a  morbid  gi-owth  of  the  iK'Ivis,  may  occasion  synn>- 
loins  of  vesicid  irritnbiiity.  The  effect  may  bo  pnrely  reflex,  or 
it  tuay  be  caused  by  pressure  on  the  bladder.  Accoucheur?  are 
wtll  aware  of  this  occurrence,  of  which  1  have  seen  several  well- 
niarked  examples.  The  atfection  is  most  common  iu  old  and 
mi>MI^-aged  females,  although  it  may  tjike  place  at  any  period  of 
life. 

From  what  has  been  said  respecting  the  causes  of  this  aSec- 
tion,  it  id  not  anrpriifing  that  so  little  should  be  known  of  its 
paUiology.  As  the  iliseasc,  in  its  idiopathic  fonn.  never  of  itself 
proms  fhtal,  opportunities  of  ascertaining,  by  dissection,  the 
«xu't  condition  of  the  parts,  are  exceedingly  infrequent;  and  in 
I'li  i">  w  oa-ses  in  which  they  have  been  afforded  no  satisfactory 
n -iii!)*  have  lM3en  observed.  The  most  j»laui>ihl«  theory  is  that 
the  complaint  consists  in  an  exalation  of  the  nervous  acusibility 
frfllieroucousmembraneiSitnilar  to  what  is  occasionally  witnesse<l 
in  Ilif  retina,  the  faiu;cs,  nrethni,  and  otlrer  imicous  canals. 
What  stn-ngthens  this  ofiiniou  is  the  tact  that  it  is  frequeuily 
miuiwtod  with  n  weak,  scrofulous  state  of  the  constitution ;  and 
Uw(,  when  this  is  the  case,  it  generally  r(«ists  every  mode  of 
tttalinent  that  has  yet  been  devised  for  its  relief ;  attbrding  tlnw 
u  analog}*,  and  that  a  very  striking  one,  to  certain  forms  of 
rtnimous  ophthalmia,  alike  distressing    to    the    iwitient  and 
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troublcHomc  to  the  surgeon.    The  blndder,  in  the  mtire  co 
firnierl  ittagt-ft  of  (lio  atVeotion,  is  tnuch  contracted,  l>ut  Ufi  coats, 
instead  ot'  bfuig  thickiMit-d,  nro  giMiurfllly  pretemnturally  thin^ 
and  remarkable  for  their  pallor.  ^| 

When  tlie  complaint  depends  upnn  local  causes,  as  stone  in  tJie 
hladiler,  atricturu  of  the  urt.'thm,  or  enlitrgeniont  of  the  prostate 
gland,  the  nnatomical  changes  are  more  distinct,  nud  afford  a 
more  satisfactory  solution  of  the  real  nature  of  the  ease.  Under 
Buch  circumstances,  there  are  always,  or  nearly  always,  evidence* 
of  intlanimation  or  congestion  of  the  lining  membniue  and  liyi^r- 
trophy  nf-  the  muscular  fibres,  with  alteration  of  the  eecretionii. 
and,  in  some  instancoB,  slijjht  deiH>«it^  of  lymph.* 

Vi*ry  frequently,  as  was  [ireviously  reni.-irked,  the  irritability 
is  purely  syniimthctic,  depetiding  upon  leslou  of  some  neighlxir- 
ing  organ,  as  the  kidnty,  seminal  vesicle,  penis,  anus,  uterus, 
stomacli.  or  bowel.  I  liave  alrtady  alluded  to  an  instauee  in 
which  it  seemed  to  have  been  produced  by  a  diseased  conditiou 
of  the  thyroid  gland  ;  and  the  fact  that  it  is  occasionally  excited  i 
hy  congestion  or  organic  lesion  of  the  bniiu,  independently  of 
any  appreciable  structural  change  of  the  bladder,  is  familiar  to  . 
every  pathologist,  h 

The  pnignoRJs  of  this  affection  is  influenced  by  so  nuuiy  oon-^ 
tingcnt  and  concomitant  circumstances,  that  any  rcnnirka  that     i 
may  Im>  made  rciipecting  it  mtist  of  ueeessity  be  vogue  andH 
indofiiiite.     This  will  not  np|ienr  strange,  when  we  tnke  into 
.eonsidfralion  the  great  nuruber  and  variety  of  eausc-s  by  which 
it  is  induced  and  maintained.    The  idiopathic  form  of  the  com- 
plaint, although  frequently  very  olwtinate,  generally,  at>or  a 
time,  yields  to  a  well-directed  course  of  treatment.     Wbcn  the 
diwase  occurs  in  weak,  scrofulous  subjects,  it  is  always  remark- 
ably intractable,  freciucutly  lasting  for  years,  or  ending,  pcrhtti"^. 
only  witb  life.     The  irritation  of  the  bladder  of  young  children. 
HtteiKlttd  witli  nocturnal  incontinence  of  urine,  sometimes  di 


I  In  II  yoiiiiff  mnn,  tvlio  wm  sfTccieil  wiib  nrinnry  ciilculus,  I  be  membrnuo 
nnd  proamtic  un-ilirii  niiU  ucck  of  tlie  blnddcr  were  extremely  »4.-nMtivi.'  uihi 
inbtninu'iKiil  contnci,  niul  frequent  mletiiritioii  whs  u  ptviniarnl  Kyaiptotn.  On 
diAMciion,  by  tlic  t'dllor,  Immvdtntuly  aOcr  tlenlli  froiii  litliolouiy,  thcM.-  part5 
wen  MPii  If}  Iw  Uk-  M»it  i>r  lltieAr  Injrciion.  the  tular^ed  bloodveaaeU  curre- 
ffponriln;;  wUli  Uu-  nnlunil  Tnltla  of  tliu  tirt'ttim. 
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ajipoars  spontuncously  towoivls  the  Hp]nYiiuh  of  jiiibort^-,  wliile 
at  other  timos  it  is  txecetlingly  rebellioun,  iiinl  sncccssfiilly 
ffuiist.^  the  ni08t  judioiouHly  devised  nieiiim  of  (lie  phy«'K'iaii  to 
overvnine  it.  Uystcricnl  irritHhiiity  seldom  continues  long, 
■Jtbon^h  it  is  not  nhvays  readily  itmen&lde  to  treatiueut. 

"VVTien   dependcTit   ui>on  local   causts,  of  a  curable  nnttire, 

piovnpt  relief  may  generally  1)0  ohtninwl.     All,  in  fact,  that  U 

uec*?s*ary,  iu  such  caees,  is  to  remove  the  soui-ec  of  the  irritation, 

jttd  the  disease  will  suhrtide  of  itj>  nivn  accord.     Under  opitosire 

,.\rcainstanceH,  however,  the  conipiaint   h  commonly  irrcmedi- 

a\,lc, however  judicious  our  eftbrts  to  combat  it.     Thus,  iiothin!; 

ma  In'  done,  with  any  reasonable  hope  of  succei>8,  for  a  eainc  of 

irritability  of  the  bladder,  eaut^ed  Iiy  cjjrcinonm  of  the  rectum, 

Bu  enlarged  ovary,  or  a  tubemular  kidney  ;.  and  ho  of  many  other 

Tomwof  the  disortler. 

hi  entering  upon  the  tivatmont  of  tliifl  complaint,  so  Protean 
ill  it*  character,  a  strict  intiuiry  Kliould,  in  every  instance,  he 
iirtitnteii  into  its  origin,  which,  as  has  been  already  seen,  may 
W  i-ilher  flymiMithetic,  nervous,  congei«tivc,  or  inHaniniatory ; 
uDii  the  piiictice  regulated  accordingly  ;  otherwit-e  (lit?  pliysieiaii 
willonl}'  be  likely  to  harass  his  patient,  and  employ  meun^  which 
iiin  I«ul  to  no  ln!nefieial  result.  Indwd,  it  may  be  confidently 
uffirtiiL'd  that  there  is  no  clast^  of  di^eat^es  wlueh  ilcmand  n  more 
lliorongh  iovciitigation  to  enable  him  to  form  a  correct  judgment 
Qiod  tlio  parts  primarily  affected  than  this.  The  truth  of  this 
nnwrk  is  fullv  l>orne  out  by  'be  lone  catalosuc  of  c-»u.feR  under 
rJH.' iailucnce  of  wliich  thi(«  di^ordi^r  is  devclopcil,  and  which  no 
"Mcaa  read  without  being  imfn-essed  witli  the  importance  of  a 
I  '  prafound  knowlctlge  of  the  phybiology  and  pathology  of 
i '  uriiuiry  apparutu.s. 

Tlio  exciting  aiuso  of  thifn  eomphiint  having  been  aj>eertainod, 

■''  tii-tt  thing  to  be  atteui]itc<l  is,  if  iMissible,  to  ivmove  it.     All 

lirt'ul  excesses  or  irregularities  luust  be  abniidoned.     Of  the 

iittoroal  renu^iliea  which  may  he  advantageously  employed  in 

luiwt  of  the  varieties  of  the  affection,  I  liave  found  that  bella- 

'i'-«i«n,  in  the  form  of  the  sixth  of  a  grain  of  the  extract,  or'five 

'fro^  «f  the  juice,  repeated  every  six  or  eight  hours,  is  the  niobt 

"**'ful.    Small   doses  of   balsam   of   copaiba    are    particularly 

•'it'ifable  to  irritability  dependent  upon  the  extension  of  gonor- 
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rhoeal  iDfiftiumatlou^  vwical  catarrh,  and  organic  disease  of  tl 
kidney.     In  youn*;  children  and  hysterienl  g-irls,  I  have  derived' 
great  beut-'tit  from  the  tincturc  of  canthnrid(». 
Fig.  10.  comhined,  when  a  tonic  is  at  the  same  time 

r      indicated,  with  the  tincture  of  the  chloride  of 
iron.     Wlicn  the  irritability  &n^s  from  sexual 
irregularities,  I  know  of  no  rentcdiejt  ho  wol 
calculated  to  Ik?  jiroduftive  of  good  effect*, 
the   hromide  of    jiotassiuni,  or  aninioniiinn  ii 
doses  of  tliirty  f^rains,  ulong  with  fifteen  graiuB 
of  chloral  liydi-nte,  for  an  adult,  thrioe  in  till 
twenty-four  liours. 

Of  the  local  measures  to  allay  the  disordci 
Bennibility  of  the  affected  parts,  by  far  the  uu 
reliable  is  the  gentle  introduction  of  a  coni< 
Bteel  sound  of  moderate  size,  which  bIiouUI,  at 
first,  be  instantaneously  withdrawn.  As  th^| 
BpTipitivenesH  ilecreaBt'K,  it  is  retainwl  for  three 
or  four  minnt<* ;  and  a  larger  instrument  should 
bo  sulwtituteil,  until  the  liyi»onp«tlie8ia  is  coiu- 
I'Mely  "ibtundcd.  The  operation  may  be  ro-j 
peuted,  as  a  rule,  every  forty-eight  lioui 
Should  the  introduction  of  the  sound  aggi 
vate  the  local  distrt^HR,  its  urte  must  be  jirecw!! 
by  sedative  and  astringent  injections,  such 
two  gi-ains  of  nitrate  of  silver  and  five  graii 

Sof  opium   to   the  ounce  of  water,  or  half 
drachm  of  Goulard's  extract  and  eight  grain 
of  the  watery  extract  of  opium  to  four  oun< 
of  water.     The  fluid  is  conveyed  to  the  seat  o( 
cniiMicrsjiipg'.       the  di:*ea6e  by  means  of  the  catheter  syrii 

represented  in  fig.  10,  exemption  from  ]juil 
being  secured  by  passing  the  nozzle  only  through  the  openinj 
in  the  triangular  ligament. 


Sect.  U.— SPASM  OF  THE  BLADDER. 

T)ie  characteristic  symptom  of  spasm  of  the  bladder  is  suddenj 
uncontrollable,  excessively   ]^>ainful,  and  remitting  contraction 
of  the  organ,  during  wliich  the  urine  may  be,  discJiarged  b 
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(Jroi*,  or  in  an  irregular,  jerking  etream,  op,  aci  more  frequently 
^pjioiitt,  thiivc  \»  retention  of  rhut  fluid  until  the  attuck  jtatuee 
otf".  The  sntfering  ie  exquisite,  and  is  reflected  nloni(  the  urethra 
to  the  iieftd  of  the  ]>en\s  ;  while  the  desire  to  empty  tlie  bladder 
jg  oonstant  nnd  attended  with  violent  teneHniiw,  often  terminiLt- 
ititr  '"  rupture  of  the  eapillary  vessels  of  the  neck  of  the  viscns, 
ars^i  *^  *  rtwult,  in  the  eniiftsiou  of  a  few  droiw  of  hluod  at  the 
cofupletion  of  eacli  act  of  micturition. 

The  true  cause  of  this  affection  is  not  always  apprcciahle.  It 
in»y  generally,  however,  Ix;  traced  to  cold,  the  Bujipreasion  of 
tUe  cutaneous  iwrspiration,  bystepia,  acid  urine,  pyelitiB,  gravel, 
the  presence  of  a  caleulua,  clots  of  blood,  or  a  tumor  in  the  blad- 
der, vesical  catarrh,  or  ulceration,  organic  lesions  of  the  prostate, 
Atricture  of  the  uretlira,  the  extension  of  gonorrheal  inflamma- 
tion., pelvic  hematocele,  ubscettses  in  the  neighborhood  of  the 
Waddor,  metritia  or  perimetritis,  carcinonm  of  the  rectum, 
iMt?aridea,  hemorrhoidiil  .tumors,  fissure  of  tlie  nnua,  nperatioiia 
on  the  rectum,  and  the  effectfi  of  turpentine  and  cantharides. 

AVhen  the  trouble  has  existeil  for  some  time,  or  proved  rebel- 
Ii<3iU!  to  ordinary  measures,  it  very  eotnmonly  results  in  cou- 
c^enlric  hyi>ertrophy  of  the  bladder,  the  organ  being  incajwible  of 
twining  more  than  a  few  dro{>s  of  urine  at  a  time;  and  the 
tient  becomes  emaciate<l  and  exhausted  from  the  suffering 
iuciuced  by  the  frerjuent  reeurrence  of  the  attacks.  Under  these 
cLrranistancea,  the  spasniodio  utlcetioM  may  be  miataken  for 
i»f:<:»ne,  and  cystotomy  has  been  pcrformitl  in  several  instances 
\w-i  til  the  happie«t  effect,  altlumgh  no  calculus  was  found. 

The  treatment  of  Bpasro  of  the  vesical  spiiincter  and  muscles 
o-ff"    the  curved  urethra,   ujtnn  wiruih   the   affection   essentially 
4c?I*nd8,  must  he  conducted,  in  the  Urst  phiec,  upon  tiie  recogni- 
tion and  removal  of  its  exciting  cause.     The  attack  itself,  from 
w^lifttcver  lesion  it  inay  arise,  is  allayed  by  the  warm  bath,  hot 
foxneutulions,  and  tlic  inhalation  of  chloroform,  aided  by  the 
fr^g  186  of  camplior  and  opium,  either  by  the  mouth  or  rectum, 
O"*"  by  bypodenniu  injections  of  morphia.     When  the  symptoms 
of  rvtontion  are  urgent,  recoui-sc  is  had   to  the  soft  catheter, 
wljich  often  overcomes  the  spasm  in  an  instant,  long  before  it 
hs*^ reached  the  bladder.     When  the  introdnction  is  difficult, 
the  instrument  should  be  gently  pressed  against  tlie  obstruction 
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and  then  suddenly  witbdmwn ;  a  luauccuvre  wliicli  rarely  fail 
to  be  followod  by  complete  relief. 

In  iinusually  obHtinnte  caiia»y  uttended  with  breaking  down 
the  gC'Derul  hoAllh,  the  best  chance  of  obtaiuing  any  |iemuineii 
l)enefit  is  afionioil  by  putting  the  bladder  at  rest,  by  an  inciMOl 
iairriifd  tlironfrh  the  membranes  atid  prostatic  portiom*  of  th< 
urcthm  and  the  nock  of  the  organ,  hi  this  way,  jmrticnltirly  M 
tlie  wound  be  kept  open  for  several  weeks,  an  outlet  is  formed  fo 
the  constant  escape  of  the  urine,  without  any  exertion  on  th< 
jkartof  the  muscular  fibres  Involvnl  in  the  diM^ase.  Tlio  bhidtU'i 
may  be  reached  by  lateral  incisions,  as  was  originally  sujcgest 
by  Xfr.  Hickerstetli :'  or  through  the  niLHliun  lino,  with  extensive 
(liviF^ifin  of  it«  neck,  as  lias  been  succe*st'nlly  pmcti.-Mi-d  by  MJ 
i*arona.'  Subi^nitaneous  inoieicn  «f  the  neck  of  the  bladder  ha* 
altio  been  I'eftorted  to  in  this  atfcction,  but  without  any  nmrkod 
i*csnlt. 

In  femaleH,  in  whom  this  aymptom  is  by  no  means  uucunuuon^ 
I  have  in  fonr  instances  succcc'de<l  in  ettceting  pcmuancnt  nVn 
by  rapid  dilatation  of  the  urethra  and  nock  of  the  bladderj 
by  means  of  tlit*  tiui^er  and  the  instrunieiit  repreflente<l  in  tlj< 
chajiter  on  Stone  in  the  Bladder  of  the  Fenialc.    In  this  way,  th< 
parts  are  put  tborouajhly  at  rest,  and  recovery  is  rapid.    In  twa] 
of  my  eases  there  was  ineontincni-c  of  urine,  res)«-'etiv(-'ly,  foi 
three   and    five   <hiys.     Equally  gratifying   i*eHulrs  have  bet 
ohtaint'il  by  Dr.  Ibiwe,"  and  by  Mr.  T.  Tridgin  Teale/  Mi 
lli'iitb,*  Mr.  Hewct^on,*  and  Dr.  Edis,' of  England. 

sedt  III.— nelraujia  of  the  BLAUDBU. 

As  the  name  importit,  neuralgia  of  tlie  bladder  is  a  nervoui 
art'ection,  charaeterizetl  liy  flevfrt"  sufb-riug,  which  ia  ireneralb 
refern-'d  to  ihti  nt-ck  of  tin;  organ.  It  presents  itjvlf  in  tw< 
varieties  of  form,  in  one,  and  the  more  conunon,  of  which,  th< 
Miflc'riiig  ia  nmrc  or  U-ss  sti'jidy  iinil  iK'rwisti'nt,  iiften  rfinitting,] 
but  Hcldom  intermitting;   while  in   the  other,  it  h  di?tini'tly| 

'  UvFrpnnI  MHicMl  nnd  Bnrj^cfil  neparU,  rnl.  I.,  IM7,  p.  131, 
<  Brit,  find  Fur.  Mel.Clifr.  IlnriRiT,  JAnuary.  187(;,  p.  211. 

*  MedlciU  I{ocoril,  vol.  x.  p.  fi.lO. 

*  Ixtndou  Lancet,  vol.  H.,  11375,  p.  7QfI.  nnd  rol,  1.,  1S70,  p.  R>V 
»  IWd.,  ?ol.  il.,  197.1,  p.  R-»B.  *  IblJ.,  rol.  ».,  IS7:i,  p.  7WL 

ijWd.,  vol.  ».,  Xa73.  p.  •J.it. 
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rial,  occurriug  ilnily,  or  every  other  day,  about  the  sftnie 
\ienoct.     During  my  rosulonco  in  Kentucky  I  witne&setl  many 
tiamplea  of  it,  six  of  which  were  detailed  iu  a  former  edition  of 
lliis  work- 
in  the  early  stage  of  this  dipcase,  the  Rymptoms  arc  frequently 
mgue  and  ilWlefine*!.     At  first,  thei*e  ih  merely  a  wnse  of  uneaei- 
iie*>*  in  the  i>erinual  region,  accompanied  with  a  sharp,  darting, 
i»r  tingling  jtain,  recurring  only  at  long  intervals.    Sometimes, 
in  atlditiuii  to  tlie  shooting  pain,  there  is  an  unpleasant  aching, 
^'ith  a  feeling  of  uunibncM.     In  this  uiauiicr  thi*ee  or  four  days 
mjiyelapfic  )>cfbro  the  disease  attracts  any  particular  attention. 
i;y  degrees  the  attacks  become  more  frequent,  as  well  as  more 
dtivere.  and  autiume  a  decidedly  [wriodical  character,  returning 
about  the  same  hour  every  day,  generally  cai'ly  in  the  evening 
or  towards  morning.     The  paroxysms  vary  in  their  duration 
from  two  to  *ix  hours,  and,  while  tliey  continue,  tlie  suHiiring  ie 
often  of  the  most  i-acking  and  ugonizinu;  nature.     The  ^tain, 
which  13  commonly  of  a  Bharp,  stabbing,  darting  description,  is 
distinctly  referred  to  the  ueiik  or  inferior  jmrt  of  tlic  Idmlder. 
and  Iteflrs  a  very  exact  rescmhlanee  to  that  produce<I  by  a  fit  of 
the  Htonc.     In  most  cases  it  extends  to  the  neighboring  organs, 
ais  tlif  n-vtum  and  anus,  tlie  urethm,  and  the  inside  of  the  thighs. 
In  the  fwnule  it  it*  occasionally  i-uflccled  uiitin  (he  uterus,  and  in 
the  male  along  the  course  of  the  spennatic  cords.     In  both  sex&t 
it  16  genemlly  very  severe  in  the  sacral  and   lumbar  regions. 
Coincident  with  tliis  is  a  sensatiou  of  heat  and  burning  in  the 
urethra,  witli  a  frequent  desire  to  make  water,  which  is  always 
attended  with  diftieutt3*.   The  burning  or  smarting  is  particularly 
distrossihgat  the  extremity  of  the  penis,  from  which  it  frequently 
extends  toother  parts,  as  the  pubes,  groin,  aij us, or  sacrum.     Tlie 
ariitc  is  thrown  out  iu  jets,  or  the  stream  is  suddenly  arrested, 
and  the  smaller  the  quantity  in  the  bladder  the  greater  is  the 
nuffering  in  voiding  it. 

Tlie  paroxysm  generally  goes  otf  gradually,  leaving  no  other 
iiic»oiiVcniencc  than  a  sense  of  soreness  or  aching  in  the  neck  of 
tlic*  bladder,  [>erineum,and  [losterior  part  of  the  urethra.  During 
tbe  iutermisaions  the  nrine  is  voided  without  difHculty,  and  the 
patient  feels  com[Kimtively  contfortable,  almost  as  well,  indeed, 
*•  ii*  be  bad  not  nutl'cred  any  pain.  When  the  attacks  assume 
ihe  c|uotidian  tyi>e,  they  usually  occur,  as  was  before  intimated, 
6 


82 


FUNCTIONAL    OiaEASEB    OF    THE    BLADDER. 


•I 


'J 

reM 


in  the  evening,  during    tlic    night,  or  earljr  lu  the  niurn 
Ooeosionnlly  they  make  their  npfioamnce  soon  after  enting, 
ill  a  tew  iiifttiniccs  they  have  heen  known  to  recur  twice  in  the 
twenty-four  houre;   thus  Iwiviug  the  iK>or  patient  scarcely 
moment  free  from  ilistrciw. 

Fevur  mrely  aecomjianies  this  atfection,  however  obstinate  or' 
protracted.     The  Hp^K'tite  is  vnriahUMnnl  nipricious,  the  stomaeli    ■ 
16  tea^d  with  flntulence,  digestion  is  biid,  and  the  puticnt  feelafl 
nnconifiirtahle  after  eating.   Tlie  howels  are  dis]xittod  to  Ix'  torpid, 
and  ivqriiri-  tolx'  n^gulafeil  hy  nit'di<!ini>.    The  sleep  is  interrupted 
and  nm-efreshiiig;  the  pulse,  whieh  at  fii-st  is  not   |jercoptihly 
altei^d,  hecouK'S  quick  and   irritable;  tlie  feet  and  hand^i  are, 
habitually  cold  ;  the  gene  nil  liealth  griidually  declines;  and  thoj 
eountenanee  weare  an  anxious,  haggard   look.     In  invetemt^ 
eases,  there  is  a  ilisclmrge  of  tliin  gleety  mattttr  fmni  the  bladder, 
with  great  sorenesH  in  the  perinemn  and    liypogiiKtrlc  i-egion. 
Another  symptom  which  ix  occasionally  present   is  a  sense  of 
eoldne&s  in  these  parts,  which  frequently  extends  to  the  groia4 
and  inner  jwrts  of  the  thighs,  and  is  almost  constantly  aeeom-l 
jtanii'd  with  some  degrtHi  of  nuuilMiest*.     The  urine  is  almo«t 
always  natural,  both  in  regard  to  qnality  and  quantity,  except 
in  gouty  and  rheumatie  subjeettt.  in  whom  it  is  generally  acid, 
scanty,  and  charged  with  litlmtes. 

The  diagnostic  signs  of  this  disease  arc  not  always  very  di* 
tincf.  The  attacks,  especially  when  very  severe,  bear  the  closest 
resemblance  to  the  paroxysms  produced  hy  a  calculus,  and  thoj 
are  fre<|ut'ntly  associated  with,  if  not  de{»endent  u|v>u,  othei 
affections.  Hence,  in  doubtful  cascfi.  sounding  of  the  bladder  U 
advisable,  and  should  never  be  omitted.  On  tlie  wh(de,  the  nioet^ 
important  signs,  jierhaps,  are  the  paroxysmal  character  of  the  ^ 
disease,  the  sharp  and  darting  |iains,  the  nncomfortahle  itehingfl 
and  scalding  in  making  water,  the  attempts  at  which  arc  very™ 
frequent,  urgent,  and  difHcult,and  tlie  numbness  of  the  i>enneum,^ 
scrotum,  groins.  »nd  thighs. 

Of  the  causes  of  vesical  iieuRilgia  very  little  is  known.     Tnl 
general,  indeed,  they  are  wholly  inappreciable.    It  is  often  asso-J 
eiated  with  disease  of  the  neighboring  organs,  but  how  far  it  ii 
influenced   by,  or  dcpt!ndcnt   upon  it,  it   is  impossible,  in    th< 
present  state  of  our  knowk'dge,  to  determine.     In  some  cases  it^ 
U  complicated  with  obstinate-  amenorrhcea ;  in  uthere  it  has  been 
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known  to  ginpervenc  npon  jwi'turitioii,  to  continue  for  several 
D»iit)i/5,  and  then  totullydisuppenr.    ft  is  ohserved,  for  the  mo* 
l«n,  in  iterponj*  of  a  iitTvoim  tprnporament,  iind  in  tliow  who  a 
tubject  to  the  Hiiiie  iituliKly  in  other  regions  of  tlie  hociy.    Ven 
real  imliitgencefi,  tnas'turhiition,  stricture  of  the  urethra,  aton 
in  tlie  hlndder,  orpinio  difseafM'  of  the  uterus,  and  homorrhoidnl 
affi-ctiiniB.  are   all   rapahle  of  excitin*^  it.     In    the   ca**e   of  a 
cimrrietl  woman,  twenty-nine  years  of  age,  under  my  eare  \ 
16W.  it  wa»  due  to  a  tumor  of  the  left  nynipha,  the  excision,! 
'if  which   was  ftdIowe<l   by  a  PfipJd  and  permanent  recovery 
HaMtttal  constipation  of  ihc  bowels,  dysiiepnia,  mental  eiuotion 
anil  a  dv'pnivod  eondilinnof  the  urinary  wci-etion,  an*  also  ei 
'-•ajmtUm«'(t  which  favor  it>*  production.    What  influence,  if  any, 
ratum  exertH  upon  its  development  is  not  aw-ertained.    Jndgin 
fnim  my  own  experience,  however,  it  is  without  douht  a  verjft 
fteiinpnt  cause.    An  elderly  gentleman  whom  I  attended  several 
^wrp  ap>,  was  subject  to  neuralgic  attacks  of  tlie  bladder  and 
ri^lt  knee,  which  generally  htfited  eight  or  ten  days  nt  a  timo^fl 
tlii'ii  ilinapix'ared  and  rei  uired  about  once  every  three  months. 
Id  «ir!)'  lilV'  ht_'  had  been  wvorely  atft^rtpd  with  rheumatism,  and 
uiliort  time  before  the  vesical  neuralgia  eamc*  on  he  had  hilKti^ed 
iii'Icr  intcpmittent  fever,  which  left  bini  with  an  enlarged  and 
inilumtinl  f.tate  of  the  spleen. 

Xcoi-algia  of  tin-  bladder  Ik  not  confined  to  any  particular 
(»rind  of  life,  ahltough  tlic  old  and  niidilk^-nged  are  witlioutfl 
»lo«I)(  raoet  subject  to  it ;  and  I  have  mot  with  it  as  ciirly  as  two^ 
f«niof  age.     Xor  is  it  iwculiar  to  the  male  sex.     Women  not 
infriKiuently  sntter  from  it,  but  in  what  projtoition  18  a  j)oiut 
wiKicming  wliicli  we  are  still  ignorant. 

Vesical  neuralgia,  although  an  exeewlingly  painful  ami  dis- 
trtning  diHC»«e,  stddom  terminatrH  fatally.  Of  this  occurrence 
I  hare  only  met  with  two  examples,  one  in  a  man  twent  v-t-igbt 
Tiani  of  age,  the  other  in  a  child  two  yeart;  old  ;  death  in  both 
iutaikcea  having  been  due  to  exhaustion  inducetl  by  protracted 
4iiffering.  In  many  easee,  jxjrhaps  the  majority  of  them,  it  ia 
niniarkably  olwtiuale,  and  persists  for  weeks  or  even  moitths,  iu 
■fdte  of  tht^  best-directed  treatment ;  on  tlic  otlier  hand,  instjiuce« 
••msionally  occur  which  di)»appear  almost  as  suddenly  as  they 
(tune  on.  Tins  is  esjKTially  the  case  when  the  disease  has  a 
nuMmalic  origin,  or  when  it  6ui>t!rvenes  utM>n  intermittent  fever* 
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Occjihioiinlly  it  cnntinuee  with  but  little  intermission  for  sevoml 
yeiire,  tliiiB  luitlfrniiiiing  thf  uom'nti  lit^itUli,  aiitl  Inying  the  fouu-' 
dation  of  serioufl  aud  irrepai'alilc  misehiol'. 

It  is  obvious,  trom  what  has  been  alroad}-  stated,  that  tbo 
ti'catnient  of  this  atfection  iiiust  be  i'egulate4l  by  the  caui^j*  by 
which  it  irt  induced ;  but  it  must  not  always  be  ex|x?cted  that 
the  dii^eafte  will  rapidly  disappear  uiwn  the  removal  of  the  excit- 
ing tiuise.  Theit!  ai*e  cases  in  which  it  iti  iiicliiiiKl  to  lin^r,  f 
with  little  or  no  mitii^tion^  for  an  indetinitc  period,  despite  the 
faithful  eui  ploy  men  t  of  remodiee.  When  the  aftection  is  at- 
tended with  inflaniinatory  i*yniptoni8,  especially  when  there  is 
tenderiicrts  in  the  j>erineuin,  tlie  conrwe  of  the  urethni,  the  sac- 
rum, or  the  loins,  prompt  and  eificient  bloodletting  is  the  remedy 
upon  which,  in  the  commenccmeut,  great  reliance  may  be  place<l. 
Mercurial  purpitivea  are  decidedly  useful  in  that  form  of  neu- 
nilgia  dc'iMiiidont  ujwn  a  miasmatic  origin,  derangement  of  the 
cUgeativc  np|iaratus,  or  disordered  menstrual  action:  when  the 
disease  is  of  miasmatic  origin,  quinine  should  be  administered 
in  dost*  of  ten  grains  every  eight  liours,  nnti!  thirty  grains 
have  Iieen  taken.  It  should  then  be  discontinued  until  the  next 
day,  when  it  should  be  resumed,  and  persevered  in  until  the 
some  quantity  is  taken.  When  the  violence  of  the  malady-  has 
been  thus  nioderuteil  or  suhdueil^  its  action  shotihl  he  maintained 
by  smaller  doses,  in  combinntion  with  antineuralgic  remedies.  ■ 
An  excellent  fornnila  winch  I  have  Imh'ti  in  the  habit  of  using 
for  nniny  years  is,  two  grains  of  quinine,  half  a  grain  of  extract 
of  aconite,  the  twentieth  of  a  grain  of  morphia,  the  thirtieth  o 
a  grain  of  strychnia,  the  fifteenth  of  a  grain  of  arsenious  acid, 
and  the  fiftieth  of  a  grain  of  atropia,  given  in  pill  form  three  or 
four  tim^  iu  the  twenty-four  hours.  In  persons  of  a  gouty, 
rheumatic  habit,  colchicum  is  the  pro|>er  remedy. 

To  moderate  tlie  violence  of  the  paroxymn,  large  ilose-i  of  mor- 
phia, either  alone  or  associated  with  tartar  emetic  and  tincture 
of  aconite,  ncconling  to  the  state  of  the  vascular  system,  are  in- 
dispensable. When  the  pain  is  very  violent,  the  anodyne  should 
be  thrown  under  the  skin,  and  the  patient  be  brought  under  the  _ 
influence  of  chloroform.  An  emetic,  at  the  approach  of  thef 
attack,  will  sfunutinics  out  it  short,  (tr  abndge  it,  particularly 
when  it  is  associated,  na  it  often  is  in  malarious  districts,  with 
gastric  and  biliary  disorder.     Much  benefit  will  also  accrue  from 
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the  -^^'arni  l»ath,the  application  of  8t<!am,or  fonientntioiis  of  hope 
und    lHU<liiiiiiin  to  tlu!  iifl'cirtt'd   ]«irt.     In  the  more  aggrnvnted 
fnrTBSM  of  the  mnlady,  countei-irntation,  in  tho  form  of  the  nctual 
i-ftu't^ry  and  tho  caustic  ii^sue,  over  the  jfrineuni,  tlio  liypoirns- 
trii3.tw,tJ»e  sacrum,  or  inner  part  of  the  thighs,  is  worthy  of  trial. 
fuisilly,  tlio  eenlle  iiiti"0<lu('tion  of  th«  cnniral  stew)  sound  is 
Boniotimee  followed  by  pKiinj't  and  decisive  henefit ;  but  should 
it»j:gravate  the  local  difttrejis,  its  use  must  ho  abandoned.     The 
filrietwt  ntUMition  Khonld  ho  [mid  to  the  diet ;  everything  t*;nd- 
ing    to  disowler  the  digestive  orgauH,  and  induce  acidity  and 
flaiulenc**,  being  avoided.      Dyspcffsia  sliould   be   relieve<I  by 
tonics,  and  largK  doses  of  snbnitrate  of  bismuth,  rubbed  up  with 
bicarbonate  of  soda,  pulverized  gum  Arabic,  gingiT,  and  cam- 
phor.    Flannel  should  he  worn   next  tlie  skin  ;  exposui-e  of  all 
kinds  should  he  sedulously  guarded  against;  and  sexual  inter- 
course should  he  prohibited,  except  at  n^j^ular  intervals. 

Sbct.  IV— paralysis  and  ATOKY  of  TUE  BLADIIKR. 

When  the  bladder  is  deprived,  wholly  or  in  jiarl,  of  the 
power  of  exi*lling  its  contents,  it  is  said  to  lie  in  a  state  of 
imnilysis.  It  is  inii>oi'tant  to  kni»w  that  the  nffw^tinn  may  be 
o€  eccentric  or  cenlric  origin,  op,  in  other  woi*ds,  that  it  may  be 
dependent  ujion  causes  inherent  in  the  orgon  itself,  or  upon  a 
dideasLHi  condition  of  the  brain  or  spinal  conl.  Another  dis- 
tiiii'tion,  long  ago  recognized  by  Zubert  and  other  German 
mithors,  is  into  \wralysis  of  the  neck  of  the  organ,  and 
pftmlysis  of  its  Iwidy.  This  arrangement  is  of  no  Hlile  prac- 
tiottl  intportanee,  iimsmueh  as  the  first  variety  of  the  aft'ection 
it?  jEcenerally  nttemk**!  with  incontinence,  and  the  othei-  with 
retention  of  urine. 

1.  Alonyor-  Pnmff/sis  of  (he  Blo'lJer  from  toctil  t-.(t^v5. —Closely 

allied  to  true  panilysis,  or  paralysis  from  disease,  or  injury  of 

tbc  ccrehro-apinal  axis,  is  atony  of  the  viscus.     By  many  modern 

writers  this  condition  is  considered  to  arise  from  a  loss  of  tone 

of  the  muscular  wall^,  from  overdistention.  and,  as  it  is  of  V»cal 

ijrigiii,  they  endeavor,  but  not  very  satisfactorily,  to  separate 

the  two  alteetions,  not  seeming  to  recognize  the  tact  that  palsy 

may  ho  due  to  eccentric  as  well  as  centric  lesions  of  the  nervous 

systciii.     Xow  it  is  not  true  that  atony  arises  in  all  cjises  meivly 
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from  oveivlistentiou  of  the  muscles  of  the  bladder.    The  et 
tial  difficulty  resides  not  in  the  mupeles,  hut  in  the  nervef*  of  the 
organ,  which  are  Htivtclii-d  and  comju-t-wwd  Uy  tUv  ai-cimiulatiou 
of  urine,  whereby  they  are  j^i-eveuted  from  tranmiitting  moto 
force  to  the  nniseles  which  they  supply.     That  the  stri'tehiiiitr 
1  of  nerves  ia  followed  by  imi>aiirnn'nt  of  their  functionK,  mtii 

diminished  or  inhibited  muscular  tension  or  tonicity,  i&  at- 
tested by  what  is  i*een  in  diBlocutious  of  the  larger  joints  and 
attempts  at  tluMi*  rcilnction.  In  ibe»e  ciif>e«  there  \»  ilochle<l 
fiaralysis  of  motion,  and  i>artial  anaesthesia.  An  example  of 
temporary  paUy  from  compression  of  the  trunk  of  a  nerve,  with 
whieli  every  practitioner  of  any  experience  is  familiar,  U  the 
lo}<s  of  jiowiT  in  the  niuwlfs  of  tht^  hand  and  forcurni  from  the 
subject  having  slept  for  sevcnd  houm  with  hii^  head  noting  upon 
his  arm.  These  are  instances  of  tiiusculnr  paresis  from  cause* 
altogether  independent  of  centric  lesions;  and  the  «ime  ia  true 
of  the  bladder.  Atony  may,  however,  depend  upon  Cftuacs 
which  have  no  necessary  or  apj^irent  connection  with  atfeetion* 
of  the  nervous  sy»t<*ni.  To  place  the  entire  subject  in  a  more 
iutelligiblc  light,  we  will  consider  each  variety  of  atony  3C|<a- 
rately. 

a.  There  is  a  form  of  atony  of  the  bladder  to  which  the  tenu 
senile  may  l>e  appropriately  applied,  as  it  is  almost  peculiar  to 
old  Rge.  As  the  i)ody  loses  its  elasticity,  the  cornea  grows  dim, 
and  the  power  of  locomotion  diminishes,  the  bladder,  partici- 
patin^r  in  the  ffenernl  decay,  becomes  les.*  ca|»able  of  ex|K.'lliug 
its  contents.  There  is  no  mechanical  olistruetion  to  the  flow  o 
urine,  but  simply  a  want  of  iK)wer  in  the  muscuhir  fibres  of  the 
bladder,  in  consequence  of  which  it  coutraets  feebly  anil  imper- 
fectly. The  j^aniiysis  is  seldom  complete,  and  usimlly  comes  on 
in  a  slow,  stealthy  manner,  havinu;  iilrt-ndy,  in  nu>^t  cases,  made 
considerable  progress  before  there  is  any  !<nspicioii  of  its  real 
character.  One  of  the  tii-st  symptoms  which  attraetJ*  nttentiou 
is  a  slight  difficulty  in  stai-ting  the  urine;  the  jAtient  is  ooii-, 
scious  that  he  is  obliged  to  make  a  gi*eater  elfbrl :  and  a  longer 
I>erio<l  is  n-quired  to  eomiilete  the  cvacimtion.  At  the  close  of 
the  diftchai^e,  the  water  comes  away  in  drojw,  and  a  portion 
often  remains  in  the  urethra,  fi-om  which  it  is-iues  at  the  end  of 
micturition,  thus  wdling  the  linen  and  causing  mure  or  less  difr- 
comfort.    The  power  of  exiK'lling  the  urine  is  not  usually  lost 
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bat  the  blndtler  is  never,  at  auy  time,  entirely*  emptied,  a  small 
<liiniitity  of  uriiit*  InMug  n^taiiUHl  in  tlio  ftimUw,  whtre  it  liecoraea 
afonrccot*  irritation.  At*  tlic  ilisense  advance*,  the  nuisctilar 
(•onlrat'tility  is  still  further  imimii-ed  :  and  tlie  v\'ater,  instead  of 
h4:ing  ej(!Ctwl  in  a  full  ftlreani,  fallfi  iH^tween  thti  jwlient'a  legs, 
|(«iiifi:  passed  without  any  ]iro|ectik*  force. 

Tliis  variety  of  atony  is  altogother  independent  of  nervous 

tnmbU*.     Tlie  condition  is  a  pliysiolog-ical  one,  and  is  one  of 

the  inBrinities  of  tidvancinir  yoai-?,  Vpoinir   assiU'lated  with  :i 

greiioral  loss  of  tone  of  the  inuscuhir  and  vitwular  tissues  of  the 

\toAy.     Tf  the  hladders  of  old  men  1m?  examined  after  deatii,  it 

will  lx>  Bei^n  that   the  venont*  ph*xn*w«  are  ijrenMy  ililnted,  and 

I  (ml    ibe   organ   is  surrounded    ijy   an    ahundancL'  of  i'ree    fat. 

Minute  inspection,  moreover,  will  demonstrate  coincident  futty 

Heije aeration  of  the  muscular  walls  of  the  vi.acup  ;  and  it  h  this 

ciiaiJire  whieh  pives  rise  to  the  vesii'iil  debility  of  <»U1  |>ciitons. 

Tlie  dysuriu  and  tiual  retention  of  urine,  if  the  calls  of  nature 

In    not  promptly  obeyed,  depend    n\Hm    fatty  changes  of  the 

lictrusor  muscle:  wiiile  the  im*ontinence  is  due  to  the  extension 

rf  tlto  metumorphosis  to  the  s2"'liineler  muscle  of  the  neck  and 

ibe  compR'Bsor  muscle  of  the  arethra,  whereby  they  are  rendered 

im^apjihle  of  withntniiding  the  Iiydmnlie  pre.s,*ure  from  within. 

*3.  In  the  second  place,  atony,  or  IfH-id  puittlysif*,  nmy  urise  from 

OTerstretphing  of  the  nerves  of  the  bladder,  thereby  constituting 

the  coiulition  ^;ene^lny  sfKjkcn  of  as  ntany  from  overdislcution 

of   ita  mnsenlar  tibres.     This  variety  of  the  (ttfectiou  is  most 

Mfnmon  in  advaneetl  life,  being-  oftfu  eniiraftcd  upon  the  \ijv- 

reiltni;  form  ;  but  it  may  occur  sit  any  ]'eriod,  even  in  tlic  most 

tvnJcr  infancy,     ll  is  usually  pifHlut'cd  by  a  no^leL't  to  enipl^- 

(ho  organ  when  a  desire  is  felt  to  urinate,  the  patient,  perhaps, 

not  tinding  it  conveuient  at  the  moment,  or  for  some  time  after, 

(i)  obey  the  prtuufitings  of  nature.     When  at   k-nitth  lie  makes 

the  eftbrt,  he  is  unable  to  succeed,  the  muscular  tibrc*  refusing 

lo  perform  tlioir  duty.     In  short,  they  are  in  a  state  of  paralysis} 

fn»iii  extension  of  tiieir  nerves,  :ind  the  most  viuliiit  stRiiuiug 

b    incupuble  of  exciting   them.     Voluntary  retention  is  thus 

succeeded  by  involuntary  retention;  and  repeated  acts  of  this 

iletioription  am  liable  to  eveiitmtte  in  |>erniai]en(   iiu'rlia.     Old 

men  of  aedcutary,  studious  habitf ,  or  who  take  a  gotwl  deal  of 

txerciso  on  honseback,  are  very  liable  to  this  form  of  palsy. 
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Instead  of  jwying  due  regard  to    the  desire  to  urinate,  they' 
neglect  it,  and  when  tliev  finnlly  nttempt  to  empty  the  l)htd<ler, 
they  are  I'lvfiuently  unable  to  \vass  a  drop  of  water.     I  have  seen 
numerous  cusos  of  thU  kind,  floiiic  of  whieh  tcriutnute<l  futjilly, 
generally  within  the  tii-st  five  or  six  days. 

To  this  e!i(88,  that  is  paralysis  or  atony  from  looal  nerve  leHioiis, 
may  be.  referre*!  the  i)alf*y  which  often  ToIIowh  severe  and  pro-, 
tracted  labor,  in  consequence  of  the  pressure  which  the  chihV* 
hea^l,  as  it  dewends  into  the  pelvie,  exerti*  upon  tlie  bladder, 
«s|)eciaMy  if  the  urine  has  not  been  previously  evncuatwl.  In 
these  cases  the  nerves  are  not  only  overstretched  by  tlie  retaine*!  fl 
urine,  but  they  are  snhjected  to  coniiiresgion  by  two  forces,  one  of 
which  actj*  from  within  the  bladder,  and  the  other  fnmi  without. 
The  \os6  of  power  of  conduction  on  the  part  of  the  disabled 
nervee,  under  these  ciivumstanocs,  is  sonietinies  so  great  that 
their  functit)nfi  are  not  re«toreil  for  sevt^ral  weeks. 

In  tlii»  section  must  &Uo  be  included  imlay  ariuiug  from 
external  violence.  My  nltontion  was  first  prominently  directe«l 
to  this  subject  nearly  twenty  years  ago,  in  coni^equence  of  being 
cal)e<l  to  a  (latient  who,  in  a  scnflle  with  a  fellow- laborer,  liaJ 
received  a  kick  ajwu  the  hypogastric  region,  his  bladder  being 
at  the  time  full  of  urine.  He  was  seized  soon  after  with  severe 
jmin  in  the  i>elvis,  accompanied  with  a  stin^in<;  sens;iiiun  along 
the  cource  of  the  urethra,  and  an  utter  inability  to  pasa  a  drop 
of  urine.  The  catheter  was  introduced  twice  a  day  for  nearly 
n  wwk  befoiv  the  or^n  fully  i-ejj^iineil  its*  I'unctiont*.  The  nervea 
antl  muscular  fibres  had  evidently  euft'ered  violent  contu»iou, 
in  conscpience  of  wliich  the  latter  had  lost  their  |K>wer  of  eon- 
traction.  The  occurrence  is  generally  caused  by  the  imssage  of; 
a  wheel  of  a  cairriage,  l>y  blows  or  falls,  ar  by  the  bo«ly  being 
jammed  in  l)etween  two  firm  and  resisting  oI>je<!lK,  as  a  post  and 
a  wagon.  It  is  sometime'?  eomplieatcd  with  fnicturc  of  the 
pelvic  hones,  ami  occasionally  it  sujiorvenes  upon  injury  of  the 
(lerineum. 

a.  P(tniff/sis  of  the  Blmider  from  general  causes. — Pnralysis  of 
the  bladder  may  arise  from  functional  or  essential  disorders 
of  the  brain  and  spinal  conU  the  affection  being  of  central  orisjin, 
and  entirely  independent  of  any  chanifes  in  the  ortran  itstdf. 
The  causes  of  this  form  of  palsy  may  be  arranged  under  the 
following  heads :  o,  disease  or  iryury  of  the  cerebro-epinal  axis ; 
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-         fuiictiniiAl  oxhnuAtion  of  the  iiorvoas  eystem;  y^  ve&ex  action  ; 
_  ys  d,  A.  the  use  of  certRin  remedies. 

«.  The  paralysia  dt'iieiiclent  ufwii  lesion  of  tin*  brain  and  spinal 

^^;^nl  tH  nearlv  nlwaye  ai^tiociated  wilh  jparapiegiji  of  tlie  lower 

_^c  irc-mities.     The  causes  which  commonly  give  rise  to  this  atfcc- 

^^^oo  are  tnonin^tis,  myelitis,  abw-cRs,  ftc^roui*  ofFusions,  extrava- 

^^^■tioii  of    hlooilf  the  presence  of  gimmiy  and  other    tumors, 

a.'*^?"!'*''  curvatuiv,  sfirains,  ooucuBsions,  fractures,  dislocations, 

^r^d  wonnds.     Tn  these  oases,  it  may  exist  in  various  dc^grees, 

ffom  a  slight  want  of  niiiscular  ]io\ver  to  complete  Insh;  hut  it 

\9   never  complete  unlesa  it  ia  sHtwciuted  with   parnlyait*  of  tliu 

j^t>ilntuinid  miii^eles.     ^VHien  the  |inralysis  is  confined  to  the  neck 

,»t'  tl't-  bladder,  while  the  rest  retains  its  faculty  of  contracting, 

tlKctmw-iim'npe  will  Innncontinenco of  urine.     It  may  disjippear 

jn  a  lew  liourK  or  a  few  days,  or  it  may  continue  for  months  and 

ev«n  years,  if  not,  indoeil,  durinu;  the  rest  of  life.     The  paraplegia 

riioy  (Ku^a  off,  and  tlio  paralysis  of  the  hiadder  alone  remain, 

although  in  genei-al  the  reverse  is  the  case,  the  power  of  urinating 

l>eing  rt-stored  before  that  of  locomotion.      I  have  met  with 

rei't-Jife'l  instances  illnstnitive  of  the  trutli  of  this  remark. 

When  the  paralysis  is  associated  witli  paraplegia,  the  sensihility 
of  tlic  bladder  is  generally  so  much  impaired  that  the  ywitient  19 
anwnscinus  of  his  sit  nation.   lie  siift'ers  no  pain  or  inconvenience, 
ami  does  not  complain  of  any  derangement  of  the  urimiry  apiui- 
raius.    The  hhulder,  in  truth,  is  a  mere  passive  reservoir,  which 
often  heeomes  enormously  distended  before  any  one  is  appri6e<l 
of  its  condition.     It  is  a  matter  of  parnmonnt  importance,  there- 
fore, ill  all  ejuses  of  injury  of  the  spine  and  Imiin,  that  the  prac- 
titiouer  ehouhl  ascertjiin,  at  ev«ry  visit,  whether  the  patient  can 
void  his  urine,  or  whether  it  is  retained  in  the  liiadiler.     lie 
should  Iw  careful,  moreover,  not  to  mistake  the  dribbling,  which 
AlnrNt  alwavH  exists  in  tliese  eases  after  the  first  three  or  four 
tl«r8,  for  ineonlincnce.     When  a  certain   dcgrw^  of  st!n.sihility 
rrmainR,  the  pelvic  pains,  the  constant  desire  to  urinate,  and  the 
'fweof  weight  and  distention  in  the  hy]«igaftrie  region,  usually 
ifflciently  indicate  the  nature  <if  the  con][>]aiiit.     In  nearly  all 
lo^tancM  the  palsy  comes  on  immediately  after  the  accident  that 
/"■^xluce*  the  paraplegia,  and  in  fatal  cases  obstinately  persists 
'*~*   t-be  last. 

^Vheii  the  paralysis  of  the  bladder  is  produced  by  injury  of 
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tlicstilufll  conl,  the  urine  is  asiiully  bi^lily  alkaline,  turbid,  o 
an  jiniinonincal  odor,  ninl  Riirchargoil  witli  tliiolc.  Yt^\>y  mucus. 
Pi]0!^|ihatio  matter  iK>on  niake8  it8  iipjiennnice;  intlaiiiiimtinii  is 
speedily  get  up  lu  the  lining  meiubiraiie;  and,  if  the  jmlieut  sur- 
vive any  time,  uleerntion  frequeutly  lakes  jilace,  Ibllnu'ed  by  n 
diseharge  of  blood,  and  even  pUB.  rer!*<»na  thus  afteeted  are 
very  prone  to  calculoud  dit^easc:  in  some  iui>ianceR  the  whole  oi 
the  inner  ftiirface  of  the  bladder  ie  inenistod  with  calcareous 
matter.  \Vlifn  the  injury  is  seated  in  tlie  dorsal  region,  ohove 
the  tenth  vertebm,  )>rlapisin  ia  not  uuconiinon. 

ff.  l^aralysis  of  the  bladder  is  frequently  witnessed  during  the 
progress  of  low  fevers,  as  typhus,  in  which  there  is  temporary 
funeti<inal  derangement,  probably  of  the  rcstiforni  bodies  of  the 
laednlla  ohlongjita.  Tin-  atii-ction,  indeed,  is  much  more  com- 
iii'in  than  is  usually  i*upposed,  and  is  unforlimatviy  often  over- 
looked hy  the  professional  attendant.  Fixmi  ignoranc*.*  of  the 
subject,  or,  what  is  equally  c'ul]Hible,  inattention,  much  sntlering 
is  thus  Honietinies  produced;  the  jirimary  tliseaae  is  greatly 
aggravated,  and  life  \h  brought  into  imminout  danger.  The 
paralysis  may  occur  at  any  ]K'riod  of  the  iV-brile  complaint ;  but 
if*  most  apt  to  show  itst'If  in  the  advanceil  stages,  wlien  there  H 
considerable  depres^-ion  of  the  nervous  system.  The  first  link 
in  the  morbid  chain  seems  to  Im  u  want  of  sensildlity  of  the 
bbulder,  in  consequence  of  which  the  urine  ceases  to  iiinke  it« 
accustomed  impression,  and  continues  to  aecamulate  withimi 
awakening  any  desire  to  evacuate  it.  When  at  length  the  pro- 
per inclination  is  felt,  the  muscuhir  fibres  will  be  found  to  have 
been  .so  nnicli  stretched  that  tbcyare  int-ajmblo  of  fulfilling  their 
office.  The  [^Kitient,  lying  in  a  state  of  ytajKU-,  drowsiness,  or 
delirium,  is  unable  to  indicate  his  want«,  and  thus  the  distention 
goes  on  inereasing  until  the  bladder  is  in  danger  of  bursting. 
When  some  degree  of  sensibility  remains,  he  makes  known  hit 
suti'criug  by  his  moans  and  ivstlc8sucss,«nd  by  plaeing  the  bantt 
upon  the  hyiKJgastric  region,  by  grasping  the  jtenis,  or  by  making 
inetfeetual  ettbrts  to  void  his  urine.  In  complete  iuseusibility, 
ho  is  unconscious  of  any  inconvenience. 

In  this  division  of  the  subject  may  be  Included  the  jialsy  which 
results   from  functional  S{iinal  debility,  eauseil  by  inoinrinatti 

^ual  indulgence,  or  lungcontinue<l  onanism.    The  defect,  whi 
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Winoet  common  in  nld  men,  occitmomilly  occurs  in  young  8ul»jec»t», 
jiml  run^ly  exinU  in  u  comjtiut*'  dcj^rn-. 

7.  Paralysis  from  reflex  irritntiou  is  not  uncommon,  [tarticu- 
/iirly  lifter  o{.ienition»  for  hemorrhoids.  It  occiitfionally  »nj»er- 
Tenw  njKin  com|>oniul  frneturcs  and  dislocntioits,  ftevere  injuriea 
(>f*  tiie  lower  extremifiew,  wnundtt  of  tlic  boweU,  tttnui^nlutiHl 
Ji^ruia.  and  contusions  of  tlic  walla  of  the  ubdomen.  Every 
g^ffgcon  is  awnre  that  the  bladder  sometimefl  loses  its  power  of 
(vontraction  after  »mpnt:ition  of  the  thii^h  and  )eg«  tbo  removal 
of  iarij^L'  tumors,  and  other  ini]>ortant  o|K.'rations. 

i.  Great  torpor  of  the  bladder,  amounting  to  actual  paralysis, 
ixi.4iy  follow  the  use  of  opium,  hynsfynmiis,  and  belladonna.  The 
intfaralynis,  jit'nei-ully  flight  at  lirf»t,  may  nltiniattdy,  by  a  eon- 
ft  nuance  of  the  remedy,  become  eo  complete  as  to  require  the 
^:£LtIieter  for  the  evaeuation  of  the  urine. 

AVIiatever  may  ht»  the  cause  of  the  paralysis,  or  tlie  circum- 
tt:3U('^  umler  which  it  takes  place,  tlie  symptoms  which  attend 
vt    "re,  m  goneiid,  sutticicntly  well   nvarked.     As  soon  as  the 
bli^'l'ler  has  lost  it**  [xiwer  of  contruction,  itrf  contents  acciiinu- 
Uili'  uiid  distcni]   its   walls.     The  oi'giin,  tlius  pressed   upon  in 
t»-\-trj  direction,  gradually  rises  above  the  pubos  into  the  hypo- 
gastric reijion,  toriuintr  »  tumor  wliirli   iitH'i-nds  somntinios  as 
Uigl>as  (he  umbilicus,  and  att  fur  out^var^l.t  on  each  side  sis  tbe 
bHni  of  the  fietvis.    Tbe  swelling  is  of  au  ovoidnl  sbafn?,  Auetu- 
ultiil',  indolent  at  fiii*t,hur  painful  aftfrwanlw,  and  attcmlwl  with 
complete  retention,  wbicb  courttitules  the  cliaructuristic  symptom 
of  the  rttfeotion.     After  the  imralysis  has  continued  for  seveml 
do\>.  the  water  generally  dril>hl(*  otf  in  dnips,  jiml  thus  incon- 
titwik'C  is  added  to  tbv  retention.    It  is  to  this  form  of  ix-tention 
tliat  t  apj>rM'd,  twtMity-livt!  yt'ui*8  ago,  the  term  incontincm^e  of 
retention,  which  is  synonymous  with  the  more  modern,  but  Ices 
nHlironriate,  expressioii,  engorgement  with  overtlow,  in  the  liope 
ot'»(tnicting  luirlicular  aUc-ntion  t.<]  it.     In  the  milder  fornts  of 
the  midady,  the  power  of  coutrrtction  is  ouly  diminished,  not 
rntirely  btst.  and  a  jiortion  of  rbe  urine  it*  still  voided,  under  the 
influence  of  tbe  will,t'itbcr  at  regular  or  remoto  intervalH.     The 
(iuratton  of  the  paralysis  varies  from  a  few  hours  or  days  to 
■  'nd  weeks,  months,  or  even  years.     Occasionally  it  ceases 
li.v  with  life. 
It  is  unnecessary  to  give  a  detailed  account  of  the  changes  ob- 
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served  in  this  disease  after  death.     As  in  other  vesical  itlTcctinua,' 
rtigni*  of  t^ongcstion  or  of  inflammation  are  {jenorally  discovered; 
in  various  parts  of  the  lining  membrane;  the  muscular  fibre* 
are  jmle  and  ludiHtinct,  and  the  |>ariete8  of  the  organ  are  rttmark- 
ubly  thin,  flaM)y,  ami  attenuated.     In  some  instanees.  hhickieh, 
dark-colored,  or  grayisli  R\yots  are  visible,  and  are  evidently  the 
effect  of  ineipient  spinijrene.     In  tiegltTted  cjises,  or  in   llioea 
which  run  their  course  very  ra]>i<ily,  tlie  diflVrent  eoata  a 
very  much  ftoftened,  and  tienoe  they  sometime*^  give  way  at  one 
or  more  points,  foUnwed  hy  nn  esoa]*  of  the  urine   into  the 
general  |w»ritoneal  cavity.     When  the  puralysitD  in  of  lonjr  stand- 
ing, it  is  not  unusual  to    nioet  with    ulcoi-s    and    pliosithatic-^ 
incrnstations  of  the  mueoua  membrane.     iJiseose  of  the  aseo-W 
elated  organft  is  by  no  nieaiw  nnfonimou,  but  does  not  form  a 
necessary  eoncontitant  or  consequence.  ^ 

The  prognoKie  of  vesical  paralysis  can  l>e  correctly  estimated  V 
only  by  an  attentive  considera*  ion  of  its  causes.     Mucli  will 
also  ncees=<arily  depend  U]M>n  the   treatment,  the  ajje  of  the 
patient,  the  state  of  the  syBtom,  and  tlie  iluration  of  tlie  disease. 
When  t)ie  retention  of  urine,  wliich   constitutes,  aa  has  Ijcen 
already  stated,  tlie  characteriatic  symptom  of  the  affection,  iaj 
not  early  relieved,  a  loner  time  must  neceftsarily  elapse  before 
the  elonj;ated  and  ovcrstretchwl  fibres  will  repiin  iheir  fornier 
vigor.     When  the  distention  continu(*s  in  full  foi-ec  for  four  oi^ 
five  days,  the  tone  of  the  orjECau  is  liable  to  Im?  destroye<l  for  life ; 
inilee*!,  such  cases  often  8j)eedily  tenniiiate  in  ileath,  even  when 
the  most  urgent  symptom  has  been  relieved  1>y  tlie  euthcter^S 
An  instnnce  in  point  occurred  to  me  in  a  gentleman  of  sixty, 
who  Jiad  labored  under  paralysis  of  the  bladder,  with  complete 
retention,  from  Monday  at  twelve  o'eloek  until  nearly  the  sam 
hour  on  Thurstlay  niirht.     I  had    no  difficulty  in   juissing  th»; 
catheter;  upwards  of  a  quart  of  water  was  drawn  off,  and  th 
jiatient  felt  himself  immensely  relieved  in  a  few  minutes.     Not- 
withstanding he  rented  well  during  the  remainder  of  the  night, 
and  had  a  good  pulse  when  I  took  my  leave  of  him  in  the 
morning  after  a   late  breakfast,  he  died   early   the  following 
Satnnlay  evening,  in    a  state   of  complete    exhaustion.      Xo 
examination  was  tnnde  ;  but  tlie  pmbnlnlity  was,  as  I   learned 
from  the  attending  physieiau.  that   there  was  ymrlial  gitngreue 
of  the  suffering  organ.      When   the   laralysis  depends   u 
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(^rgnnic  lesion  oi'  the  lirain  or  sjfinal  cord,  or  upon  pormanont 

iv)ini>tvi*siun  of  the  blathlur  or  of  tho  nerve's  wliich  »*u|iply  its 

tunicA,  it  may  generally  hu  regarded  aft  incurable.     Recovery 

■rill  be  mure  probable  in  young  than   in  old  suhjectii,  and  in 

fe<-'^i>t  than  in  old  ea^efl. 

It  must  be  obvious  tliat  an  aftection  <lependin^  ujion  m  many 
(sxd  Bucli  opjiosite  catiut'ti,  niutit  ixH)uire,  t<ir  Un  roninvaUa  variety 
f^iT  HMxioeof  treatment.  The  first  itir^uir}%  in  all  oawf*,  should, 
jf:»«refore,  l)e,  how  has*  the  malady  been  induced?  Upon  the 
.yX'^M'^''  ^ution  of  ihiH  (juedlion  mu8t  neceHsunly  liingc  tlie  suc- 
Q^te^  of  our  curative  agent-8. 

Two  im[»orlant  indicutiona  ai-c  presented  in  every  case  of  tliif 

(jjtkio^' ;  tirst,  to  draw  otl'tlie  urine,  and  secondly,  to  restore  the 

^cwiKtif  the  muscular  fibi-e*  of  the  aflecteil  organ.     To  fulfil  the 

t^r^t, all  thai  18  necessary  is  to  use  the  catheter.     This  should 

tj«  (Ume  every  six  or  eight  hours,  to  prevent  undue  accumuhi* 

tion.  and  to  compel   the  viscus  lo  return,  as  it  were,  to  its 

oH.2>»nl  habits.      Carefully  perscvorofl  in,   this  practice  is  fiv- 

.■itifly  nf  ittielf  suflicient,  in  a  short  time,  tf)  cure  the  malady. 

W'liin  complete  paralysis  of  the  abdominal  muscles  is  associated 

wUti  the  vesical    trouble,  through  which    their  assistance  in 

L-!ni'tyiiit;  tlie  viwu-4  is  lost,  it  may  Iw  lun-esgary  to  favor  oxiiub 

i^ifHi  l>y  making  iirL-ssui-c  over  the  region  occupitnl  V>y  the  dis- 

temlol  bladder.     As  this  procedure,  liowever,  is  objectionable, 

the  ilitficulty  may  be  obvinti-d  b\-  attaching  a  piece  of  gum 

tuliug  to  a  culheter  with  a  doul)le  curve,  through  which  the 

action  of  a  siphon  is  imitated.     I  generally  i>rcfer  inti-oducing 

the  catheter  every  time  it  is  necessary  to  draw  off  the  urine  to 

N'ttirju  it  remain  in  the  bladder  permanently;  and  us  there  is 

-.  iJom  any  ditficiilty  in  doing  this,  the  patient  usually  soon 

lenms  to  perform  the  oi>enition  himself.    Sometimes,  however. 

th<^  improvement  is  more  rapid  and  decided  when  the  catheter 

ifi  conelantly  retuineil,and  the  water  |»ermitted  to  flow  off  everj- 

boiirortwo.     I  have  found  this  pruetice  jiarticularly  useful  iu 

CAt*».%  of  paraly-^is,  attended  with  f«iin  and  sfjasm  of  the  net^k  of 

ti»e  hbirlder,  and  a  fi-eriucnt  desire  to  urinate.     When  the  accu- 

moljition  is  very  great,  and  has  continued  for  several  days,  it  is 

a   ^kmI  rule  not  to  evacuate  all  the  water  at  once,  for  fear  ot 

*'»€luciiig  severe  depression   from  the  sudden   removal  of  the 

•taijiqlus  of  distention.     I  have  seen  seveml  cases  in  which  I  am 
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ftfttisfieil  tlu'  i>iitient8  lo«t  their  lives  from  inattention  to  this 
precanticm.  My  own  custom,  under  such  cireumstnncw,  is  not 
only  to  allow  a  rtiuall  tjiuiiitity  of  urine  to  remain,  but  to  KupiKirC 
the  wetikenoil  organ  by  swntbine  the  abdomen,  pa'eisely  as 
after  piirturition,  antl  tupping  in  nscites.  Wben  the  catheter  is 
pernnnit'ntly  \vi\  in  the  hludiler,  it  sliould  1h;  ctniiined  in  the 
Ufual  manner,  and  cleaned  every  other  day;  otherwise  it  will 
be  certain  to  become  inenisted  with  inspissated  mucus,  if  not 
with  earthy  matter,  and  thuK  produce  an  injuriona  impre^ion 
uitou  the  aft'ected  oi*gan. 

Much  hnrni  is  often  done  in  this  disease  by  the  protraetetl 
employment  of  the  catheter.  Tlie  proper  plan  ie  always  to  dis- 
continue it  an  mK)ti  as  the  or^an  bait  refined  its  expulsive 
power.  The  patient  should  be  requeeted  from  time  to  time  to 
try  to  evacuate  the  bladder  by  his  own  effoits,  and  if  he  is  not 
able  to  effe<;t  the  object  completely,  ho  should  la*  att^i^ted  with 
the  catheter;  for  the  rule  is,  in  all  cases,  to  draw  off  every  pur- 
ticle  of  water  at  ]en»t  twice  in  the  twenty-fonr  hours.  By 
eraployin;;  the  instrument  too  lon<r,  the  oripin  Incomes  habituated 
to  its  use,  and  the  cure  will  neoossiirily  be  more  pratrnctc<l. 

Tiie  second  indic4ition,  wliich  is  to  imimit  tone  to  the  bladder, 
or  reanimate  its  exhausted  enerffies,  may  be  fulfilled  in  vanous 
ways.  It  has  been  ulready  seen  that  the  regular  evacuation  of 
the  urine  is  sometinies  of  itHclf  sufficient  to  answer  thi3  purpose; 
in  genenil,  however,  it  has  to  be  aide<l  by  other  means,  both  of 
a  constitutional  and  a  local  character,  and  it  is  not  always  easy 
to  determine  which  of  tlie«e  is  entitled  to  the  greater  share  of 
the  crwiit. 

Amonsf  the  i-emedies  whicli  ought  to  be  mentioned  first  are 
cathartics,  which  cotastitute  a  most  valuable  <rlass  of  agents  in 
nearly  all  cases  of  this  disease,  no  matter  what  may  be  its  exciting 
cause.  A  brisk  cathartic,  consisting  of  wilomel  and  jalap,  or 
calomel,  and  compound  extract  of  colocynth,  will  often  produce 
the  most  promjit  and  hap[)y  etfecl,  not  only  ridding  the  alimen- 
tary canal,  (ferhaiw.  of  much  vitiated  and  ott'euHivc  matter.  l>ut 
improving  the  secretions,  and  rousing  the  energies  of  the  whole 
system.  The  doee  may  be  repeated  every  other  day,  nntil  a 
decided  amcndmt'nt  takes  place,  when  it  should  be  adniinistererl 
at  longer  intervals,  and  with  a  more  spjtring  iiaiid. 

Emetiea  are  sometimes  of  signal  benetit  in  this  disease.     They 
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irepflrticnliirly  roUmble  wlipre  the  parajyaie  is  coinculont  with 
'ilsonlerof  theiligpstivt^  organs  aiicl  tori'dr  fl"  tho  gi'tuiail  system. 
Tk'v  are  coiitraiiidioitod  in  tlie  trauiuntic  form  of  tho  disease, 
wli«fther  rlopf nJcnt  upon  dirwt  injury,  or  imlii"ectl\"  iijjon  injurj' 
i)f  tW  brain  and  spinal  cord. 

After  the  howt'Is  have  beoti  well  evacuated,  nnd  the  eecretions 
restored^  recourfic  may  be  had  to  remedies  calculated  to  inaVo  a 
ini»n?  direct  impre^inn  upon  the  nervous  sy»tpm,  if  not  uj^on  the 
'ufferiiig  origan  itftelf.  At  the  Iiead,  of  tliis  c-Ias-s  of  ajrc'iits  may 
U'pliiwd  etryolinia,  cantharidert,  niid  arnica.  With  the  oxcejv 
tiouofthe  inflammatory  form  of  the  atfection,  there  h  har<lly  n 
owof  %-«>ic;iI  paralvrtirt  in  whifli  tlieso  reiiufliert  iniiy  not  be  em- 
|i|ovi«i  witli  n  fair  pro^iieet  of  beneiitini;  the  {>a(ieiit.  They  may 
l»awl  eitherseparatoly,  or,as  I  generally  prefer,  in  comhination 
wilh  each  other.  Given  in  this  manner,  their  effect  U  UHunll}' 
nuire  prompt  and  decided  tlian  wlicu  they  are  administered  alone. 
Aotxcelk-nt  formula  is  the  twentieth  of  a  grain  of  strychnia, 
(Ufuurth  of  a  ^rain  of  cantlmrideK,  and  from  three  to  Hve  grains 
tif  Uio  extmet  of  arnica,  thi-ee  times  in  the  twenty-four  hours  ; 
'«ft' U'tiifr  taken  to  wftteii  their  etlect,  and  to  diminish  or  augnieut 
tl»  qtuititity  of  tlio  respective  articles,  as  ciivumstnncej*  may 
»»nj  to  imltcate.  If  sjmRmodie  twitchings  ensue,  the  jmtient 
«fferfrom  strangury,  or  the  Btoraach  become  irritable,  they  are 
lo  be  rega rded  as  an  evidence  that  they  have  been  caiTieil  for 
•■Dfnigb,  that  the  dose  t«honId  I>c  iiiodifietl,  or  that  tlie  offending 
♦ttbetfliice  should  be  temiiorarily  ftufii>endi*d ;  to  be  resumed,  if 
iwewiry,  at  another  ix>rind.  In  paralysis  of  t!ic  bladder,  conse- 
'itti'Ut  upon  typlioid  and  other  feveni,  venereal  excesHes,  and 
Utneral  exliaustion,  few  remedies  are  so  serviceable  as  arnica, 
Mlminiiiteretl  in  llic  form  of  (he  tincture,  in  doses  of  from  t'orty 
torixty  drope  three  times  a  day. 

Stnuig  t^-stimony  has  I>een  ]niblishe<i  in  favor  of  ergot  of 
rre  in  the  treatmcni  of  tliis  all'cction;  and  of  its  efficacy  I  can 
9fe§k  *trongly  from  pei-sonal  exi>crienoe.  A  convenient  nioilo 
<^  administration  in  tho  fluid  extract,  the  dose  I»eing  a  drachm 
tlure  times  a  day. 

When  the  disease  is  assoeiate<l  with  general  debility,  tonics 
pe  indicateil,  and  often  exert  an  excellent  effect,  both  niton  the 
ivfft^m  at  large,  and  uj»on  the  urinary  bladder.  In  generiil,  a 
irafereuco  ia  concedc<l  to  the  chalylxale  prcpanttions,  of  which 
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the  best   is   tlie   tincture  of  the  chloride  of  iron,  in  doses 
twenty  rlr^tlx^  every  nix  or  oiglit  lioui-s.     It  nitiy  Imj  comhino 
with  stryehniu,  quinine,  arnica,  and  otber  articles,  if  it  be  deenie 
necoBsary. 

Counter  irritation  Ja  a  useful  auxiliary  to  the  other  romedi 
Indeed^  thei-e  ia  scarcely  any  form  of  vesical  paralysis  in  whic 
it  will  not  prove  more  or  less  advantngooua.     In  relwllious 
the  actual  cautery  i«  a  most  powci-ful  and  Buitahle  ajfent.     Tb 
iron,  which  should  be  fully  one  inch  in  diameter,  should  I 
applied  to  the  tower  lumbar  region,  and  the  discharge  be  maiu 
taincd,  if  necessary,  for  many  weeks. 

AnotliCT  romeily  uf  gi*eat  poteufy,  in  many  cases  of  thve  di 
ease,  is  the  euld  doiietie.     It  Ih  a  nio.st  p4>wi-rt'nl  »>timu1&nt,  au 
eometimea  rouses  the  dormant  energies  of  the  bladder  wb 
a!mo»t  everything  else  has  failed.     The  water  should  be  i»oured 
from  a  pitcher  lieUl  nt  a  height  of  three  or  four  feet,  alternately 
upon  the  hyiMi^arttric  region  and  the  inferior  portion  of  the  «pin 
for  u  tV-w  luinntes  at  a  time,  aiid  the  application  should  Ik*  imtn 
diately  followed  by  frictions  with  a  coartic  dry  towel  until  there 
ia  a  perfect  glow  upon  tlie  flurtace.     iSponging  the  loins,  hipe. 
and  pubic  region  morning  and  evening  with  cold  Milt  xvatur,  and 
rubbing  them  afterwartlo  with  a  tolerably  hard  flesh-brush,  has 
sometimes  a  happy  effect.     The  same  is  true  of  injections  o 
cold  water  into  the  rectum. 

'I'he  local  treatment  of  i«iralysia  of  the  bla<lder  should  l>e  di- 
rected to  the  ri'storation  ol'  the  contractile  power  of  its  muscular^ 
fibres,  on  the  same  principle  that  artificial  exercise  is  giren  toS 
I)aralyzed  muscles  uf  other  parts  ol"  the  iKMiy.     Long  after  the 
existing  cnusu  has  apimrently  dtsapiiearcil,  the  bladder  often  re- 
mains inactive  in  consequence  of  dcgcncratiou  of  it«  nervous  nud 
muscular  elements.    To  induce  artificial  action,  warm  watcr,fl 
followed  by  cold,  may  he  thrown  into  the  visi^ue,  altertiating 
douches  ipf  ditferent  tenij'Cratures  making  a  more  powerful  im- 
preesiou  than  cold  injections  alone.     Tbeae  means  are  eejwcially 
calle*!  f<ir  when  the  disease  is  acconi|«tnied  by  eystorrhtHa,  but, 
under  tlii'sc  cireumstanceH,  warm  fluids  uluue  should  beemployeil. 

Inje<^-tious  of  strychnia  are  worthy  of  trial  in  this  afieotion. 
In  a  very  rebellious  case,  occurring  in  a  man,  sixty-oiglit  years 
uf  age,  who,  after  a  drinking  bout  and  exiK>sui'u  to  cold,  found 
hiixiaelf  unable  to  void  his  urine,  every  known  method  of  treat- 
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tueut  hud  proved  incfTuctual.     At  tlic  end  of  ten  weeks.  Dr. 

Lwluy«e'  dissolved  six  gruins  of  strychnia,  with  a  little  alcohol, 

in  a  pint  of  water,  and  of  thi»  Holutiou  liy  iujec^ti'd  into  the 

blwlderf  previously  euiptied,  two  ounces  four  tinies  a  day.     No 

l«t  wa»  perceptible  until  about  the  end  of  tlic  tiftb  day,  wlicti 

urine  appeared   between  the  catheter,  wliich  Iiad   been 

euined  in  tha  bladder,  ami  tlie  nretlira.     Tlie  instrument  being 

ttDovcd,  the  patient  found   that   he   liad   regained  complete 

[toluntary  eoniniand  over  the  organ;  and  from  this  titno  ou  he 

'ujrrit'nctil  ud  further  inconvenience. 

Dr.  Tarbell,' of  China,  recently  effected  a  cure  by  throwing 

into  the  bladder  the  onc-eixteonth  of  a  grain  of  tlie  nlksdoid  in 

tiltnut  four  draclims  of  water,  »  copious  voluntary  How  of  urine 
Taking  place  after  the  third  injection,  or  fourteen  hours  from 
tlic^cotnmencement  of  tlie  use  of  the  reineily.  The  cflite  waa  one 
f>r  |amly«iii  from  [uirturition,  in  which  the  catheter  had  liccii 
cmploye<I  every  twelve  hours  for  twenty  days. 

FimUIy,  electricity,  in  the  form  of  galvanism  or  fai*adism, 

should  not  \te  neglected  as  a  local  t*nniulunt.     It  may  bL'  ;tp|ili(*d 

tiire-ctly  to  the  blfldder  or  externaliy.     In  the  former  method, 

u  iiifluluted    conductor    i«    introduced    into    tho    previously 

QO[iicd   vii*cu8,  and  a   weak  current   pasi^cd   to  an   ordinary 

uoiaiened  fljKinge  electrode  applied  over  the  lumbar  spine,  the 

imineum,  or  the  hypogastrium,  or  to  these  p-ointif  in  8uccc>»ion. 

Tbf, application  rihonid  not  t>c  continued  longer  than  tiveminuteti 

lificc  u  day.     In  the  indirect  metliod,  the  uegntive  reojihore 

»tiould  be  applied  to  the  hack  of  tlie  head,  aiid  the  positive  to 

tU  j>upnipubic  region,  when  there  is  reason  to  believe  that  the 

funly^iH  \a  due  to  disorder  of  the  jio<ltmck'S  of  tho  bniin,  as 

'•ccttra  in  low  fevers.     When  the  atiectiou  deiicnds  ujton  disease 

oi'  the  lumbar  portion  of  the  spinal  cord,  the  negative  electrode 

i*  place<l  in  that  locality,  while  the  positive  one  is  applied  to  the 

fivinigaiitrium.     In  local  paralysis,  or  atony,  both  {Hdet»  may  Ik* 

[  Inved  above  the  pubcd.     Faradittation  of  the  full  bladder  somc- 

liroea  auttwers  a  bettA>r  purpose  tliau  when  the  organ  is  empty. 


<  Anntlcv  dc  U  8oci£i£  d'Eiuulnlion  de  In  FlaDdre  OccidenUle,  1800. 

<  MrdicHl  Kccord,  Nov.  18, 1870,  p.  767. 
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CHAPTER   TV. 
INCO:?TINENCE  OF  UHINE. 

Tncontinbncb  of  urine,  or  enuresis,  U  most  common  in  cliildroii] 
anil  olil  |)f  r«<)iij<;  lint  it  mav  orcur  at  any  jteriwl  ot'  lifo,  and  nmv" 
be   jBirlial  or  complete,  lemiiorary  or  pi'i-uiiiiK-iil.    The  water 
may  pass  off  as  fast  as  U  is  Rocpctwl,  or  it  may  be  retained  for  afl 
time,  and  then  either  dribble  nwny,  or  be  discburcred  in  a  full 
!<treaui.     It  is  in  geueml  u  very  Uistri'ssiiig  aflection,  for  the 
constant  discharge  not  only  keeps  the  clothes  wet,  but  itcxooriatc^| 
the  gimital  organs  and  tlii^liK,  and  thuf*  \tiinU  to  much  suticrinij. 
The  smell  ia  aUo  extremely  oti'enHive.     It  may  be  excited  by  a.^ 
great  variety  of  circumstances,  the  most  prominent  of  wbieb,i| 
however,  are  referable  to  external  injury,  or  to  inflammation, 
spnsm,  paralysis,  or  morbid  senwihility  of  the  bladder,  or  of  this 
orgitn  and  the  urethra,  and  organic  changes  in  the  prostate  glund. 
Tem|K>mry  enuresis  is  sometimes  caused  by  mental  emotionn,J 
sueh  as  fear  and  excitement,  of  wliieh  I  have  met  with  numerous    i 
examples  in  medical  students  who  were  about  to  undergo  their 
examinations  for  the  doctorate.     It  is  also  occasionally  induced] 
by  s^out   or   rheumatism,      llje    uflVrtiiMi    nniy  be   feiijncd   hyj 
soldiei's  to  esca[)e  the  performance  of  military  duty ;  when  tlu 
impoeition  may  sometimes  be  detected  by  the  threatened  ajtytlitiv 
tion  of  the  actual  cautery.' 

B.  The  beftt  example  of  incontinence  from  external  injury  isl 
uffonlcil  in  lithotomy,  the  difficulty  being  most  diatressing  iii  Iboi 
day,  while  the  person  is  in  the  erect  posture.     In  this  variety  ol 
enuresis,  there  is  evidently  jmitial  loss  of  power  of  the  mnscularl 
fibres  at  the  neck  of  the  bhulder,  associat4^1  with  hy]K<ni^thesiaj 
of  the  mucous  membrane.     A  kick,  blow,  or  tall  upon  the  («ri 
nciuu  is  occasionally  followed  by  the  same  result.     In  the  fcmak 
the  opcmtion  of  lithotomy,  or  slow  <lilatalion  of  the  urethra,  ii 
extn'mely  liable  to  be  sucefieded  by  incontinence;  while  tn  tl 
male  the  jiussagc  of  large  bougies  pro<luccs  atony  or  relaxatioi 


'   Beck's  Medicnl  Jur]ftprudenc«,  vol.  t,  p.  00,  1800. 
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of  the  vesical  sphincter,  and  consequtnit  (IribbliiiEf.    The  affection 

often  dipapi>enrs  sponUncously;  or,  on  tliootlicr  hand,  it  isaoiue- 

riniC!*  innirahle.     Tlie  trt'jitnient  nuiKt  be  conducted  on  general 

iirin^'iplL'g.     CompreHrfion  of  the  perineum  with  a  spnng  truss  it} 

worthy  of  a  trial. 

s.  Incontinence  from    inflammation,  common  or  specific,  of 

jjje  bladder  and  urethra,  and  its  effect-s,  may  dt?i»nd  iijjon  various 

circumstances,  as  external  injury,  the  extension  of  gonorrhrca, 

rtrong:  injeotiona,  calculus,  prostatitis,  stricture  of  the  urethra, 

an«l   syphilitic  or  tubercular  ulceration,  giving  rise  to  loss  of 

gulxtauce  at  the  neck  of  the  bladder.    Air.  LangHton  rarkcr, 

of  Birminghain,  states  that  he  has  had  one  or  two  |*atients  in 

whom  an  incurable  ineoutinence  of  urine  had  been  brought 

on  by  large  doses  of  copaiba.'      This  vnriety   of  enuresis  is 

very  common  in  calkma  strictuptw,  particularly  of  the  meiii- 

braitnas  urethra,  in  which  the  fibres  of  its  coniprcftsor  muscle 

»ro  converted  into  an  inelastic  structure,  thereby  depriving  it  of 

its   fnnciion  as  an  external   Hpliincter.     It  ia  niao  a  constant 

nttetidanT  of  eonoentric  hyi>crtrophy  of  the  bladder,  a  condition 

lourked  by  a  diminution  of  the  capacity  of  the  orgau,  and  its 

(xmsequent  inability  to  retain  more  than  a  small  qinmtity  of 

urine.     In  many  of  the  foregoing  cast-s  the  esejtpc  is   usually 

jRirtial,  and  Is  almost  constantly  associated  with  spasm;  while 

in  others,  the  dribbling  is  constant.     The  treatment  eonsistj*  in 

removing  the  exciting  cause.     The  catlieter  often  iiftbnis  instan- 

taneous  relief.     When  the  discbarge  is  troublesome,  or  incessant, 

the  patient  should  wear  a  urinal. 

ir.  I'aralysis  of  the  bladder,  or  of  this,  viscus  and  the  urethra, 

however  inducc<!,  is  a  frequent  caujw  of  that  false  form  of  iiicon- 

tilimice,  whieh  I  have  terniwl   incontiniiiee  of  retention.     Ah 

this  symptom  is  fully  considered  in  the  preceding  clia]>ter,  it 

mvi  only  be  mentioned  at  this  time.     To  tliis  clas!*  may  Ix' 

wfurreil  the  incontinence  which  depends  upon  atony  or  relaxa- 

tioaof  the  sphincter  muscle  of  the  bladder,  from  spinal  ilebility 

induced  by  masturbation,  or  inoMinatc  sexual  indulgence. 

)■  lucontinence  may  arise  from  byiwiieRthenia  of  the  neck  of 
ibe  bladder,  or  of  the  entire  organ,  or  of  the  foi-nier  locality  and 
l*i»iatic  urethra, excited  by  adense  and  acrid  state  of  the  urine. 


<  Modtm  TrflftUnent  of  Sj-pliUUlc  Dittcawa,  ad  cd.,  Lond'Mi.  1S.55,  p.  .11. 
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or  by  aympatliy  \rith  the  kidney,  rectum,  anus,  vagina,  or  uterud. 
In  the  early  mouths  of  pregnancy,  the  woman  inotton  tonmrnttxl 
with  a  constant  desire  to  urinate,  nnd  if  the  ineliimtiou  >>e  not 
instantly  g^ratitied,  the  water  flows  off  involnntarily.     "Worms 
in  the  lower  bowel,  lieniorrhcddrt,  rtsHure  of  th«  anus,  cong«nit-al 
phinio3i9,andcontractc<l  mttitus,iu'eoftcnattendefl  with  eiiure»i 
In  all  of  tlie.se  instances,  tlie  sensory  nerves  transmit  the  impres-, 
siou  of  a  desint  to  urinate  to  the  hntin,  whence  it  is  carriivl  bac 
by  the  motor  nerves,  thereby  inducing  functional  disturbance  i. 
the  bladder,  its  indicated  liy  involuntary  eontnictiou  of  Us  d 
trusor  muscle.     If  the  morbid  sensibility  lie  long  continued,  it 
inovilahly  followed  by  atony  of  the  vc3i(ail  sphincter. 

Ttt  this  form  of  ineoutineiice  obviously  Irt^longs  the  nocturnal 
variety  of  the  disease  which  occurs  iu  young  subjects.  It  iofl 
most  common  in  delicate  bo\s  Wrfore  tlie  u^je  of  ten,  and  ot^en 
begins  much  cariier.  The  discharge,  which  may  take  place 
twice  or  even  thrice  during  the  night,  is  sometimes  efiectod 
uuder  the  influence  of  the  will  or  a  drenm,  but  in  general  it  iflfl 
strictly  involuntary.  Wfion  it  becomes  habitual,  an,  in  fact  it 
usuully  docs,  it  may  last  for  ycai-s,  and  be  even  prolonged  into 
advanced  life,  although  in  most  oases  it  gradually  disappears  on 
the  approach  of  adolescence.  It  is  promoted  by  the  use  of  fluids, 
by  oxposuix'  to  cold,  and  by  sleeping  on  the  back,  a  i^KWture  which 
is  favorable  to  the  accumulation  of  urine  in  the  morbidly  sensi- 
tive jiortion  of  the  bladder.  Mi 

The  imtiiology  of  this  afl:cction  consists,  as  has  l>een  nlreadr^ 
stated,  iu  an  exaltation  of  the  natural  sensibility  of  the  mucous 
membrane  of  the  neck  of  (he  bladder,  unaccom|ianic<l,  rn  many 
cases,  by  any  appreciable  change  of  structure.  Sometimes  thero 
is  slight  thickening  of  the  part,  and  occasionally  the  afli^cUHl 
surface  is  somewhat  inflamed.  In  protracted  cases,  tliere  may 
be  hypertrophy  of  the  prostate  gland,  though  never  to  any  con- 
siderable  extent.  The  sphinct*;r  of  tho  bladder  is  easily  relaxed, 
and  yields  to  the  most  trifliug  impulse;  hence  the  urine  often 
flows  ort"  even  when  there  is  no  fulness  or  distention  of  the 
organ. 

Dr.  Addiucll  Ilcwson  has  reported  ^me  interesting  fact«  in 
relation  to  an  epidemic  of  noctunwl  inc*ontinence,  which  occurred 
in  1857,  in  the  Philadelphia  House  of  Kefuge.  Of  78  boys,  or 
nearly  ono-fourth  of  the  entire  immber  in  the  house,  whoso  ages 
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iwrged  from  stven  to  eiglttccn  yeafs,  the  aTcrngo  being  thirtccii^ 
Hi  were  under  oon!»tiint  observation  ;  24  suffcrefl  from  asoaritles; 
;i(i  Iiiborwl  iiiiilur  cnnstipatioii  ;  18  aclcTiowluilirtHl  inn.stiirbutiou; 
rtnie  had  lierpce ;  aud  ninny  complaiued  of  disorder  of  the 
ilifffstive  orgttHi*,  Tlie  urine  deposited  lithic  at'id  in  nearly  one- 
ftjiif  <^f  the  cjisva ;  and  the  prejjiice  was  oloiigftted  and  dist^oloreil, 
tjtlter  from  frequent  scratching  or  pulling,  in  46  caueR. 

Ill  the  treatment  of  thiri  form  of  incontinence,  pnrticular  in- 
qniry  sliould  Ih*  madt>  into  tlie  naturt'  of  the  exciting  (muse,  tlie 
removal  of  wliioh  is  of  paramount  iniportanoc.     In  that  variety 
of  the  aftection  wliieh  ie  met  With  in  boys  and  girls,  the  cure 
iTiav  be  greatly  expedited  by  proper  attention  to  the  diet,  which 
shoiihl  alwaya  he  bland  ami  unirrilant.     Late  .suppei-a  aii?  to  Im? 
svciidi'd,  and  the  patient  must  abstain  entirely  from  drinks  for 
veral  honn*  Ix'fnre  goiri^  to  bed.     During  tlie  ibiy,  bo  inuKt  be 
Vncouragefi  in  the  habit  of  retainiii<;  hii4  urine  aH  lon^  au  jioasi- 
blo  ;  while  during  the  night,  he  is  to  be  awakened  two  or  tliree 
times  for  the  purf»08e  of  emptying  his  bladder,  and  tliis  practice 
is  to  be  persisted  in  for  weeks  and  even  nmntliH,  until  the  di«- 
a^ri'eable  habit  it*  bn>ken  up.     During  all  lliis  tiine,  as  well  as, 
indeed,  for  a  long  {:)eriod  afterwards,  the  child  should  lie  upon 
his  side  or  belly,  to  prevent  the  urine  fwm  coming  in  rontact 
u-irlu  and   irritaling  the   neck   of  the   bladder.     The  interiml 
remedies  from  which  I  have  derived  most  benefit,  ai*e  strychnia 
and  eantbarides,  given  three  times  a  day.  in  the  proiiortion  of 
the  fortieth, or  ihirtieth  of  a  grain  of  liie  former  to  tlic  twentieth 
of  n  grain  of  the  latter,  according  to  the  age  of  the  subject.     A 
niinotf?  portion  of  opium  forms  a  valuable  addition;  and,  in 
sktoiiicca^cs,  I  often  combine  with  these  articles  tlic  tincture  of 
the  chloride  of  iinn.     When  tiie  utryt-bnia  disagrees,  or  fails  to 
ntutwer  the  puriK>se,  the  extract  of  nux  vomica  may  be  substi- 
tuted for  iL     In  either  case,  it  \a  iniporlant  to  watch  the  effects 
of  the  remedy.     I  have  great  contideuce  in  the  use  of  cantharides 
in  thifl  affwtion,  and  have  known  it  to  attbnl  relief  when  every- 
iViing  else  seemetl  to  prove  unavailing.     1  pi-efer  llif  powiler  to 
the  tincture,  and  occasionally  continue  the  exhibition  of  it  until 
ii\ight  3tn*ng«ry  is  iiiducinl.     During  the  last  few  year;*,  cliloral 
hylrate  luis  been  greatly  extolled  in  eases  of  thl^  kinil.     It  cer- 
Uiinly^metimes  speedily  arrests  the  complaint  when  everything 
«W  fuils,  iiud  jK>s6esst-s  remarkable  controlling  induencc  when 
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there  is  Iiypeircsthesia  of  the  neck  of  the  bladiler.  Wlieu  tli 
morbiii  sensihilily  w  eoiniei'totl  «itli  iiiHnmiuiitioii,  tlte  halttafl 
of  coiMiilju,  in  <ios*;s  of  from  iivo  to  Ion  dm|w  every  eight  houil 
is  60inctinie&  highly  beneficinl.  In  hirgc  doses,  it  is  sui-e  to  irri 
tntc  tlic  «tonmch,  and  to  disiigree  with  flie  urinary  oi'gims.  Q 
thie  variety  of  the  ailection,  n  full  anodyne  at  iiiglit,  especiall; 
ill  the  form  of  Dover's  |>owdcr,  often  exerta  a  iiapiiy  etiect  il 
controlling  the  discharge.  Ae  auxiliary  measures,  the  coli 
eliower-hath  Rhould  he  ufted  once  or  t^vit-e  a  day,  or  cohl  wate 
jKMired  fi-om  a  t•on^i^leI'ahle  heiglit  u[M^>n  the  lower  portion  of  tb 
spiuc,  and  blisters  applied  to  the  sacrolumbar  region,  the  pci 
neum,  or  the  inside  of  tlie  thighs.  In  obstinate  eases,  the  nee 
of  the  bladder  la  niutenzed,  as  in  «iK'rmatorrhceft,  but  mncli  luoB 
mildly,  on  account  of  the  moiv  tender  age  of  the  patient.  D 
the  female,  the  application  is  made  to  the  orifice  of  the  urethn 

Belladonna  is  regunli'd  by  many  pnictitioners  as  a  j^tanaceft  i 
the  incontinence  of  childi-eii ;  but  my  exi»erieuee  is  altogethe 
opposed  to  9Ueh  a  sweeping  conclusion.  It  may  bcudminii»tcroi 
in  the  form  of  the  cxtnu^t,  in  dosce  varying  from  the  sixteetit 
to  the  eightli  of  a  gmiu,  tlirue  times  iti  iIil-  twenty-four  liour* 
or  in  the  form  of  the  tincture,  of  which  tive  to  eight  drojw  m^ 
be  given  at  the  «iunc  intcrvalf*.  I  liave  met  with  several  ri*be 
lioua  cjiscrt  in  boys  in  which  a  |>i'nnain-Mit  curt'  waa  etiW^ttni  b| 
the  daily  hy|ioderniic  use  of  ten  drops  of  the  tincture.  A  steail 
Itcrsistencc  of  tLc  treatment  tVu*  several  months  id  neceseary  t 
insure  u  cure ;  and  the  eftcct*  of  the  remedy  should  be  cloeel; 
watclied. 

Sometimes  great  benefit  nxHults  from  the  use  of  artodyn 
enemata  and  suj»po«itories  in  this  form  of  incontinence.  Thflr 
alniust  always  allbni  tuiuporary  anieliortition,  but  occasionall 
they  promptly  remove  the  disease  after  n  failui-e  of  the  nnoi 
common  inutns.  SnpiKwitorit^H  an%  on  the  wholf,  nioiv  effic] 
cious  than  ini*;i-tioiis,  and  I  hey  aif  also  moi-e  liable  to  I] 
retained;  they  therefore  merit  a  decided  preference. 

The  application  of  pressure  to  the  iiretlmi,  gentle  but  steoii; 
and  gnidnally  increawd,  has  souietinu's  Ik^'u  found  heiii'ficiHl  i 
removing  this  complaint,  when  it  dcjK^nds  upon  morbid  aena 
hility  of  tlic  m-etbra  and  neck  of  the*  liladder,  ettjwcially  whej 
the  more  oi-dinary  means  have  failed.  Whrn  the  ti'iidcr  surfaa 
is  situated   U^litnd    the  scrotum,  the  probability  is  that    tb 
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of  a  trues,  restiuc  n|>oii  the  iM?rineum,  mig}it  ho  servico 
flbh*.  I'lie  pm\  should  he  iljioid  dirt'ctly  over  the  inuldle  line, 
atjj  ahoul4l  Itear  sn  firmly  uiK>n  the  jiart*  as  to  occliiiie  the 
urethm.  A  f;ir  In'trer  uun\v-  of  opi^wiiiir  nn  ohHtjiele  to  the  flow 
of  urinf,  however,  is  that  tleviscd  hy  Dr.  Corngaii,or  Bnhlin. 
Tlie  [i^'putiftl  orifice  is  clri<^;d  with  oollodion,  wliieh  ifi  eftsily 
ivBiovwl  with  tin*  liii£;er-nai]  on  the  Inllowing  iiioniin^,  or  when- 
ever Uie  child  desii-es  to  empty  hia  hludder. 

Ill  all  ease*  of  iioeturnul  ineontiiieiioe,  the  practitioner  must 
opdcitvor  to  wcure  the  (v>o|M*nitinn  of  the  jialit-iit.  The  miliap|jy 
cffci'ti  uri»im;  from  a  ix-'rHistence  of  the  habit  must  he  fully 
i».iiit«l  out;  the  ehihl  must  he  reasoned  with,  and  even  ihreut- 
i-tift]  with  chastiiieincnt ;  the  fear  of  punishment  puts  hiin  oii 
tk'  alert,  and  induces  him  to  keep  a  eonntant  wateh  over  the 
Iilwltler.  The  ^wtieiit,  of  eoui-se,  is  not  Iwateu;  nor  dttoa  any 
«nMl>le  man  ever  tliiiik,  at  thv  present  day,  of  tyintr  up  the 
(leuid;  «uch  a  proceeding  would  be  not  Ie«a  cruel  ihan  absurd. 

I-  Orptnic  idians^s  of  the  prostate  may  oetafiionally  give  rise  to 
trip  fiinresifl.  In  thai  form  of  general  hypertropliy  of  t!ie  irlaml, 
iu  vfliii'h  the  mediau  jtortion  acts  like  a  wedge,  and  supuratcs 
the  Utend  lo1)eHf  the  neck  of  the  bladder  ia  kept  o|>un,  anil  the 
iiriui' wnslantly  trickles  away.  A  similar  eftect  is  produewl  hy 
senile  iilrophy  of  the  organ,  au  entirely  opjiosite  condition,  with 
a««()ciate<1  atnipliy  of  the  aphincter  of  the  hbidder^  through 
vh'u'h  llierc  is  no  natural  harrier  to  the  free  oscaiHi  of  the  urine. 
Tlii'oaly  relief  in  such  cases  is  a  urinal. 

C  Incontiuenco,  like  retention  of  urine,  is  occasionally  of  a 
jrrioiliejil  nature,  resombliiig,  in  this  resitect,  an  attack  of  tnrer- 
inittcnt  fever,  only  that  it  is  not  prec;f(k'd  by  <'hills,  or  followed 
I'v  swvats.  One  of  the  liest  marked  exauiptcs  of  this  variety  of 
tlie  affection  of  which  I  have  any  knowledge,  cnnie  under  my 
i^Ucrvrttion,  in  a  young  nuiti,  twenty-two  years  of  age,  a  har- 
k'x'iit'r  in  a  cofl'cc-hnusc,  t>f  sanguini'  teiii[vrauit'nt,  and  [icrfectiy 
n:';:ular  habits.     After  having  retired  one  evening,  iu  liis  usual 

iltli,  he  was  seizefl,  while  asleep,  with  a  discluirge  of  urine, 
rbifli  eaiised  hint  to  wet  his  bed,  and  wljieh  returned  ufter- 
farda,  with  great  ruguiarity,  eviry  night,  from  one  to  three 
"'clock.  The  discharge  occurred  sometimes  ouee,  sometimes 
tvrice,  and  occasionally  even  thriee,  during  the  night,  wakiin; 
liiui  generally  each  time.     In  the  day  he  never  had  any  dilli- 
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culty,  either  in  the  recumbent  or  the  erect  pOKtiire.  The  urine 
appeared  to  be  normal  both  in  qimntity  and  quality.  The  aft'oc- 
tion  had  existefl  tor  u  fortnight,  when  he  applied  to  mo  for  relief.  ^ 
He  had  never  Hurteivd  in  this  way  Iwfore,  and  )k'  eonld  asuign  no  ^ 
reason  for  the  pn^ent  attack.  Uis  general  health  huil  all  alon^^ 
been  good^  with  the  exception  of  sliglit  derongenient  of  tlio 
digestive  organs;  the  apf>etite  was  excellent,  an<l  the  howeU 
were  [lerfectly  regular,  lie  was  entirely  fi-ee  from  pain,  but 
complained  occasionally  of  a  eeiisu  of  weight  and  uneasiness  ut 
the  neck  of  the  bladder. 

As  his  tongue  was  quite  clean,  I  requested  him  mertOy  t 
rt'gulatp  hifi  diet,  to  avoid  all  utiniulating  articles  of  foot  1,  and 
to  take,  every  eight  hoiir^,  seven  grains  of  (pnnia,  in  union  with 
the  eighth  of  a  grain  of  suljihate  of  morphia.  He  came  hnek 
to  mo  in  four  davrt,  declaring  that  he  was  ^iei-fectly  relieved,  and 
that  he  had  not  had  iiti  attack  of  his  complaint  Hiuce  hiit  first 
visit.  To  guard  against  relajise,  he  was  dinvtcd  to  continue 
the  tivatnient  forsevcnd  days  longer,  when 
he  again  reiH">rteil  himself  well,  nor  did  ho 
ftfl  Imvi'  any  niher  attack  afterwards. 
^B  A  very  instructive  cam*  of  tins  fonn  o 

^         ^V        iiicimti nonce,  assoeiatwl  with  inflamnintion 
t^v  W         of  the  neck  of  the  bhuhler,  and  une«|uivo- 

▼  ^L        <-al1y  dependent  upon  a  miasmatic  caum*, 

^k  ^M       ;ind  relieved  hy  qui nin,  is  related  by  Dr.  Wil- 

^B  ^m        liiim  M.  Boling,  in  the  American  Journal 

^H  H        of  the  Medical  Sciences,  for  duly,  184-1. 

^B  H  FimiUy,  when  the  incontinence  \b  irre* 

■  I         medi:ibh\  the  juitient  should  weair  a  unnaK 

^L  ■        to  prevent  the  tluid  from  soiling  his  clothes. 

^B  I        The  bcFt  oontrivanoe  for  this  purpose  is  a 

^H  I         gum-elastic    hag,  ndnplHl   to   the  genitals 

^r  1         and  the  in^iile  of  the  leg,  and  j'rovidcil  with 

hMhi-riuL  )ki«rriBai     B  metallic  cap  at  its  lower  extremity  foi^fl 

the  [mr|K>se  of  evacuating  tlie  urine.  The 
subjoined  cuts  will  convey  a  better  idea  of  tlie  HpiMiratus  tlmu 
any  description,  however  elaborate.  Fig.  11  represents  tho 
female,  and  fig.  12  the  male  urinal.  It  should  be  fitKiuently 
washed  for  tlic  sake  of  clennlinc:^,  and  every  [latient  should 
\te.  provided  with  an  extra  vessel,  so  that  he  may  ntit  stiHur  any 
inconvenience  in  case  of  accident. 
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CHAPTER    V. 


RETENTION  OF  URINE. 


Sect.  I.-SYMPTOMS,  CAUSES,  AND  TREATMENT. 

;?ymptorn8  of  retention  of  urine  are  generality  well  mnrketl, 

erwi  St  nn  esirly  stiige  of  the  complaint.     In  tbis  respect,  liow- 

fTPr,  lliere  ii>,  us  niitrlit  he  Rnp|iosftl,  consiileniMe  divei-sity  in 

diflcrcut  cases,  depending  mainly  upon  the  imtuitil  tolerance  of 

ibc  bladder,  and  the  character  of  the  exciting  can«e  of  the  dis- 

tttft.    In  paralyhifi  of  the  niuwular  filireH  of  the  organ,  attended 

Jfitb  l(ii>H  of  (iensation,  the  aecunuilatiou  may  mukc  great  pro- 

pw*.  and  yet  the  individual  not  ho  nware  of  hie  real  o*indition. 

A  flight  discharge  of  urine,  }>erliaj<8,  occaKionally  takes  place; 

"t  if,  ait  often  Imppeni*,  incontinence  is  noon  su|ienidded  to  the 

[orij^inal  disorder,  the  fluid  dribhles  off  ince,^want!y,  and  tlins  imth 

Mital  and  pliysician  ai-e  lulled  into  a  falne  security.     "When,  on 

contrary,  the  retention  is  inflammatory,  more  or  Ictw  pain, 

*inrl  frequent  inclination  to  void  the  urine,  with  inability  to  do 

•4,  attend  the  complaint,  and  at  one«  expose  itB  true  character. 

In  all  ease*,  wlicrc  ftuspicion   {loitite  to  the  diwnw,  a  careful 

.CLiinination  of  the  hypogastric  region  should   be  instituted, 

lirfed.  if  there  ho  any  obscurity,  by  the  finger  in  the  rectum  or 

the  vagina. 

Tlie  tumor  in  tlie  liypognstrinni.  fonne<l  by  the  diatended 
MaiMcr.  fluctuates,  distinctly,  cjipeeially  when  the  retention  is 
fviisn\  by  iwii^alysifl ;  it  is  tender  on  prcfWiiK-  and  percussion, and 
i»  lior  affi'ctfd  by  cluingp  of  |MiKtiire.  In  old,  tliin  |«'rsonrt,  it 
timy  I>e  the  seat  of  tnmsmitted  puleulion^,  w*  in  a  uisc  recorded 
k  Mr.  Dnntt.'  Pain  frequently  exists  at  a  very  early  stage,  and 
"teadily  iiirpcasen  tmtil,  in  many  instances,  it  becomes  agonizing. 
In  [initracted  cusct*,  more  esiwcially  in  thu  intliimmatory  form  of 
ilw  at}'ection,  it  is  often  accompanied  with  foiving,  straining,  or 
irDeHnniB  at   every   attempt   at   micturition,  and  with    rigors 


*  Cooper'*  Diciiunnry  nt  Practtcal  Surucr)-.  ftU  fd.,  1861,  toI.  i.  p.  4. 
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alternating  with  fliishoa  of  boat,  thh-at,  and  exeeeatve  rostloeenese; 
the  patient  tntwing  about  in  the  wiltlcnt  and  most  fnglitful 
nianiit;r.  In  tlie  mean  time,  there  U  an  urgent  do^ire  to  void 
tiio  urine,  which  is  either  not  popsed  at  all,  or  is  discharged  in 
(fushes,  jots,  or  drofie,  not  in  a  full  fttream,  or  in  any  considomble 
quantity  at  a  time.  ThiH  ayinptom  of^eii  acts  in  at  an  early 
ftage  of  the  coyiplaint,  and  is  apt  to  lead  the  unwary  into  error, 
hy  inducing  the  Ix-lief  that  the  case  is  one  of  mere  incontinence 
inittvati  of  rctcntinn.  8noli  a  niiHtako,  unfortunately  not  nn- 
t^ouimou,  is  often  fatal  to  the  poor  suflerer ;  the  proper  tneann  of 
relief  are  neglected,  the  acoumulation  progresses,  and  the  bladder,^ 
di«tendi^d  to  its  utmost  power  of  enduranre,  either  mortities  or 
hm^tri;  or  death  euBucd  fi-oni  tii'cniia.  The  fatal  event,  however 
induced,  is  generally  preceded  hy  a  tyjihoid  state  of  the  eyet<*m  3 
ft  small,  siiattered  pulRo ;  eold,  clammy  sweat*;  pale  and  flirunkon 
fealureH;  liiccup  and  twitchinij  of  the  tendons ;  naui^ea,uxtreui(» 
roatlwsness,  urinous  jierwpi  ration,  and  profound  coma. 

Buring  the  progrcea  of  the  retention,  the  distended  bladder, 
by  pre.ssing  on  tin*  n«;tuT[i,  iniiH»des  the  exit  of  tlie  f»'ees,  and 
leadrt  ta  i«»in  ami  fulness  o['  the  bowels.  Fi*om  the  same  cau»*», 
there  is  sometimes  partial  prolajise  of  the  vagina,  and,  in  IwtU 
?exo8,  even  of  the  rectum.  Wlieu  the  tumor  1ms  n^aehed  its 
maximum  dcvelojuuent,  it  {)U8he8  up  the  diaphragm,  and  sensibly.^ 
embarrasses  the  respiratory  functions.  The  couts  of  the  bladdci\fl 
in  the  more  severe  forms  of  the  afleetion,  are  attenuate*!,  and, 
owing  to  the  constant  jiressure  which  they  exirtsrience,  ultimately 
inflame,  and  are  ready  to  give  way  under  the  aecumulatet) 
HufFering.  In  those  who  die,  softened,  nleemted,  or  gangrcnou 
]sitches  are  often  observed ;  the  orifices  of  the  uretei*«  are  forced 
apart;  and  the  urine,  highly  vitiatetl  and  offensive,  fails  t 
dc«?end  fivm  the  kidneys,  or  ceases  to  be  seeretod. 

The  |M>ri(Kl  at  which  death  occurs  in  this  afl'ection  varies  in 
dillerent  cases  and  uuilerdiH'erent  eircnuistanccs.  Most  patients, 
if  not  relieved,  jierish  in  tire  or  six  days;  a  few  before  that  tinie,- 
und  a  few  not  until  later.  The  innnediatc  cause  of  death  may 
be  rupture  of  the  bladder,  with  effusion  i»f  urine  into  the  peri 
neal  cavity  ;  exhaustion  from  mortification  of  the  coats  of  the 
organ  :  or  uremic  poisoning. 

When  its  modeof  origin,  its  progress,  and  \U  symjitoms,  which 
are  usually  sutHcicntly  character iatic,  are  considered,  it  is  diffi- 
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calt  to  conceive  how  retention  of  arine  couM  ever  be  niistakcu 
ior  *i»y  'Tthoi'  wimplaint.  Yet,  Btraiiife  as  it  may  appear,  sonic 
c^rv  singular,  as  well  as  very  unfortunate,  blunders  have  occn- 
j,ioi):klly  been  couiniitti-tl  in  this  re8|»eot,  and  that  to<»  by  men 
i^Ot  from  their  akitl  uuil  exjiorience,  oug;ht  to  have  known 
liott*?''    The  affection  with  wliieli  it  is  moat  liable  to  be  con- 

Ein<5odU  ascites, on] ro|isy  of  the  peritoneal  cavity,  and  tapping 
I  been  advised,  or  actually  perfomie<l,  for  ite  relief. 
fii  jiJM-ites,  the  abdominal  tumor  isdiflnscd,not  circumscribed, 
4  c-luiiigc.'!  its  form  and  situation  witli  the  [losit ion  of  the  bo<ly  ; 
ere  is  little,  if  any,  tendornew  on  jtrCKt^tire  and  jiercutwion ;  the 
(cns^  of  tluetnation  U  moit  <iiBliiict ;  the  jiro^i-etw  of  the  discat*e 
j^  inort' tartly  ;  the  urine,  althouijh  more  scanty  than  in  lienlth, 
JH  voitlo<l  aevcral  times  in  the  twenty-four  hours,  generally  witli- 
flot  pain  or  difficulty  ;  there  is  commonly  anaaarcn  of  the  lower 
c^t  i*4*n)itit>A ;  tim  itkin  18  <lry  and  harsh  :  and  there  is  usually  an 
abw-'iice  of  tebrile  disturbance,  and  always  of  typhomnnia  and 
nrtiiou!*  odor.  If  any  doubt  exist,  the  introduction  of  the  cathe- 
ter will  at  oncf  disiml  il. 

Ill  advamied  pifgnant-y,  a  ti*ocar  has  been  thrust  across  both 

vails  of  the  bladder  into  the  child's  head,  under  the  snp|>o6ition 

ihal  t!ie  disease  wuh  ascites.     A  diatfiided  bladder  has  also  been 

en  for  ovarian  drojwy;  and.  on  the  other  hand^  drojwy 

■ometimes  been  mistaken  for  retention  of  urine.     The  elder 

rani  relates  a  case  of  the  kind.     The  patient  was  supposed  to 

loriug  under  distention  of  the  bladder;  the  catlit^ter,  as 

njcctured,  came  in  contact  with  a  stricture,  and  was 

bIiwI  on  with  bo  much  violence  as  to  pierce  the  hhidder,  fol- 

Iwwf  by  nn  fsoape  of  the  aseitic  fluid.     The  patient  died,  and 

t\tv  faet  here  i«tated  wat*  verified  by  the  dissection  of  the  body.' 

■A  distended  bladder  may  be  mistaken  for  a  HUprapuhie  abscess. 

Tro  »uch  eases  eame  nuih^r  the  nl»seiTatit>n  of  Colot  f  arid  other 

uJiffijilcs  of  a  siniilar  nature  have  been  rei>oited  by  more  recent 

•ttteps.     An  error  of  an  opposite  chanieter  oc<'asionally  occurs, 

*Mvi*j  abscess  being  mistaken  for  a  distended  bladder,  as  bap- 

|"n>ed     to  Dr.  George  Mc(.:iellan*  and   Dr.  J'hysick.     A  large, 


•  A.  Brrnnl.  Dingnosllque  Chlriirpicalp,  IH'Mi,  p.  122. 

•  Bi-IiuAM.  Traitv  de  In  Cystotomie  Siispuliionne.  p.  63. 

•  Pnnciplet*  aud  PracUec  ofSnrgery,  PUilii.  IS48,  p.  133. 
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iluotuating  tumor  existed  iu  the  hypogaatric  region,  which  felt 
and  lookefl  precisely  like  ftn  overdiBt ended  bladder,  and  was 
attended  with  nil  the  Hymptonia  of  retention.     The  introtluction 
of  the  catheter  u-ns  followed,  however,  by  only  about  holf  aa 
ounce  of  urine.     Tlie  finder,  inserted  into  the  rectum,  came  \ 
contact  with  an  np|>arently  enormous  enlargement  of  the  base 
of  the  bladder,  and  fluctuation  waH  elicited  by  counter-prfwHurai' 
above  the  pubce.     The  catheter  waa  used  again  and  a^iu,  with 
no  bettor  effect  than  in  the  first  attempt.      During  the   last 
oficration,  blood  ap]ieain)d  in  the  eyci- of  the  instrument,  and  the 
pAtient  felt  conscious,  during  it«  passage,  that  something  liadfl 
been  torn.     Finally,  a  troear  was  plunged    into  the   supposed 
vesical  tumor  above  the  pubos,  and,  to  the  astoutshmcut  of  both 
Burgeous,  a  large  quantity  of  sero-purulent  fluid  eecajied  inetoa 
of  urine.     The  man  died  iu  a  few  hours  after  tlie  ii]KTation,  and' 
the  dissection  revealed  t}ic  existence  of  a  large  abscciis,  wliieli 
had  evidently  been  caused  by  the  lodgmcut  of  a  date-fiton 
swallowed  two  years  jireviously,  in  the  vermiform  pmcess,  and 
the  contents  of  which   had   partially  surrounded  the  bladder, 
extending  upwards  into  the  hypogastric  region,  and  downwards 
into  tlie  jielvic  eavity,  where  it  compressed  the  rectum,  and  Wtt8 
mistaken  for  a  distention  of  the  fundus  of  the  urinarj'  rcsei'voir. 
It  appeared  that  the  catheter,  during  it*  last  introduction  by 
Dr.  Physiiik,  had  entered  the  orifice  of  the  right  ureter,  thefl 
mucous  lining  of  wliich  was  torn  to  a  eonsiderabht  extent,  and 
elevated  by  the  intiltratiou  of  the  subjacent  connective  tissue,    ' 
thus  puffing  up  the  parts  like  a  blister.  ^| 

A  curious  ca*c  of  [K-rieystie  accumulation  of  fat,  which  formed 
a  tumor  in  tlie  liypogastrium,  simulating  in  loe:ition,  outline, 
and  feel,  a  distended  bladder,  and  giving  rise  to  i-etention  iu  a 
man,  eighty-two  years  of  age,  has  been  rewtrded  by  Dr.  Smith,* 
of  Pittsfleld.  The  organ  w:is  snrrouniled  by  an  enomious  masw 
of  fat,  by  which  it  liad  been  folded  u|)on  ilsclf,  through  retro- 
flexion of  it*  fundus,  so  as  pi-actieally  to  consist  of  two  cavities, 
the  upper  of  which  contained  twelve  ounces  of  fluid.  During 
life  the  catheter  could  not  be  moved  freely  in  the  lower  cavity, 
nor  could  ita  beak  Im?  earriwl  to  the  bas-fond  of  the  bludder.,1 
Only  a  little  bloiKly  urine  whs  withdrawn. 


1 


Bmton  Med.  nud  Surg.  Jnurtml,  July  IS,  1667.  p.  490. 


aYMPTOMS.   CAITSES,   AXD    TRKATMENT. 


109 


< 


The  treatment  of  retention  of  urine  is,  in  the  first  iustnnce, 
liyllie  catheter;  since  the  indication  is  to  relieve  the  organ 
witli  the  leant  possible  dfltiy,  before  the  part  and  the  syslera 
liave  flustAiueil  serious  inist-hief.  When  there  is  great  iliBteiitlun, 
uwianting  to  several  quurts,  it  U  best  and  aafest,  as  a  general 
',  tuit  to  empty  the  bladder  at  a  Hinele  o|H!rution,  hut  grudu- 
ly,  drawing  off  a  portion  of  its  contents  now,  and  another  by 
anil  hy.  The  catheter  is  introduce^i,  and  half  the  iluid  is  eva>> 
cuati'd,  to  afl'ord  the  overstretched  libres  an  opportunity  of  con- 
tracting and  regaining  their  power.  Some  hours  ofterwardB  the 
iiHtmment  is  again  used,  and  the  remainder  of  the  urine  is 
willidrawn.  Under  this  practice,  there  is  less  rink  of  inflanima- 
lioDof  the  bladder  and  of  general  exhaustion.  Where  this  ]ire- 
(sution  is  neglected,  the  abdomen  should  be  supported  with  a 
cniQproM  ami  a  hn.iad  roller,  as  after  tapping  and  parturition. 
A  point  of  the  last  im|K)rtance  is  not  to  relieve  the  bladder 
when  the  patient,  esjiecially  if  lie  is  old  or  infirm,  is  in  the  erect 
Irtrtupe.  From  a  want  of  attention  to  this  precaution,  death 
from  fiuddcn  syncope  has  been  known  to  oecur.  A  large  opiiite 
!*ould  also  be  exhibited  just  before,  or  immediHtcly  after,  the 
opmtion,  premising,  of  couree,  that  there  is  no  contraindication 
on  account  of  cerebral  oppression. 

Retention  of  urine  may  he  produced,  first,  by  mechanical  and 
Fathological  olwtruction  ;  secondly,  by  |iaralysis;  thinlly,  by 
*I«in;  fourthly,  by  inflammation;  fifthly,  by  jwlvic  tnmoni; 
■ixthly,  by  certain  comlitions  of  tho  uterus  and  female  genital 
OlgIDH;  seventhly,  hy  distention  of  the  !^:tiim ;  eighthly,  by 
hysteria  and  deficient  volition ;  and,  ninthly,  by  the  ctTects  of 
miasm. 

I.  The  firet  class  of  causes  may  afibct  the  penis  and  pi'cpuce, 
(Le  urethra^  or  the  bladder. 

».  Retention  of  urine  may  depend  upon  priaidsm,  induced  by 
inflammation,  and  the  consequent  efiut»ion  of  lymph  in  ihc 
Cftvitmoua  boilies,  hy  lesion  of  the  cerebro-spinal  axis,  or  by  the 
injudicious  use  of  cantharides.  For  its  relief,  iticourae  is  at  once 
hail  to  the  catheter,  attention  being  afterwards  paid  to  the 
rcroorat  of  the  exciting  cause. 

TliG  olwtruction  may  Iw  occjwicmed  by  an  imperforate  prepuce. 
Many  years  ago  I  met  with  an  instance  of  this  kind,  in  an  infant 
two  da\-8  old,  in  which  the  foreskin  was  distended  into  a  ftcllucid, 
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fluctuating^  tumor,  nearly  rts  large  as  a  pullet's  egg.  The  litrle 
I>atieiil  wjiH  in  sn-nt  jwiin,  Init  waft  instantly  relieve<l  by  a  tree 
incision,  which  was  followed  by  at  least  four  ounceH  of  urine. 

0.  The  urethra  may  he  obstructed  by  congenital  occlusion,  ftl 
jioly|Kjid  or  jiapillary  growth,  a  calculufl,  clotted  blood,  false 
nieinbruno,  inspissated  mucus,  iMTiurethral  deiMwite  and  let<ions, 
organic  stricture,  and  liyj>crtrophy,  or  other  diseased  comlitiotiti 
of  the  prostate  gland.  A  catheter,  bougie,  or  other  foreign  bwly 
may  break  off  in  the  canal,  and  thus  l^-ome  an  impediment  to, 
the  egi*css  of  the  urine. 

Retention  occasionetl  by  congenital  occlusion  is  almost  alway 
eaftily  remeiljed  by  the  knife  and  catheter,  the  use  of  which 
slioulil  be  continued  until  the  |iarta  ai^  fully  cicatrizetl,  lee 
they  ahould  reunite,  and  thus  occasion  a  recurrence  of  the 
difficulty.  Tumors  are  removed  by  excision,  avulsion,  or  caustic 
appli (actions.  An  impaetwl  cuIcuIuk  may  generally  be  pushed 
back  into  the  bladder,  or  extracted  with  the  forcep«;  or,  when 
these  means  fuil,  be  removed  by  external  incision.  Pieces  of^ 
Iwugie  nr  catheter,  or  other  foreign  bfMiies,  are  nmnagcd  upon 
the  same  principles,  dotted  blood,  fali^e  mtnibrane,  and  iiisj>i»- 
Mtcd  mucus  are  easily  displaced  by  the  catheter,  or  dislodged  by 
the  syringe,  or  foi'ce<l  out  by  the  urine. 

The  ubMtacle  may  lie  exterior  to  the  urethi-a,  and  the  couse^ 
quences  be  the  same  as  when  it  exists  internally,  as  is  witneescd 
in  abscess  of  the  jHtrinenni,  deeivseated  collections  of  >)l((od,  aa 
cH'utiiun  of  lynijih,  or  a  malignant  tumor.  Carciuoma  of  ihe 
peuis,  in  its  pi*ogi*crts  towards  the  bladder,  contusiuits  of  the 
|K?rineum,  and  extravasation  of  uriiie  are  frequently  followed  by 
tiie  worst  forms  of  retention. 

When  the  obstruction  is  seated  externally,  and  bulgea  inwardn, 
60  as  to  occlude  the  canal,  the  knife  8U[)erscdea  the  catheter,  the 
uw  of  which  would  be  productive  of  much  imin,  especially  in  a 
peri noid  absciss.  The  parts  are  freely  divided  from  withuul ; 
the  swelling  u  instantly  removed,  and  the  urine  is  enabled  tofl 
flow  along  the  natunil  channel.  When  the  obstruction  is  pro- 
duced by  extravusated  blood,  in  conseej^uence  of  a  fall  or  kick, 
its  absorption  is  promoted  by  the  application  of  acetate  of  lead, 
liydrochlorote  of  ammonia,  or  spiritous  cmbi*ocation».  In  reten- 
tion from  malignant  disieaPc  of  the  jwnis,  the  bladder  is  relieved 
by  puucture.     In  cunlusious  of  the  |jerineum  without  rupture  of 
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tbe  nrothni,  the  cntbcter  ie  nacil ;  bnt  when  tlit*  uccidcut  is  at- 
ft>n(lc4l  by  iaceratioii,  a  large  incision  is  made,  to  save  tbe  tissues 
in>ni  urinary  infiltration. 

In  organic  Btricture,  relief  is  generally  obtained  by  carrying  u 

(liJvcr  catlieter  down  to  the  wat  of  the  ohstruc- 

tiaO*  when,  by  making  slow  and  Btejidy  Init  tirm  ^S-  18. 

pj-e*»a«i'c*  the  impediment  ia  overcome,  espcciolly  ^ 

if   the  {«tient  Ih*  nnder  the  influence  of  chloro- 

fc»r«"i'    Should  the  i>a8snge  of  even  the  emallc«*t 

^j^od  catlieter  l>e  inii'ractirabW,  re<.'ourse  it)  liad 

to  tl>«  probc-fK>intod,  filiform  whalebone  bougie, 

%vl>it;h  may  be  insinuated  through  tliu  cimrctn- 

t ion,  when  the  luimelled  catheterof  Dr.  Gouley, 

st»ovn  in  fig.  13,  may  be  passed  over  it  into 

cliO  blaihler  and  the  urine  evueiinted.     In  cam^ 

of    thi^  nature,  I  deem  it  ndviitahle,  Ix'foro  re- 

xxkoving  the  whalebone  guide,  to  use  it  as  a  coii- 

ci«ietor  for  u  tunnelled  divulsor  or  urethrotome, 

tlirough  which    the  strieture  may  be  split  or 

incised, and  future  risks  l>e  obviated.   Should  the 

V>lac!der  not  be  untered,  after  patient  Irial  with 

xxxstrumenis,  u  small  wax  bougie,  armed  with 

Sk    liit  uf  ]iotassa  fuHa,  may  be  past^ed  down  to, 

n.ia<l  firmly  pressed  tigainet,  tlie  stricture.     In 

til it^  way,  Mr.  Parker,' of  Birmingham,8ueceedtMl 

in  iiromptly  relieving  two  casei*.     In  the  event 

of  the  failure  of  the**  means,  the  oidy  resouinres 

a.re  perineal  upethrotomy,aapirfltion,or  imneture 

of    the  bladder,  whieh  ai*e  deweribed  tit  the  end 

t>f     this  ehapter.  or  tapping  the   meudirannns 

tarothm  lK*hinil   t!ie  seat  of    the  obstruction. 

rriiis  ojieration,   which    is  ns  simple  a»  it   is 

effectual,  was  first  practij*ed  by  Mr.  Moline,  of 

T^rtiidon.  in  1652,  an<l  is  e-^peeially  adapted  to  cases  of  ifti-ntion 

tVoni  imiMi««able  stricture  seated  in  front  of  the  curve<l  urethra. 

I'lic  |jatient  being  placed  in  tlie  lithotomy  position,  and  the  tip 

of  the  left  index-finger  being  lodged  at  the  ajx^x  of  tlie  prostate 

^latid,  with  llie  anterior  wall  of  tlie  rectum  intervening,  as  rc- 

pruKnted  in  fig.  14,  from  Bryant,  a  straight  or  slightly  curved 
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bistoury,  witl»  ita  back  dirfote<l  towards  tho  bowel,  is  ent«redl 
lit  tho  motliuii  rapb**,  five  Wnen  in  front  of  the  aniin,  and  pUFthed 
steadily  Ujiwurd^,  as  if  to  strike  tlio  pulp  of  the  tlngur,  which    _ 

F\g.  14. 


)t\ 


Tipploi  lb*  Creilir*  In  IM  PmIdmid. 

TCFvw  to  guide  it  into  tlie  membninonH  urethra,  which  is  thei 
opened^  along  with  the  a]>ex  of  the  proi^tatc,  as  the  knife  ii 
withdniwn,  when  the  cxternfll  wound  is  Riniultanoonsly  en- 
larged. The  subftoquont  retention  of  a  canula  in  tlie  bladdei 
is  entirely  unnecessary. 

Tho  most  common  form  of  obstruction  of  the  urethra  and  ncci 
of  the  bladder,  productive  of  retention  of  urine,  is  hyf»ertroph)- 
of  the  prostate  gland.     The  enlargement  may  involve  the  entire 
oi^n,  or  it  may  be  limited  to  one  of  h»  latcml  lobea,  or  even  lo^ 
its  median  yiortion.    Inmost  cases,  all  these  parts  are  attoctodfl 
Bimultaneoualy,  though  not  to  the  same  extent.     A  very  dia- 
trewing  and  intractable  form  nf  retention  of  urine  is  occasionally 
produced  by  tlie  median  iiortion,  or,  aa  tt  is  more  commonly 
called,  the  third  lobe  of  the  prostate,  which  is  ot^en  mauy  times 
larger  than  in  the  healthy  state,  constituting  a  thick,  iimmmil- 
lated  body,  wliich  closes  the  veaicid  orifice  of  the  urethra  like  a 
valve.     Whatever  may  be  the  form  of  cnlargcmeut,  it  is  usually 
attended  with  certain  alterationH  in  the  shajw,  size,  and  direction 
of    the   prostatic    urethra,   which    may    he   narrowed,  gre«tly 
lengthened,  deflected  to  ono  side  or  the  other,  tortuous,  curved 
directly  upwards,  or  form  a  more  or  less  decided  angle.     These 
deviations  from  the  normal  condition  serve  to  explain  the  diffi* 
culties  encountered,  in  the  passage  of  the  ordinary  catheter. 
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Retention  of  «rine,  dependent  upon  enlargement  of  tho  pros- 
taii*.  U  ui-iially  of  a  tem|Kirary  character,  but  \a  liable  to  Iw  rcpi-o- 
"huwl  bv  the  slightest  ox[x>suix'  to  cold,  by  irreguliirity  of  diet, 
br  lioreobnok  exercise,  ftexual  indulgence,  or  neglect  to  empty 
tlic  Maitdcr.  Diirin^^  tlie  attack,  a»  well  as  tor  some  time  after, 
dn'firine  is  loaded  with  thick,  tenacious  mueuB.  and  exhales  an 
fffciwii-e  ammoniacal  odor,  the  calls  to  micturition  are  frequent 
and  urgent,  there  Ih  scaldin^^  in  the  urethra,  with  a  sense  of 
wfi^lil  or  throbbing  in  the  perJnt'um,  and  the  jvatiinit  often 
•titfi  rs  indt>«>cnbnb]e  torments.  In  protriiot«d  cases,  the  retention 
i<ipl  to  be  attended  with  incontinence,  and  the  organ  is  rarely 
tiittrvly  emptied  without  instrumental  aid. 

Tin-  treatment  is  by  the  catheter  ;  and  one  of  silver  is  far  pre- 

firable  to  the  tiexible  English  instrument,  especiuUy  when  the 

ehnA  IS  jfrently  enlarged.     Ft  hIiouM  Iw  at  legist  twelve  inrlies  in 

leiiittli  from  the  he:ik  to  its  rings,  and  its*  curve  should  form  an 

Jircefpml  to  one-third  of  the  circumference  of  a  circle  five  inches 

■ml  a  half  in  diameter-     When  it  comes  in  contact  with  the 

"■ahrired  gland,  instead  of  foi-cing  it  onward,  the  surgeon  intro- 

'Iii->*'tlie  lei>  index-finger  into  the  rectum,  and  placing  it  against 

ili«'  Ix-ak,  he  guidt*  it  into  the   bladder,  by  tilting  it  gently 

t'lwanls  one  wide  or  upwards  towanle  the  pnbes,  at  the  same 

tiiui.-  that  he  urges  the  bundle  on  with  the  right  hand.     In  very 

oW  men,  with  inordinnte  hypertrophy  of  the  gland  and  great 

Ivijifihening  of  tlie  include*!  urelhni,  the  silver  instrument  may 

tf  advantageously  replaced  by  a  flexible  catheter,  from  twtdve 

'••  titlocu  inched  in  length,  which  has  been  kept  on  an  over- 

curred  atylet,  as  repreeented  in  fig.  15,  m  as  to  insure  a  good 

rimre  to  the  beak,  whereby  it   is  enabled  to  pfiss   the  more 

mdily  over  the  olwtruction.     The  sott,  ela»t\c,angular  rjilheter 

••f  Mcrcier,  represented   in  Jig.  16,  is  invaluable  when  the 

urethra  forma  nn  migle  in  consequenee  of  enlargement  of  the 

midille  lob4';  and  it  is  well  adajiteU  to  cases  in  wljich  false  jm»- 

i^cfl  have  been  made,  since,  during  its  introduction,  the  bejik  is 

t]w«jB  in  contairt   with  the  roof  of  the  urethra.     AVhon  the 

nuial  U  defiet'titl  to  one  side,  the  w)l>.,  pliable  French  instru- 

meolis  r«ppe*»onted  in  figs.  17,  IH,  will  often  follow  the  changed 

rdaiions  of  the  canal,  when  stifl"  catheters  fail.     T\\v  vulcanized 

ludiA-rubber  catheter,  unprovided  with  a  bunwus  end,  is  inlro- 
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eui'gcon  Hhould  be  without  them.  Dr.  Sriuins  of  Elmirn,  j 
ilcrised  a  vcrtebrnted  ciitlietcr,  tliu  vesical  pxtreniit^'  of  wh| 
18  corapopetl  of  a  wries  of  ca|»e,  unitwi  hy  a  linked  wire,] 
arrangeTucnt  wliicli  ndiuits  of  its  ensy  introdnction  and  I 
ii'tnoval  of  tlio  rcsidunl  iiriiio  which  is  dnmnieil  in  by  the  | 
larged  prostate. 

To  fnltil  the  panic  indications,  Br.  S.  \V.  Gross  employs  i 
iilrcr  instrument,  represented  in  fig.  19.  The  beak,  whicU. 
three-fonrths  of  an  inch  in  length,  and  hent  at  an  angle  of  lOj 
through  wiiicli  it  reaemhlei*  the  caitheter  of  Mcrcicr,  is  united.! 
the  shaft  by  means  of  a  clofiely  wound  coil  of  silver  wire,  a  ma 
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^f    imparting  flexibility  to  metallic  inBtrnments,  for  which  the 
-y2^>^€9Biou  ifl  iudobtod  to  Dr.  R.  J.  Levid,  of  this  city.     After 

Fig.  19. 
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obstruction,  by  reversing  the  beak,  the  rcsidmil 
i»i-ixie  readily  drains  away.  The  fault  of  catheters  of  large 
oxair^'t:  is  their  inability  to  reach  the  cavity  I>chind  the  enlarged 

^liould  it  be  impossible  to  relieve  the  retention  with  the  cathc- 
t^r^  other  measuroa  will  have  to  be  resorted  to;  but  as  these  are 
tflip*oiis«ed  in  the  chapter  on  ITypcrtrophy  of  the  Prostate,  it  ia 
Ki.ni>*-'^'e»M*ary  to  describe  them  at  this  Lime. 

"When  tho  cnlargenicut  of  the  prostate  la  associated   with 

%B»rt»mmntory  symptoms,  as  it  occasionally  is  when  it  ih  dcpend- 

<M»"t  ii\fOU  engorgement  nither  than  upon  true  hyjwrtropliy,  the 

^.r^entiuont  is  by  antiphlogistic?,  such  ae  bleeding,  leeching,  aiiti- 

TXftOiiiale,  the  hot  hip-bath,  and  anodyne  eneniata.     Undue  dis- 

'tc?ntion  IK  ndieveil  by  the  bulbed  soft  f^athet<*r,  of  the  calibre  of 

3!*  or  10  of  the  French  scale.     In  retention  fi-om  abscess,  when  the 

ss-welUng  projects  into  the  urethra,  a  conical  silver  instrument  is 

preferable,  an  it  not  only  nilniits  of  opening  the  colltH'tinn  of 

pus,  but  of  the  evacuation  of  the  urine. 

7.  In  tho  third  place,  the  obstruction  may  be  seated  in  the 
"l>1a<lder.  Of  this  class  of  causes  the  most  frequent  arc,  coagu- 
lated blood,  culculon.H  eoncretinns,  false  membranes,  t43naciou8 
naacns,  and  neoplasms. 

Retention  from  congnlatod  blood  is  often  a  very  serious  aftair, 
since  the  fluid,  however  fnrnished,  soon  coagulates,  and  thus 
o-ftbrs  a  ban-ier  to  the  eseaiw  of  urine.  Ita  presence  may  be 
»  wspocted  if,  in  the  absence  of  previous  uriuary  disease,  retention 
fViHnws  contusion  of  the  perineum  or  hypognHtrium,  and  the 
"^^'ithdrawal  of  the  catheter  is  attended  by  the  flow  of  a  few 
*lropa.  It  aometiniw  complicAtos  the  existence  of  highly  vhscu- 
inorhid  growths,  when  its  diagnosis  is  easy.  Cnlcss  the 
fcymjitoma  are  urgent,  nothing  need  be  done  save  to  relieve  the 
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t'roqueiit  desire  to  urinate  by  full  doses  of  opium.  "WTjcn  the 
vf{*u»i<iii  Ik  reci'iit:,  the  intn>ducti(»i  of  an  iiiHtruiiitiiit  can  do  no 
good,  since  its  e_)ut«  lK.'come  plugged  ly  the  blood,  thcrcl.iy  pro- 
vonting  the  jwesiige  of  the  urine.  The  beneficial  eftects  of  delay, 
iindfv  such  circumstances,  are  often  vevy  striking.  In  an  old 
gentleman,  Hcventy-two  vearH  of  age,  whom  1  saw  some  yeara 
ago  with  Dr.  I'irtlc,  the  distended  bladder  formed  a  large  tumor 
abfA'e  the  pnbt«,  but  not  a  drop  of  urine  followed  the  use  of  the 
(^athetor.  Kighteen  Tionrs  Huhse<iiJently,  aIninKt  a  quart  of  nearly 
clear  fluid  was  drawn  off.  The  blocul  hud,  in  the  intei'val, 
evidently  subsided  to  the  bottom  of  the  bladder,  and  thus 
allowed  the  urine  to  act  the  part  of  a  supenintant  fluid-  m 

When  the  lieniorrhage  is  duo  to  ii'gnrgitaliou  fmni  Injury  V 
inflicted  upon  the  posterior  fiortion  of  the  urethi-a  by  the  intro- 
duction of  instrumentrt,  or  other  traumatic  causes,  evacuation 
fihould  be  attempted  with  a  large  silver  catheter,  (he  orifice  of  j 
which  is  completely  occluded  with  an  obturator  attached  toafl 
stylet,  remove*!  the  moment  the  instrument  reaches  the  bladder. 
Such  an  instrument,  which  I  bad  constructed  many  years  ago, 
and  which  I  have  often  used  with  au  admirable  effect,  is  ivpro- 
scnted  in  fig.  20. 

Fig.  M. 
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Ill  Bome  cases,  the  bladder  may  he  distended  to  audi  a  ilcgree 
as  to  imperil  life  from  rupture  of  the  oi^au  or  suppression  of  I 
urine.  In  such  an  event,  the  clot  should  be  broken  down  by  u 
large  silver  catheter,  aided  by  inj(H:tions  of  cold  water,  or,  what 
is  still  Iwtter,  water  and  vinegar,  and  au  exbaustiug  syringe,  or 
Clover's  evacuating  api>ariitus  for  lithotrity.  It  may  eve u  be 
lu'cessary,  in  exceptional  instances,  to  rcatii*t  to  suprapubic  or 
perineal  cystotomy. 

Retention,  caused  by  calculous  concretions,  tumors,  ropy  mucus, 
or  fals*'  meinhmnc,  is,  in  general,  easily  relievetl  by  the  catheter, 
and  d<x.'S  not,  llicrcfoiv,  require  special  ci>iisiderution. 

IL  Retention  of  urine  from  atony  or  paralysis  of  the  muscular 
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fibres  of  the  bladder  is  of  common  occurrence;  but  as  it3  causes 
and  treatment  have  already  been  pointed  out.  in  Chapter  TIT.,  its 
nnwiileratimi,  in  this  connection,  may  bedifimissod.  TheliiilnHty 
i(f  this  variety  of  retention,  however,  to  bo  followed  by  ineonti- 
waco  cannot  be  too  forcibly  or  too  frequently  impressed  upon 
tlivmind  of  the  praelitioner. 

in.  Retention  of  urine  from  spnt^m  of  the  neck  of  the  Waddcr, 
'irof  the  urethra,  co^nstit  uting,  when  the  latter  lotialit^'  ia  attiected, 
itfumodic  fttrictuH!  of  tho  iirethni,  is  coninionly  pnMhiewl  by 
foI(l,by  suppresNion  of  the  cutaneous  ]K;rspiratiou,  and  by  the 
iwcif  alcoholic  drinks,  in  personssuflerin^fromplig'ht  inflnnima- 
(inn  of  the  cnr\*pd  urethra.  Tho  remitting  pnins,  the  violent 
'tmiuin*,  and  the  frequent  desire  to  urinate,  cU-arly  indicate  the 
MtQre  of  the  complaint.  Tito  proper  treatment  is  indicated  at 
|ogv  7H.  When  it  is  due  to  reflected  irritation,  the  removal 
of  itit  ixcitinEf  CftUfC  sulKces  for  a  cure. 

IT.  Retention  may  be  [trodueed  by  inflammation  of  the  neck 
of  the  bladdcr,_or  of  thU  organ  and  of  tho  urethra,  when  it  is 
illy  associatwl  with  :4pii«Tii.  The  symptomfl  are,  a  fre(iuent 
10  urinate,  with  an  inabilitj-  to  pass  more  than  a  few  drops 
*f  wiitor  at  a  time;  asenseof  i»martin<r,  burnin^j,  or  scalding,  in 
lltfiirpthra  and  the  head  of  the  peniH;  violent  slr.iiiiinir;  a  fecl- 
ui|fof  wcigiit  about  the  anus;  and  throbbing  in  the  perineum. 
Ocawionally  the  urine  w  rnixed  with  blood  or  pus. 

TlK'trcatmcnt  in  antiphlogistic.  Perfect  recumV;encyi8en  joined; 
jisntral  or  local  bloodletting  may  be  iieeessary;  the  Itowels  arc 
[imv«l  by  mild  laxatives;  tho  patient  is  placed  in  a  warm  bath; 
anil  Mpasni  is  allayed  by  anodyne  enemas  and  the  exhibition  of 
diloroforin.  When  the  nyniptonis  are  Ui*geiit,  and  the  means 
iM-a*  iiniicatcil  are  ineflectual,  a  sott  catheter  must  be  used,  but 
not  without  tho  greatest  care  and  gentlenes!*. 

V.  Retention  of  urine  may,  in  the  fifib  place,  depenil  upon 
thf  presence  of  a  iK-lvic  tumor.  Of  this  class  of  causes,  several 
virietivM  may  be  enumerated. 

■.  The  ilitKculty  may  arfse  from  cysts  Iwtween  the  bladder 
ind  the  rectum,  whicli  comjiress  the  neck  of  tlie  former  viwus. 
iwtnictive  exnmples  of  serous  cysts  have  been  furnished  by 
uvnge,  Spenre,  and  JSmitli.  Hydatid  cysts  liave  been  met 
ith  by  White,  Maunder,  Fanv,  S[n*nce,  Bryant,  !'rieger,  and 
«aic«;  «n<l  a  cyst,  which  contained  two  pints  of  an  oily  tluid, 
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haa  been  reported  by  Tretty,  Tbe  cjise  occurred  in  a  man, 
twenty-four  yeai-s  of  agv,  and  the  itcouliiir  rtuid  was  itrnbiiMy 
due  to  u  dogenemted  congenital  dermoid  tumor.  In  all  of  these 
instances  a  swelling  was  telt  through  the  rectimi  and  the  IwUy; 
uiid  iit  all,  save  one,  in  which  Air.  Bryant  njieneil  the  cyst 
through  tbe  perineum,  relief  was  atibixled  by  it*ctal  puncture. 

^.  The  neck  of  the  bladder  may  be  compressed  by  an  exos- 
toeia  of  the  i»elvic  bono,  whereby  it  is  n-ndeti'd  unable  to  void 
its  contents.    In  an  example  of  this  description   Boycr  waa ' 
nnable  to  introiluce  a  catheter. 

y.  Retention  may  arise  from  a  displaced  kidney^      Of   tliia* 
occurrence,  a  remarkable  and  unique  iiii*lj»nce  iiJ  i-econlwl  by  Pro-i 
lessor  Gouley.'     A  man,  twenty-four  yeai-s  of  age,  sutt'criiig  witUi 
symptoms  of  retention^  was  subjected  to  rectal  puncture,  afler^ 
failure  with  the  catheter,  with  the  cti'ect  of  tiie  ewajie  of  a  littlo 
nrina     Three   days  suhaetjuciitly,  eiglit  ounces  of  fluid   wero 
drawn  ort'  in  the  usual  way  ;  but  without  making  any  imiires.«iotiH 
on  the  hypogastric  tumgr,  which  felt  like  a  distended  bladder. 
On  death  from  peritonilii*,  u  single  kidney,  the  |M»lviB  of  which, 
was  enormo«.sly  dilalwl  and   tillod    witli   nrine,  was  found  to] 
occupy  the  iwlvis  behind  the  bladder.    Kot  only  w^as  there  reteu*| 
tiiin  iif  uriiH^  in  that  visi-tis,  but  al***)  in  the  jK'lvifi  of  tlie  kidney, 
the  lattur  of  wliich  had  Ift-en  pmdiiced  by  compri'ssiori  of  the 
short  ureter,  partly  by  the  kidney,  and  partly  by  the  bladder.     ■ 

VI,  Certain  conditions  of  the  uterus  ami  of  the  female  genital 
organs  are  liable  to  he  attended  with  retention  of  urine.     In  the 
female,  retention  is  rarely  met  with  in  coimcction  with  affco-l 
ttoUB  of  the  urinary  organs ;  but  is  generally  due  to  some  inccb«-| 
nical  condition  of  the  pelvic  organs,  though  while  tbe  urethra  i« 
compressed  against  the  subpubic  ligament,  or  mulenally  cbangetl 
in  its  form  and  direction.     Of  the  causi-s  inherent  in  the  Qt«ruftj 
the  niti«>t  common  and  tnk|iorlant  are,  prolapse,  retroversion  or] 
retrotlexion,  tumors  in  its   walls  or  cavity,  and  hemntometm., 
Among  the  periuterine  causes  may  Iw  mentioned  jhOvjc  hema-1 
tocele,  jielvic  abscess,  and  cellulitis,  pelvic  |»eritonitis,  and  tumoi 
of  the  ovary,  broad  ligament,  and  Fallopian  tube.    XcoplasmsJ 
abscesses,  and  prolafise  of  the  walls  of  the  vagina ;  dependent- 
uterine  polyps;  retaininl  menses,  from  imiHTforatu  hymen,  araj 
so  many  causes  of  retention.     It  iiccasioually  takes  place  durini^l 

'  DiwiiscB  of  Ilic  I'rliinry  OrgiMis,  p.  ?85,  New  York,  1878. 
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terogestatioii,  from  the  pressure  which  the  woinh  exorU  upon 
.-j»e  Mnddor.  The  Accident  is  liable  to  hftp]<eii,  cliicfly,  either  :i 
Minort  time  before  tlie  occurrence  of  quickening,  or  during  the 
l^^t'  lbre«  nionthH  of  pregnancy.  Distention  of  the  bladder  also 
«c>txictiineR  occui-s  during  parturition,  when  it  ia  part'u'ulnrly  to 
l>o  dreaded,  as  it  has  occasionnlly  been  followed  by  hioerutiou  of 
i  t«i  coats,  and  the  escape  of  urine  into  the  j^entoueal  cavity.  A 
^~«.%11  bladder,  as  proviously  mentioned,  may  also  be  a  cause  of 
.x>stpurtiim  hemorrhage. 

The  treatment  of  retention  from  so  many  and  Puch  varied 
f^ottt-litiond  cannot,  of  couree,  be  dwelt  upon.      Displaccmentfl 
rii  ti^t  be  remt^lied;  abscesses  and  collections  of  hlood  be  evacu- 
j^t^ed  ;  and  tumors  removed.     When  the  symptonw  ii re  urgent, 
t:V>o    catheter  most  be  employed.     In  many  cases,  the  common 
fi."inftl«  catlieter  is  umivailing,  on  account  of  Jtt*  smnll  curve,  and 
t,T»e  imf»ossibiUiy  of  carrying  it  up  behind  the  pubic  py mpliysis,  or 
\n  the  direction  taken  by  the  displaced  urethra.    On  this  account 
St  niale  instrument,  or  the  French  elastic  catheter  are  to  he  pre- 
ferred.    In  prolapse  of  the  utorU!»,  a  p<3uch  which  irt  below  the 
■\t.v<d  of  the  urethni  ia  fre^iuently  formed  by  the  dragged  down 
jrftrtion  of  the  bladder  connecttnl  with  the  nock  of  the  organ, 
la  this  jioucb  the  urine  accumulates,  and  may  give  rise  to  cye- 
liti^,  unleiiss  it  be  evacuated. 

VII.  Inonriiiate  distention  of  the  rectum  may  l>c  mentioned 
lA  another  cause  of  retention  of  urine.     The  obstruction  may 
procewl  from  excesHive  acL-uniuUtlion  of  t'eces,  or  fmni  the  im- 
ladion  of  a  large  q^uantity  of  undigested  food  or  fondgn  bodies. 
Ssnie  years  ago,  a  man,  aged  sixty,  was  brought  to  King's  College 
Hospital,  London,'  with  rolcution  of  urine,  caused  by  the  lodg- 
ment in  tlie  i*ectum  of  upwards  of  a  pint  of  common  gray  peas, 
irhich  had  been  swiillowed,  in  a  dry  state  and  almost  without 
mastication,  six  days  previously.    They  had  undergone  no  change 
iu  thefitomaeh,  but,  in  their  transit  thi'ougli  the  bowel,  they  had 
twcfinic  swollen  by  the  absorption  of  moisture,  and  the  greater 
nomticr  had  accumulated  in  the  rectum,  where  they  formed  a 
«>iid  niBHH  which  occupied  almost  the  entire  pelvic  cavity,  and 
nhich,  by  compressing  the  urethra  aiLd  the  neck  of  the  bladder, 
liid  t'ftcftunlly  prevented  the  discharge  of  the  urine.     It  was 
ft-itli  no  little  ditiicultv  that  a  cutheter  could  he  introdut'ed  after 
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dentil.  Dr.  W.  n.  "Westcott,of  Massnchusottd,  recently  reported 
a  ca^c  of  relx'iitUm  of  urine,  in  a  boy  eiglit  years  old,  ciiused  by 
lodgment  in  the  rectum  of  upwai-da  of  six  ounces  of  cberry- 
Btones.  The  excessive  distension  of  the  bowel  prevented  the 
l«is«i£je  of  tlie  eutlieter.  M 

Tlic  projier  remedy  for  this  form  of  retention  is  cleiiranee  of^ 
the  rectum  b}'  incniiB  of  the  scoop,  tipoon,  or  fonvp,  according 
to  the  nature  of  theolwtructing  enbi*tance,  iiided,  if  ncce68nrj',by 
ctinitiliiting  or  oleaginous  iujectiomt.     The  ciitlieter  Is  ut^etl  if  li 
is  required. 

VIII.  Tliere  is  a  variety  of  retention  of  urino  which  is  ooco- 
Bionally  met  with  in  hyfiterica!  fenmles,  jind  which  seems  to  boj 
de[)eudenL  rather  upon  a  dotti.-iency  of  volition  tiuin  u|K)n  jiaralysif 
of  the  muscnhir  tibres  of  the  bladder.     Tlie  patient  cannot,  oi 
thinks  she  cnnnot,  urinate,  and,  therefore,  does  not  trj*  to  relieve 
herwlf.     The  atl'ection  is,  in  gencrsd,  only  temporary,  but  may 
lant  for  fwveral  days,  weeks,  or  oven  years,     rurgiuivt^,  assa- 
foBtida  clyster*,  and   the  internal  iiwi  of  chloral  and  bromide  oi 
]>ota-^siuni,  and  iron,  are  the  remctlies  mainly  to  be  ri-liwl  ii{>onJ 
Cold  water,  poured  upon  the  sacrolumbar  region  in  u  continuout 
Btrcaro,  fmm  a  height  of  three  or  four  feet,  often  aftbnlB  speedy] 
relief.     Tlie  catheter  must,  if  iKweihle,  Iw  iivoided,  and  in  all  in- 
Btances,  t«|>GciaUy  wlien  there  is  reason  to  believe  that  the  com- 
plaint is  feigned,  it  19  of  great  importance  not  to  encourage  thai 
patient  by  an  ap|)e!irant--e  (if  con)nn.''ei'ati(>n.     Tn  a  cjisc,  under" 
my  charge  some  years  ago,  tlic  aiiection  had  persistwi  for  upwanla 
of  four  months,  during  which  jieriod  the  urine  was  drawn  off 
twice  e\'ory  twenty-four   houi-K.      The   appHmtion  of  a  largo 
blister  to  the  sacn>Uimbar  region,  and  threats  to  employ  the^ 
actual  cautery,  were  finally  foUowtnl  by  complete  recovery. 

A  form  of  i*etention,  de^KMident    iijKin  deficient  volition,  in 
BOmetinips  met   with   in  thc^  male.     In  th(f  case  nf  one  of  my 
[Mitients,  of  rather  delicate  constitution,  and  a  nervout-,  nudan- 
cholic  temperament,  the  attacks  were  produced  by  close  study 
UU'iital  anxiety,  luul  physieal  exhaustion,  and  were  liable  to  bo 
grtsitly  intluenueil  by  menial  emotion.     Whenever  he  travels, 
his  mind  always  becomes  deeply  tibsorbed  by  his  ailments ;  h 
fancies  that  he  will  l)e  unaVjle  to  pjiss  Ins  urine,  and  the  conso- 
ipiencu  is  tliat,  wlien  he  nnike^  the  etfort,  he  utterly  fails,  no 
matter  how  powerfully  he  may  exert  him!>clf.    As  soon,  how- 
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cTtf,  AS  ht  goo6  to  Bomv  retired  place,  he  con  relieve  liiTneelfj 
with    the    grcntest   facility.      He  has  tried    this  cxperimoiit 
re)*atcilly,  and  nlw!iy«  with  the  snirie  i-enult. 

It  i«  to  this  form  of  retention  of  urine  tliat  Sir  Janice  Paget 
\m  ftjiplied  the  tenn  "stammerinsr  of  tlie  bladder,"  to  which 
Inaioii  has  already  lM?t'ti  nuide  at  [i:iirc  57.     In  coni^cquence  of 

inturbanco  of  co6i*di nation  between  the  8yin|Hithotic  and 
iDr>t»ir  ncr%*ea  distributed  to  the  bladder,  there  in  a  want  of? 
cOfwrntaneona  action  lK*tween  the  detruwirand  wpliincter  nmscles, 
ud  a  sipcciod  of  temporary  paralysis  results.  In  a  ame  of  tliis 
ilwcription,  occurrinjf  in  a  girl,  eiiflitwn  years  of  age,  Professor 
BlcimrdBon,'  of  New  Orleans,  atforded  pi-ompt  relief  by  dividing 
111*  up|>er  wall  of  the  urethra  In  lU  entire  extent,  whereby  its 
KiBculur  tibrefl  wore  placed  in  u  state  of  rest. 

IX.  Finally,  there  is  a  form  of  retention  of  urine,  which  may 
Wnid  to  he  |>eriodit!al  in  itr*  chrtmrter,  a*«  it  conu's  on  at  a  par- 
ticolar  time,  very  nmch  like  an  attack  of  intermittent  fever, 
Wcg  evidently  deix?ndeiit  u|)on  similar  canscB.  The  retention 
at  a  eerfain  pJM'iod  of  the  day,  and,  after  liavin^  eonlinned 

Ifiome  hours,  it  either  (liHa|>|»earH  sjiontuneously,  the  blacldcir 
jtrmliuilly  regaining  its  expulsive  iwwer,  or,  as  perhaps  more 
(ninuinnly  hapiM>nK,  relief  is  obliged  in  be  afforded  with  tlie 
atlietor.  The  organ  then  re<w>vers  its  natural  lone,  and  retiiiuA 
It  until  the  time  arrives  for  another  attack,  which  usually 
l«it]H.-ns  almut  the  name  f^erioit  every  other  day,  thus  bearing 
the  closest  resemblance  to  a  tertian  airue.  There  can  be  no 
doubt  that  the  inimediute  cinise  of  this  alfcction  it*  malaria,  the 
efects  of  which  explode  up*in  the  muscular  fibres  of  the  bladder, 
tMii|«>nirily  irrit;»tine  and  imralyziiii;  them,  and  thusdiwjualify- 
ing  tlieni  for  the  dischargu  of  their  proj^HT  functions.  The 
treatment  mnftt,  of  course,  bo  by  quinine,  either  alone  or  in 
union  with  nrHcnic  and  other  antiperiodie  reniedie*;  the  bowels 
wd  «fretion»  must  receive  due  attention:  and  the  distended 
ItUdder  must  be  promptly  evacuated  with  the  catheter. 


Bkct.  tl.— CATHETEniSM. 


3c  introduction  of  the  metallic  catheter,  althoujrh  appan^itly 
ferjr  simple,  is  one  of  the  nicest  and  most  delicate  processes  in 
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surgery.  It  poquirefl  nkill  of  tlio  liigliest  order,  as  well  as  tho 
most  iutiiiiiite  knowlt-dge  ot'  the  anatomy  of  tho  urinary  orgaiw. 
If  I  wore  called  ujxtu  to  state  what  1  foimidurud  a-s  tht-  m 
important  operation  that  a  practitioner  is  obliged  to  porforra,  I 
should  nnhi-flitatinirly  say  the  introduction  of  the  catheter.  It 
is  true,  the  most  untutored  smd  awkwaixl  surgeon  may  occaaioii* 
ally,  nay,  pcrliaps  not  unfroquently,  reach  the  bladder  without' 
ditfictdty;  but  let  such  an  individual  attempt  the  paatnage  of  the 
instrument  when  there  is  tiomu  mecUiinicul  (diHtacle,  at*  a  atrictui*9 
or  an  enlarged  prostate,  or  spasmodic  contraction  of  the  muscular 
fibres  of  tlie  urethra,  and  he  will  be  sure  to  be  foiled.  The 
moment  the  catheter  is  arrested  he  becomes  bewilderwl ;  his 
hitnd  tJ't:mb]oH,  di»niay  h  depictwl  in  every  feature,  large  dro|u 
of  sweat  stand  upon  hia  brow,  and  his  whole  fran»e  is  jiaralyzed. 
If,  under  theae  cirpumstonces,  ho  proceed,  he  will  alim^tt  inevi- 
tably produce  a  false  ^xiKBage,  and  occasion  the  coniiulting 
surgeon  some  difliculty  in  overcoming  it;  if,  indeed,  he  does  not 
actually  cndnnger  the  life  of  his  jmtient.  Ti>  avoid  sneli  nn 
occurrence,  as  <Ii8graceful  as  it  \a  unfortunate,  the  Inti-oduetioii 
of  tnetallic  instruments  should  alone  be  entrusted  to  skilled 
practitioners. 

Catheters  are  cylindrical  tubes,  varying  in  their  eompo«ition, 
size,  and  Bha|)e.  Tho  best  are  made  of  silver,  and  are,  for  au 
adult,  about  nine  inches  and  u  half  long,  by  six  or  seven  milli- 
metreti  iu  diameter;  they  ai*e  [nnfeetly  smootli.  light,  aud  bent 
at  tho  vesical  extremity  to  aocommodate  them  to  the  natural 
curve  of  the  tixed  urethra,  which,  as  originally  pointed  out  byfl 
Mr.  Brigt;:*,  of  Jjomlon,  con-esponds  to  mlher  less  than  one-third 
of  the  irircumference  of  a  circle  thi-ee  inc^hes  and  a  quarter  iu 
•liaractcr,  or  an  arc  of  sueh  a  circle  subtended  by  a  chorti  tw» 
iuehe.-*  iind  three-quarters  long.  An  iui^trument,  usuuUy  known 
as  that  of  Sir  ITenry  Thompson,  the  axis  of  the  |ioint  of  which 
forms  a  right  angle  with  the  axis  of  the  shaft,  fashioned  to  this 
curve,  will  generally  pass  through  the  average  urethra  without 
the  slightest  ditficiilty.  A  catheter,  constructed  on  these  princi- 
ples, is  represented  on  a  scale  of  one-half  its  actual  size  in  fig.  21. 
In  children  and  adultj*  below  the  average  stature,  the  enrve  should 
di'!!*cribe  an  arc  of  a  snuiller  circle;  while  in  corpulent  i>ers<>im 
it  should  form  a  segment  of  a  lai-ger  circle.  The  vesical  extrem- 
ity, or  beak,  which  is  rounded  oft',  bnt  closed,  is  p«)vided  with  a 
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unootbly  bevolltxl  ovoiflal  ojieninsr  on  eacli 


Fig.  21. 


side,  til pifi  lines  Imii?  ami  a  line*  in  width,  ^^-^^S& 

for  the  enlnuK'C  of  (Iil*    urine.     The  other  ^^'"'"''^ 

DXlrvmity,  uaiuilly  cftilctl  the  Iinndle,  is  open,         // 
ani]  is  fnrnished  witli  two  riiiij^^,  which  serve       // 
the  double  purpose  of  enRl)lina;  the  surpeijn      // 
W  judge  of  the  exact  po&ition  of  the  l>ealc       / 
wlen  it  w  bnrie<l  out  of  sight,  and  of  wcur- 
iiif  it  in  its  place  when   it  in  nerei*fyiry  to 
ntaiu  it  iu  the  bladder.    The  flexible  Ku<^li»)i 
oilheter,  if  used  with  a  Btylet,  possesses  no 
'      ■•IrantAgoft  over  the  silver  instrument;  but 
it  will  retain  any  curve  that   the  Hur*rei)n 
I      ftutr  desire  to  give  it,  by  niouldiug  in  hot 
■  <Til  inmiediati'ly  tranRferrintt  it  to  cnM  water. 
^B  TV  Krencli  elu^ttic    inutruint_'nt.s,  rihown    in 
^pfifp^  17  and  IH^arv  i>i>rftictly  f<<:>ft  and  flexible, 
and  are  i*o  ftiay  of  introduetioii,  uiid  so  utterly 
iDiiijuble  of  doin<j  luirni,  that  they  may  be 
fnlnyit<'d  to  the  {tatient  or  \\\*  niirne.     Tluwe 
eotilrivancea  cannot  be  too  warmly  rcconi- 
ini'uded   to  inexi>erienee*l  pruelitioners;  but 
ilifir  cost  and  liability  to  cmek,  it  it*  fenreiU 
will  i>reveot  their  general  adoption  in  this 
tituiitry.      Every   surgeon    slionld   iiuvo  un 
iMorlntent    of  eatheters,  of  ditVerent    eoia- 
I<n»i(iori  and  diniensious,  in  order  that   he 
may  be  prepared  for  any  emergency.     The 
»tnigUt    nietullie  catheter,  although   easily 
introduced,  Ih  not  much  iu  vogue. 
When  the  urethra  is  entirely  sound,  n  toler- 
' '    '      '•  catheti^r,  one  that  will  gently  di»* 
j-ariete*!  of  the  tubf,  is  Bck-cted.    An 
iiutruinont  of  this  size  will,  in  geneml,  glide 
aton^^  niiieh  more  en'^ily  than  a  stniilh'r  one,  since  it  in  n<il  )K> 
liable  to  he  arrested  by  the  folds  and  follicles  of  the  mucous 
niruibrune,  or  to  intiiiDgo  against  the  nutrgins  of  the  opening  in 
llir  (rinngnlar  ligament,    liefore  introducing  it,  it  should  always 
1«  wfll  oihil,  and  Carefully  wurmod  by  rubbing  it  between  the 
tliumbaud  fingers,  or  by  plunging  it  into  hot  water. 
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Tlie  catheter  maybe  introduced  wliile  tlie  patient  is  ntanding, 
sitting,  or  lying;  hut,  whatever  posture  niti}'  Iw  wOected.  it  iaj 
im{H)rtant  that  the  thlgha  should  \k  lumienitt'ly  »e[arated  i'roni 
each  other,  and  flexed  ii[H:»n  the  pelvis,  to  relax  the  ahdo^innl 
muftcles.     In  the  first  case,  the'  jiatient  leans  with  his  nat< 
ag:iiii»it  the  wall,  advances  and  Hepanites  his  feet  u  few  iiieh< 
and  inelincs  hia  chest  slightly   forwards,  «o  that  he  may  not 
change  his  position  during  the  operation.    The  surgeon  mai 
rake  his  plaee  either  at  the  front  or  side.     If  he  sit.  the  breech^ 
should  project  over  the  ehnir,  and  the  ho<ly  he  directwl  baokwanlJi 
The  i-Kwition  of  the  operator  is  the  aame  as  hefoiw     The  lucwl 
convenient  posture,  however,  is  the  reeumheiit.     The  patient  li< 
ou  his  hack,  near  tlie  edge  of  the  bed,  the  liead  being  sup|K>rte< 
by  a  pillow,  and  the  knees,  slightly  separated  from  each  othwrj 
sonunvhat  niise*!.     The  surgeon,  standing  ]>y  tlte  left  side  of  (}ip' 
l)ed,  takes  the  penis  in  the  left  hand,  and  lifts  it  to  a  right  anglo^ 
with  the  l>ody,  to  etiace  the  curve  which  it  fonns  at  the  pube««^| 
Tlie  catheter,  hehl  in  the  riglit  hand,  between  the  thumb  and 
iii-st  two  fingers,  is  insertwl  into  the  orifice  of  tlie  urethra,  its 
concavity  being  directed  towards  the  jubes,  and  tlic  handle 
being  nearly  in  contact  with  the  median  line  of  the  abdomeu^f 
The  instrument  is  now  p:isseil  onward,  until  its  lu'iik  reaclu-f*  tlic 
sinus  of  the  bulb,  which  lies  n\tou  tlie  anterior  surface  of  the  in-, 
angular  ligament,  rather  deep  in  the  perineum.     To  disengage  it 
from  this  depression,  llie  Jjiiitdtf  i;*  changed  from  the  horizontal 
direction,  in  which  it  has  hitherto  been  held,  into  the  vertical,' 
at  the  same  time  that  the  point  is  slightly  retracted.     By  this 
nmnceuvre,  the  curved  portion  is  brought  under  the  arch  nf  the 
pubes,  and  immraliately  opposite  the  o|)ening  in  the  trianguluri 
ligament.     Uy  dei»ressing  now  the  handle  of  the  instrument  ot 
a  level  with  the  thighs,  or,  rather,  a  little  between  them,  its 
beak  glides  readily  over  the  pi-ostatic  |Mirt  of  the  urethra  inl 
the  bladiK-r. 

In  performing  this  o|xrat)on,  no  force  is  employed;  on  tl 
contrary,  the  whole  procttnling  is  conducted  with  the  utm( 
gentleness.     The  eutheter,  held  as  lightly  as  possible,  is  made 
glide  along,  as  it  were,  by  its  own  weight  and  by  that  of  th^ 
hand.     The  ivenis  should  1*  dnuvu  wlightU'  forwanl  over  th< 
instruntent,  just  snfiieiently  to  render  tlie  urethra  a  little  teneo^ 
Everything  like  stretching  and  pulling  must  be  avoided. 
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In  introducing  the  Btraight;  catheter,  the  |>Rtient  lies  on  his 
Urk.and  ihesurfjeon  ^t:ind»<iii  tlie  riglit  «iiU'  nf  t]w.  lied,  iiisfi^inl 
of  on  the  lei't,  as  in  the  other  case.  The  penis  is  held  in  the  lei't 
Ittndfttt  a  right  angle  with  the  body,  und  tlic  inKtrumcnt  ib 
•irriL'd  down  peq»endicularly  a^  far  as  the  sinna  of  tlie  bulb.  To 
hw  it  from  thiH  depresHioii,  the  j>oint  :s  retracted  two  or  three 
hiaa,  Kud  then,  while  the  jionis  is  lowered  between  the  thighs, 
It  is  at  once  pushed  onward  into  the  bladder. 

Thonulunil  obstacles  to  the  passage  of  the  catheter  are  the 
laeuuu  magna,  the  sinus  of  the  bulb,  and  the  margins  of  the 
opening  in  the  trinn;;ular  ligament.  The  first  \h  easily  avoided 
hy  ueing  a  large  instrument  with  a  rounded  instead  of  a  eonical 
ynul;  the  »econil,  by  withdrawing  it  two  or  three  lines  before 
it  is  piufaed  on ;  and  the  last,  by  carrying  it  jwirallel  witU  the 
nqili^  nf  the  [K.Tineum,.aiid  not  more  than  an  inch  below  the 
Wtii  of  the  puhcs.  The  oritiecf*  of  the  prostatic  and  seminal 
dtict«,  the  sinus  poculnris,and  the  gallinaginouscre»it,canljai'dly 
U  considered  n^*  offering  any  opposition  to  the  prf>grefls  of  the 
iib^tmment.  When  the  prostate  gland  ip  enlarge<l,  the  finger, 
imrodaccd  into  the  rectum,  will  ouahle  tlie  surgeon  to  pusli  the 
nlhetcr  forwartl  towanl  the  puhes,  or  towanl  either  side,  aa  cir- 
CQUtelauces  may  requii*e. 

Difficulty  is  occasionally  experienced  in  cnteriiigan  instrument 
•t  tht;  external  muiitiis.  I  have  re[)eatedly  encountered  thitt 
impmlinient,  both  in  ordinary  catheterism,  in  sounding,  ami  in 
lilbotomy.  In  general,  it  is  produced  by  an  unusually  narrow 
orifice,  attended  with  very  hartl,  tigJit  edge^,  evincing  but  little 
iltinsition  to  dilate;  sometimes  it  is  caused  by  a  hypospadic 
condition  of  the  part ;  and  in  some  instances,  again,  it  is  de|>ei»- 
dcut  ujton  a  very  narrow  ojiening  in  the  prepuce,  the  result  either 
of  disease  or  of  a  congenital  vice.  The  imjiediment  may  also 
ftriae  from  a  very  long  and  bulky  for««kin.  efi]>eeiaily  if  there  be 
a(  the  MiDie  time  an  uncommouly  small  oritiee.     In  sueli  a  ease, 

I  Iwvo  had  occasion  to  wit  ness  more  than  once,  the  point  of  the 
Mtniment,  iiisteail  of  entering  the  meatus,  will  he  very  ajit  to 
between  the  head  of  the  jjenis  and  its  preputial  invL-stment. 

Tlie  pro|>er  remedy  in  most  of  thej*e  cases  is  incision ;  a  narrow 
iin*  being  introduced,  the  taulty  oritiee  is  enlargetl  to  the 
site  extent,  after  which  it  is  permitted  to  heal  over  a  tent, 
utined  by  a  narrow  adhesive  strip,  and  retained  until  the  object 
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is  uttaincd.  If  the  olrstacle  is  occasioned  by  a  long  and  narro 
prepuce,  relief  is  attempted  bj  menns  of  a  narronr,  slender  bi%'alve 
»(>ecnlurii,  with  which  tlio  psiii--*  are  gently  hut  effectually  dilated ; 
or,  this  falling,  the  reduitdatiL  atructurea  are  split  open,  or  cleft 
and  ablated,  as  in  the  0])eration  of  circumcision.  ■ 

Various  contrivancet*  are  use<l  for  retaining  the  catheterin  the 
bUidder.    The  one  wliiuh  1  usually  prefer  consists  of  a  double  T- 

bandage,  the  two  thigh-picees  of  which  aref 
Fig.  89.  fastened,  so  as  not  to  interfere  with  the  anns 

and    the  scrotum.     The  instrument,  having 
been  introiluccd,  is  secured  by  two  strijis  o 
linen,  or  tajie,  hy  tying  the  middle  of  each  to' 
tlio  ring  of  tlie  catheter,  and  the  ends  to  the 
vertical  bauds.     Another  very  gooil  plan  is 
to  surroxind  the  peni»  with  an  ivory,  elaaticy 
or  linen  yoke,  ami  to  secure  thin  against  th 
pubes  hy  means  of  four  pieces  of  tajie,  carrie 
i-ound  the  thighs  and  pelvis.     The  catheto: 
1^  then  fastene<l  to  the  ring  or  yoke  in  the 
usual  maimer.  ^ 

For  retaining  the  soft  gura  catheter,  by  farf 
the  best  device  is  that  represented  in  fig.  22. 
It  is  of  French  manufacture,  aud  is  composed 
of   bands  of  gum  elastic,    whereby    it    U 
rendered  incapable  of  injuring  the  |)enis,  iafl 
the  event  of  an  ei*ection.     The  ojwning  at  the 
point  of  crossing  of  the  bands  liolds  the  in*    . 
strument  very  seourely,  fl 

It  is  not  to  be  forgotten  that  a  catlietcr,  if 
allowed  to  remain  too  long  in  the  bladder,  or 
if  improj)erly  lodged  in  this  organ,  may  cauae 
very  serious.  If  not  fatal  injury.     "Wlien  tlie 
instrument  is  introduced  too  far,  or  retained 
too  forcibly,  its  extremity  must  necessarily 
exert  undue  pressui'O  n£K)n  the  mucous  mem- 
brane, and  through  it  upon  the  other  tunica, 
followed,  if  it  be  not  speedily  moderated,  by 
sloughing  nnd  i)erfomtion,  and  eventnally  by  the  escaiw  of  tho-l 
urine  into  the  peritoneal  cavity,  or  into  the  sun*ounding  connec- 
tive tissue.  In  the  former  ease,  the  accident  is  always  necessarily 
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fmal,  and  in  tho  latter  it  ia  very  apt  to  become  so,  either  soon 

ift«  its  oootirpcnce,  or  at  an  indefinitt?  period.     One  great  fault 

whk'h  most   praotitioiiers  oommit  when    they 

lunT  occasion  to  retnin  a  catheter  in  the  bladder, 

is  thit  they  employ  too  long  a  one,  and  it  second, 

And  not  lew*  serious  one,  that  they  retain  it  too 

/ontr  in  one  position.     To  answer  the  pnrpoBO, 

tije  instrument  should  be  at  IcAst  from  an  inch 

(oan  inch  and  a  half  shorter  than  one  iiHod  for 

nicrely  dnuving  off   the  urine,  and  its    heak 

aliould  pest  juHt  within  the  vesical  orifice  of  the 

urethra.     What  is  <'«llf*d  Syinea*  cjithet^r  ih  hy 

lar  the  most  suitable  of  the  metallic  inatruments 

for  ]iennanent  retention ;  while  the  blunt  French 

elastic  instrument  U  the  best  of  the  soft  oncH. 

The  wiugeil  or  self-retaining  catheter  of  Mr. 

Holt,  reproseuted   in   fig.   23,  can  never  come 

into  general  n«e,  on  account  of  the  irritation  it 

is  Hahle  to  set  up,  and  its  fi-oqueut  failure  to  answer  the  parjwse 

tor  which  it  is  intended. 

The  urethra  seems  to  i>08«e8s  some  peculiar  morbid  sympa- 
thies, throuffli  which  the  introtluction  of  the  catheter  is  some- 
tiTUtia  followed  by  unpleasant  ctfects,  &n  partial  syneoi^,  shock, 
ejiUeptifonn  convulsions,  and  even  death.    These  occurrences  are 
niortt  common  in  iierpons  of  a  nervous,  irritable  temjjeraraent, 
or  ■who  have  suffeivd  from   intenuittc^nt  fevtsr,  or  lived  in  bot 
climates;  and  cannot  always  be  preventc<i,  however  cautiously 
tbe  o|ieration  may  be  performed.     Tlie  best  way  to  avoid  thera 
i«  to  iiiwrt  the  iustrumcnt  in  the  recumbent  posture,  as  they 
almii^t  invariably  happen  when  it  has  heen   imsHwl  when  the 
^xitieut  was  ntanding.     In  the  cv(!nt  of  the  eli'ects  not  passing 
i>tr  sjtfedily,  the  most  suitable  remedies  arc  hot  alcoholic  dnnks, 
the  inhalation  of  chloroform,  and  the  hypodermic  use  of  morphia. 
Ottlicterism  in  the  female  is  easy  enough,  unlet^e*  the  urethra 
hiippeas  to  he  displaced  by  the  weiglit  of  the  uterus  or  the 
preaitire  of  some  morbid  growth,  in  which  event  it  is  occasion- 
ally uttonded  with  great  difficulty.     It  ahould  always  be  per- 
fornii'd  under  cover  of  the  elotbt-w,  while  (he  patient  lies  upon 
her  hack  near  the  edge  of  the  bed.     Ocular  inspection  can  be 
jii8ti6*able  only  when  the  (larts  are  in  a  stjite  of  great  disease,  or 
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when  the  caiml  ha«  iindergone  much  change  in  its  rolativc  poei-' 
tion.    The  best  mode  of  proceeding  U  to  apply  the  index  finger 
of  the  loft  hnnd  to  the  upper  marg-iu  of  the  orifice  of  the  vaginit, , 
which  thurt  servcfl  a^  a  guide  to  tho  inBirniuent,  which  is  placed] 
upon  its  fHilnmr  surface,  ri'prc*HM)tcd  in  fig.  24,  and  then  movw 

Fig.  24. 


I. A  ^B 


Voda  or  hulillog  lb«  f<-in>l«  CaiUMr. 

Upwards  along  the  inid«ilc  line,  until  its  ))oint  arrives  at 
diinple-Hha{)fd  depreiwioii  niarktiig  tlie  situation  of  the  mouth  oi 
the  urethra.  The  catheter  is  ihim  jiaKScd  on  with  its  concavity 
upwards  until  it  reaches  the  interior  of  the  hladder;  a  circum- 
stance wliich  will  Im  indicate<l  hy  the  want  of  rosistanco  and  tliej 
flow  of  the  urine.  Or,  instead  of  this,  thu  finger  may  he  placet 
upon  the  clitorie,  just  below  the  commissure  of  the  nyrnphw, 
and  the  in»trnment  rarridl  from  thence  downwards  nlong  the 
(.'cntnil  line  of  the  vestibule,  until  it(>  |H)iut  slijM  into  the  lube. 
When  there  is  much  difficulty  in  performing  the  Of»eration,  in 
ciinrtequence  of  a  changti  in  the  direction  of  the  uretbm,  the 
ordiuiiry  iustrumiint  maybe  conveniently  replawd  by  a  gum- 
elantic  one.  ■ 

The  teniale  catheter  is  made  of  silver,  and  is  not  more  than 
five  inches  in  length.     Its  vesical  extroniity  is  somewhat  bent,  j 
to  adapt  it  to  tlie  Hha[H>  of  tht*  urethra,  and  is  [xfrfonited  witbf 
numerous  foramina,  instead  of  having  eyelets,  as  in  the  n)a!c 
iustrnnient.     The  other  end  is  provided   with   two  rings,  in 
order  to  fasten  the  instrument,  when  it  m  necessary  to  retain  it 
in  the  hhtdder,  by  means  of  tapes,  to  a  T-bandagc.     "When  tbofl 
urethni  has  I)etfn  materially  ehatiged  in  iti*  direction,  the  most™ 
suiluhle  instrument  will  be  a  gum  CHtbcler,  or  the  onlinary 
silver  male  catheter. 

Tlie  employment  of  the  female  catheter  is  liable  to  l>e  attended 
with  some  curious  acci<lents.     Thus,  as  has  long  been  known,  if] 
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it  is  not  provided  witb  rintfs,  it  may  fiUji  into  the  bladder,  bciug 

«iiJdonIy  ami  um-xpoctedly  drawn  from  tlio  fiiitrtTn  of  the  siir- 

jrc>"*    -A  hiinilur  accident  luay  ImpiHni  tif  tim  male,  n?)  is  ex«ni- 

p|ifie<l  by  bits  of  l)0«gic,  stmw,  Icatlior,  ^lerxcil  casos,  and  other 

ic>re*g"  bodies.     If  the  entire  entlatcr  never  pliikS  into  the  blad- 

1m?!*   of  tbe  male,  it  is  only  beeause  of  tlio  greater  loiigtb  niid 

onrvalure  of  the  tu'etlim  and  the  iubttnunent.     Thi.s  oecurrence 

19  due  to  the  constant  vormieiilar  coiiti-act^on  of  the  walls  of  tbu 

c--^>ifiU  whieb  pflsscrt  towards  tbc  bladder,  and  to  tbc  suction 

tV^r"*^*  exerted  by  tbo  bitter  organ. 

Xii  the  secoud  place,  gi'Cat  difficulty  may  attend  the  witli- 

*.l  ra^^'il  of  tbe  female  catheter.     lu  a  case  of  this  njiture.  which 

^VH    'inder  uij-  oWrvation,  the  oi*dinary  instrument,  provided 

^^-itli  lateral  eyelelB,  eautted  neither  {luin  nor  inconvenience  at* 

long  a*  it  was  kept  at  rest;  but  thv  moment  iiu  attempt  wat* 

xYiude  to  withdraw  it,  it  was  found  to  be  so  tinnly  grasjAjd,  that 

i^.  could  only  be  removed  umler  chloroform,  when  it  wiw  forei- 

>>ly  extracted,  with  the  effect  of  filightly  iacci-ating  tlic  mucoiu) 

ruetiibrane.    The  occurrence  18  doubtless  due  to  spasm  of  tbe 

nmsoolar  struetare  of  the  neck  of  the  bladder  and  urethni^  and 

tike  intruHiou  of  a  fohl  of  nmeouit  membrane  in  the  lateral  eyeletii> 

ol*   tho  instrument.     To  avoid  this  contingency,  as  awkward  us* 

it  18  jminful,  numerous  small  apertures  sliould  replace  the  o(»cii' 

iu^  of  the  catheter. 

S*rr.  III.— PUXCTURE  AND  ASPIRATION  OF  THE  ULAryi>Eir. 

I.  When  the  catlu'terand  other  nieaiifi  liave  tailed  to  produeii 
relief,  tbe  only  thing  that  pemainH  is  to  taj*  the  diatcndt'd  blad- 
der-   Fortunately,  this  0|KM*aliou  ii*  seldom  necessary  ;  and  thus 
far  I  bavc  been  obliged  to  perform  it  only  twice,  and  then  in 
eases fiot  my  own.     It  ie  only  in  in3tancesof  excessive  hypertro- 
phy M"  the  prostate,attended  witbgreatswellingandtendi-rnuiisof 
tie  surrounding  parts,  in  laceration  of  the  nrethni,  inliltration 
ofurliu' into  the ftcrotiini.  and  in  dcep-wjated  impaRsnble  stricture, 
\hat  the  procedure  should  ever  be  thought  of. 

There  are  four  routes  by  wliicb  the  bladder  may  be  approached 

when  this  operation  becomes  necessary,  namely,  the  rectum,  the 

Vi»>gT»stric  region,  the  pubic  syni^iliVKis,  and  the  subpubic  arch. 

flf'the»«»,  the  tin«t  is  the  one  usually  preferred,  on  account  of  the 
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facility  of  pcrtomiiiii;  tlieo|M?ratinn,aii<l  it^tmipposeil  frwtlom  fponi 
theilaiiirerofunmiry  iiitiltnitioti.    It  is,ofcouive,coiitntiinJu'ale<l 
when  there  is  great  enlai^emcnt  of  the  prostate  giaiid,  or  wriousj 
tliBGase  of  the  aniiri,  rectum,  op  bas-fond  of  the  blaflder.     tJiideri 
such  L-ircumstancea,  the  supra]>ubic  region  is  Helected. 

a.  The  puncture  by  the  rectum  ie  executed  with  a  curvedj 
tixwar,  seven  or  eijjht  inches  in  length,  and  provided  with 
ciinula.     The  rectum  being  clcaru'd  out  by  an  enema,  the  broec-h] 
of  tlic  patient  is  brought  over  the  edge  of  the  bed,  and  his  legs' 
ai-c  8Up|>orrttl  by  two  asi4istanl^,  as  in  the  operation  forgone, 
while  ft  thirri  asHistant  prcstu^  the  1>]addcr  downwards.     Thefl 
(burgeon,  oilinjr  the  index  and  middle  finjrors  of  the  left  band, 
introduces  them   into  the  bowel,  in  contact  with   its  anterior 
wall ;  he  now  takes  the  inetrutucnt  in  tlie  right  hand,  rctractsfl 
I  be  ihVhiI  (if  the  trocar  within  its  fheatb,  and  then  placci*  it  in 
the  gi-mive  fonued  by  the  junction  of  the  two  tiiijrcrs*  in  the  anus. 
The  only  thing  that  remainK  to  be  done  i»  to  carry  the  instru- 
ment on   until  it  liiw  fully  patted  the  posterior  margin  of  tbef 
prostate,  when,  by  lieprcMying  its  bandU-,  tjic  point  is  urged  oa 
through  the  KU[icriMiput>ed  structurc-H  into  the  interior  of  the 
bladder,  us  is  shown  iu  fig.  iio.    The  want  of  rcsistaiico  and 
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alight  esca|>e  of  urine  will  indicate  that  the  instrument  has! 
rtacbed   its  ilestination.     l!y  a  sort  of  dmd)]c  movement,  the 
trocar  is  now  witiidrawii  iiikI  the  cnnnia  pushed  fartlier  on  int< 
tlie  distended  vi^cus.    The  urine  being  evucuatofl,  the  canula  ii 
either  at  once  removed,  or,  if  there  be  any  HcriouB  obftt.acle  along 
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[llieiuitankl  jmfwnge,  it  is  rotainwl  until  this  is  flurnionnted.     In 

Itie  Utter  costs  tJie  instruniont  is  eecurwl  hy  a  T-bninUpe. 

Thi?  oponttion  I>y  tlic  ivcHim  is  simple  enough  ;  it  rcqiiii-os 

^trli'skill^  and  ii4  i)ertbriiicd  in  a  few  secomls.     It  is,  however, 

™r  devoid  of  danj^rs  and  drawl>acks.     During  its  portbnnance 

JrliliidJerhaM  been  transfixed  or  initrsed  altotretlier;  the  deferent 

\a::U  and  Boininal  vesicles  have  been  wonnded,  imd,  in  one 

stance  at  loa^t,  the  intlanunation  has  extendeil  tn  the  testicle, 

rhidi  iiup[mrated;  abscessea  liave  formed  between  the  bladtler 

hi\  rectum  in  the  track  of  the  cannln  ;  the  peritoneum  rnay 

'lp««'nd  very  low  and  Iw  wounded  ;  a  [•erniaiuiit   6»tiila  may 

niBiain  between  the  bladderand  the  bowel,  permitting  a  recjpro- 

intorchange  of  their  contents  ;  infiltration  of  urine  is  to  Iw 

dofl ;  and  several  cases  have  bwn  i-epoited  in  which  it  gave 

ri«e  to  umphvMmn^  the  rectal  flatus  diffusing  itself,  not  only 

n-iiirb  the  conneetive  tissue  of  tlio  jielvis  and  down  the  thiglis 

"I  nates,  hut  even  to  the  upper  parts  of  the  l"Mly,  and  eventu- 

iitiii«  in  the  death  of  the  patient.     On  these  oecounts,  and  par- 

'^■'I'urlj  if  tlK^retention  bo  due  to  imimA^abh"  stricture,  I  think 

thjit  rhcofiorarion  is  tiir  inferior  to  laying  open  the  membranous 

'ih'thra  through  the  [lerinenl  raphi?. 

3.  Punclui-e  of  the  bhidder  above  the  pubes  has  generally  I)oen 

inUd  as  even  more  objectionable  than  by  any  other  route, 

ut  lvcau.-*o  of  any  ]«irti(ular  difEcmlty  in  the  o]>eration,  hut 

iiim;  of  ita  greater  liability,  as  has  been  conjecturctd,  to  be 

Mlowwl  by  an  CKcajte  of  urine  into  the  j«:!ritoneal  cavity  and 

besiirrrtunding  connective  tissue.    Both  eventsare  to  be  drcadtnl, 

•|*ci»l]y  the  former,  which  is  almost   certainly  fatnl   in  fi*oni 

kirly-six  to  forty-eight  liours  from  its  oirurrence.     It  is,  bow- 

fer,  indicated  when  the  Iiyi>ertrophy  of  the  prostate  is  so  great 

ito  render  accci^j  to  the  bladder  through  the  rectum  impruo- 

ible.aud  in  cat«efl  in  which  an  artificial  outlet  for  the  urine  is 

niralile  for  a  long  [>eriod.     In  executing  it,  the  patient  is  place<l 

h\i  Itnok,  the  skin  is  divested  of  hair,  and  an  incision  is  made 

the  mif<lian  lino,  from  an  inch  to  an  inch  and  a  half  in 

th,  acconling  to  the  IcunnesH  or  obesity  of  the  part,  down  to 

»i  through  the  linea  albu.    Through  thi?<  opening  the  bhidder, 

']«'vi<)U«ly  st<*adied  by  the  hands  of  an  assistant,  is  punctured  at 

refti  part,  by  means  of  a  tn>rar,  such  ns  it*  useil  in  tapping 

len,  the  point  of  the  instrument  being  inclined  ob- 
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liquel)'  (lowiiwai>U  niid  iMipkwards  in  the  direction  of  the  prom- 
ontory ot'  the  sacrum.  Tniiihtixion  being  c<ini|jleteil,  the  trocai 
is  withdrawn,  nrul  the  cannla  gently  piissed  into  the  bladder, 
where  it  is  wtaiiied  liy  an  appropriate  bandage,  until  the  ob- 
Htruetiiii;  cause  neeeswilating  the  operation  has  been  removed. 
Instead  of  the  eanulit,  an  elastic  catheter,  or  a  double  silver  tuInO 
made  on  the  iTineiplo  ofa  tracheotomy  (ulK!,and  representctl  iuj 
iig.  26,  may  be  used.    The  patient  iu  the  mean  time  lies  on  hii 

Fig.  28. 


TbIm  Irt  b*  worn  mtttr  8iil>T»ti'iblc  raiunar*  of  iti«  8l«4d«r- 

Bide,  to  promoti'  the  e?*ca[)e  of  the  urine.     Mr.  A!)eriiethy,  wErP 
j^vc  a  decided  preference  to  tliis  mode  of  puncturing  the  b]ad-^ 
der,often  (»erfnrmed  theo|ieration  with  no  other  ap)iarat(ts than, 
n  pocket  KL'al{)el  and  n  htuecl  ;  he  did  not  even  always,  it  M>emK,! 
leave  a  eanulu  in  llic  organ,  the  eolla^isc  of  tliis  sue  hometimeK 
preventing  him  fn»m  tinding  theoi*ninghe  had  made  into  it, 
Xotwiihf^tanding  thift,  lie  never  witnessed  any  ill  eH'eets  from; 
I  he  procedure,  such  as  etlusion  of  urine  into  the  connective  tisane' 
or  the  peritoiK'ul  cavity.     Nohfrnorrliage  alt-t^nds  the  i»[>i.'ration. 
I  recollect  u  mugular  iuRtance  of  hypoga8tric  paraccntesii*  oi 
thf  bUulder,  in  which  the  puncture,  alter  having  been  |>erfectly 
liealed,  reopened  after  a  lapse  of  fourteen  year*.     The  patient, 
a  farmer  by  oecuitation,  wae  upivanlrt  of  seventy-two  years  of-j 
age  at  the  tinic  i)f  Win  death.     In  the  autunni  of  1881,  wliile  on 
a  visit  to  the  interior  of  Indiana,  lie  was  tteizcd  with  ivtention 
of  urine,  for  wliieh  a  physician  performed  the  operation  in  iines- 
tinii,althongli  it  was  dnnbtless  unnecessary.     For  several  months 
he  woiv  a  luLv  in  the  wound  ;  niwn  laying  a-^ide  which  thejtfirt 
speedily  cicatrized,  and  so  continuetl   until  about  four  weeks 
before  he  died,  when,  all  at  once,  it  reopened,  the  integnment*< 
hijving  been  tin.*  seat,  for  several  diiy«,  of  iTVHipelatcius  inflam- 
mation.    UriuL-  nftirwards  continuetr  to  di&chargL*  tlmiugli  the 
til>n<>rinal  [lassuge  up  to  the  time  of  the  patient't)  dissolution,  the 
iinmeiliate  otuse  of  wliich  was  constitutional  exhaustion. 
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7.  Puncture  of  the  bla(](ler  ttirough  the  puliio  symphvs'w  was 
(ruf  IiroiK>se(l  by  Dr.  HriiuIit.  of  Jersey,  in  18:25  ;  nnd  altlioujrh 
ilbwboon  [vrfornicd  succtfi&l'ully  iiieovernl  in»"taiiofs,tlic  number 
nTaiMJA  la  still  too  liiiiiteil  U>  WHrrunt  im  oxprcMion  of  ojihiHm 
i»  fft  \ta  relative  nnd  altsolute  merits.     A  hydrocele  trocar  ot' 
Bwliiim  fizp  is  jias.*ed  ibrnugb  the  centre  of  tin*  Bympbvt'i?,  pom^v 
I  Kliat  obliquely  ilowiiwiirdu  ami  biiekwjirdt*  tnwjinli*  the  sacniTii, 
dhould  be  entered,  as  tlie  patient  lies  on  his  back,  at  a  right 
iik'lc  uitb  the  body.     A  ideee  of  fl*'xible  entlifter  h  then  in- 
••d  tbroiigb  thocjinuhi,  and  rt^-taiiied  in  tbe  nwtml  way.    The 
itioii,  which  is  jicrfectly  simple,  doo^  not  involve  any  injury 
the  |»nritc>nenni,  and  is  entiivly  free  from  the  danger  <jf  ititiU 
iiion  iff  urine;  no  ftucli  eftcelrf,  nt  all  events,  have  as  yet  fol- 
ded it  in  any  infttance.     The  pnsaage  of  the  instniment  might 
imjMnled  by  otwificatiou  of  the  interpiible  cartilaire;  hut  thiH 
;ar8  rhiefly  in  advanced  life,  ami  therefore  constilute**   nn 
iliil  objcetion  to  the  nietliod. 
«.  Mr.  Voillemier*  haa  ta|>|>ed  the  bladder  by  insertinj^  a  trocar 
by  the  side  of  the  suspensory  ligament  of  the  [lenis.  that  organ 
jlaring  ]irevion.*ily  been  drawn  downwards  and  backwards,  and 
jtittiii};  the  inntrumcut  backwardu  ckise  behind  the  arch  nf  the 
llwsw     In  this  procedupiN  which  may  bo  termed  the  infrapubie 
inctnro,  the  instrument  yias&es  though  a  space  between  the 
tiAand  the  ]iul»eBf  which  bet^onie^  lurs^raB  it  ia  viewed  more 
epiy,  on  account  of  the  divergence  of  the  cavernous  bodies, 
the  jmtient  ofierated  upon  in  this  way,  the  wound  healed  in 
ty-eight  hours. 

U.  A  procedure  for  relieving  the  diRtcnded  bladder  which 
ill  probably  sniHTscdy  the  onlinary  8Upni|iuliii:  o[H'r:it)on  is 
nuclure  of  the  viscus  with  capillary  trocai's  eombiued  with 
n«>unuitic  aiipinition,  for  the  introdneiion  of  which  we  aw 
liuly  iiidebtt'd  to  M.  Dieuiafoy*  and  other  Knru-h  surgeons, 
\tv  oprniiioii  is  certainly  iKitcctly  huinilceps,  it  Imping  k-en 
itcd  a*  many  a»  twenty -five  tinK>s  in  twelve  days;  nnd  it 
TU'vcr.  so  far  aa  my  knowledge  extends,  been  followed  by 
ly  accident. 
Tlie  mo6t  convenient  aspirator,  and  the  one  Ica^t  liable  to  get 

>  I«adon  L«nc4>t.  Dt'C  19,  166.1,  p.  TI7. 

■  TmiiK  dE>  rAapirAtion  i\e»  l.ii|iiUlrfi  murltiilrii,  pKris,  I8?J. 
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out  of  order,  is  that  of  M.  Potain,  represented  in  fig.  27.  Tlie 
(••tseiitiul  jMirts  of  the  uiijiaratuecouMst  of  arubberstopiN.'r,  whicL 
uifiy  Ik:  titled  to  any  sort  of  Itottle,  perforated  b}'  a  braucht''i 
inctallic  tube,  provided  with  stopcocks,  to  one  Bide  of  wbicli  isi 

Fig.  37. 


'.^.^ 
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uttuchcnl  a  tfiirn  tulie  communjcatiiij;  with  an  air-jutuip  eyrinjn*, 
ftikl  to  tht*  other  a  tube  to  whieh  the  (-ftpillary  trocar  is  tixe*!. 
Tlie  bottle  havini;  l>ei'M  exhaiiAU'd  of  air  by  the  **yrinfro,ai>d  thii 
pro|*er  nttacliraetitfl  maile,  the  di^licattt  trot»r  is  well  oiled  atid 
iiiiterlod  with  a  rotary  motion  ihroui^li  the  Unea  alba,ab4">ut  hnlf^ 
au  inch  ahovo  the  pubic  symphysis,  into  tlic  hiaihler.  It  is 
then  withdrawn  auftieieutly  to  [wruiit  the  shuttin*!:  off  of  the, 
Mopcock  conneote<l  with  tlie  eaiiuhi,  when  the  eorrcsjionding 
8to|icock  of  the  branched  tube  is  luruetl  on,  and  the  uriiiu 
rushes  into  the  receiver,  wliich  should  be  of  sufficient  eapaeity 
to  obviate  the  neet.iwity  of  n?|x;at-in^  the  proct^dure-  To  prevent 
the  i?scape  of  any  of  tlie  fluid  which  may  remain  in  the  cannln 
after  the  u|K-nitioii  is  completed,  the  aspii'atiou  ^Iiould  he  kept^ 
np  during  its  withdrawal. 
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8bct.  I.— TUJIORS  of  TUE  BLADDER. 

MART  nc?oplitBm8  of  the  blodJer  are  uncommon,  the  most 
<M»t  being  the  fibrous,  carcinomatous*,  and  wircomatous,  while 
-•  Ofwcouf*  and  •myomaioufi  ai-o  oxet'filinjrly  niw.     Of  osseous 
^rowtbi",  tlio.  only  cilscs  on  ivconl.  Jind  tlicy  are  probably  nothing 
more  than  examples  of  tumors  that  hjul  uiulergono  calcareous 
t  ranr*fnrmation,  are  a  bony  ryst,  r>f  t!ie  volume  of  a  choiitimt, 
uttucbt:-*!  to  the  ptwterior  wall  of  the  viacua  of  a  lad,  who  was 
Bnlyected  to  lithotomy  by  Atidillcton;  and  an  ossified  peduncu- 
lated growth,  at*  lar-ru  as  a  turkey's  eifp»  discovered  by  Dupuy- 
trcu  in  the  bladder  of  a  woman,  dead  of  cystitis.      A  very 
remarkable  and  unique  case  of  myoma  in  a  boy,  twelve  years  of 
a^e,  has  recently  been  rejtorted   by   Proft'ssftr   Billroth.'     The 
tumor,  which  was  upwards  of  eight  inches  in  its  louffost,  by  five 
in  its  broadest,  and  three  inches  in  its  Ijitsal  circnmffrencc,  was 
readily  detected  by  abdominal  and  rectal  palpation,  and  was 
»uce»*sfully  extirpated  by  tlie  liiLjli  oponition. ''Serous,  hydatid, 
and  dermoid  cysts,  develo|>eJ  originally   in  the   kidneys,  the 
|ielvic  cavity,  the  ovaries,  or  the  Fallnpian  tul>08,  are  sometimes 
cliselmrged  fi*om  the  iiii'thi-n,  or  found  after  dt-alh  floatintr  loone 
ill  the  bhxlder,  where  tlieir  pix-sence  was  productivL'  of  pain  aTid 
BpttJini,  with    fre<inent  micturition,   and    sudden    stoppage  or 
obstruction  of  (he  flow  of  urine. 

1.  Fibrous  Tumors. — Vesicjil  fibroma  presents  itself  under 
icereral  varieties  of  form,  trs  the  tulKTons,  p]ij»ilhu*y,  an<l  poly- 
|»oid,  of  which  the  last  two  are  the  most  common  and  intert^sting 
trom  a  surijical  point  of  view, 

m.  TubiTous  filironia,  t-ither  as  a  new  grt)wth  of  fibrous  tissue, 
oradmixcd  with  glandular  elements,  when  it  is  known  as  adenoid 
libromnt  occurs,  eajjecially  in  young  subjects,  as  a  bosselated. 
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circuniseribe*!,  somewhat  eli?v-atwl,oi'  broadly  |ie<Iiiucu)nted  i 
imicous  tiiTTioi'  in  the  vicinity  of  the  trigone  nntl  nook  of  the 
Madder,  where  it  varies  in  size  from  a  |iea  to  a  pigeon's  egg,  _ 
giving  rise  topymptoms  of  r(>tOMfion  or  diHiculty  in  micturition,  f 
and  very  rarely  bleeding,  except  from  instrunientn!  contoet.    It 
sometitues  assumes  a  medulhiry  appearance  from  proliferation  of 
itjit   gbmdulnr  elenuMits,  the    pnwnee  of  which    points    to    it* 
(lerivation  from  tlie  prastate,  bearing,  in  tliie  respeet,  a  >ttriking 
analogy  to  outlying  or  detiiched  growths  in  tlic  neighborhood  of 
rhe  thyroid  gland. 

tf.  I'apillary  fihrornn,  or  villous  gH>wtb,  is  by  far  the  most 
frequent  of  the  ilbi*ous  mK>]>Iasinfi ;  but  its  elinicnl  history  is  so 
little  understood,  even  at  the  present  day,  that  autliors  usually 
confound  it  with  villous  carcinoma,  with  wliich  it  hascertHiii 
points  of  resemblance,  but  from  which  it  dirter*,  not  only  in  its 
grotw  and  minute  apiwaraiices,  but  in  its  symptoms,  progreft**,  and 
development,  as  well  as  in  the  al)«enceofghui(lnIar  involvement, 
metastatic  deyiosits,  and  carcinomatous  cacliexia.     With  a  view 

to  attentjit  to  clear  np  the  obscurities 
Pig.  88.  '      which  stirn>UMd   it,  twenty  cases  of 

uudoubred  benign  villouB  tumor  liave 
Vvn  collected,  from  the  analysis  ot* 
which     the     fr»Ilowing     actrount    i(» 
'■'/       written.  ' 

''  Papillary  fibroma    consists   esstMi- 

tially  of  a  congeries  of  dendritic  or 
variously  hranchett  villi,  each  of 
which  is  composed  of  a  basenuMit 
menibrnno  of  very  delicate  tibi-ous 
tissue,  continuous  with  that  of  the 
niucoufi  or  aubmueons  connective 
tift-iiie,  inclosing  one  or  several  eu- 
hirge<l  and  thin-walled  cjij/illjiry 
vt'sscls,  arranged  in  lo<ije  with  vari- 
cose dihitations,  ati  represented  in 
tig.  28,  from  Bryant,  and  covered 
br  A  more  or  less  dense  layer  of 
colunmar,  or  PplnToidnl  and  poly- 
beilrie  epithelial  cells.  The  pathological  product  is  thus  seen 
to  liflvf  its  physiological  prototype  in  the  normal  villi  of  the 
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ji^tioouH  n)onibrnnc6.    In  some  ftpeoimens  tbe  grentor  portion  of 

elie  bladder  appears  to  he  stwddefl  over  with  separate  fine  villi, 

47^inTo\'\nc  the  uhti  of  jmpilljirv  liyp('r|ilnHia  of  itH  ihuooiih  ci^it. 

j'ji  otliercasoi*  the prolongsUinusai-e  thick  atul  eluh-shaiKxI.piving 

^}ie  «urfaw^  of  the  growth  n  mainniiUtited  lcN)k.    In  a  third  nla«rt 

,^^'   Hikoointens  tnfts  of  very  ilflimtL-   filiiiuentoiis  villi  originate 

l^y-oTii  A  narrow  base,  with  little,  if  any,  f<olid  element.     In  otb»M><, 

^^jST^in,  the  villous  tumor  shows  itself  ns  a  soft  fibrous  growth, 

s^li^htly  elevfttetl    above  the  Burrcninding  surface,  and    clothed 

^-^-ith  [«]tillre  which  branch  out  from  the  centml  maw  without 

*»»»>"  uniformity  of  nrrangoment.     Finally,  the  neoplnsm  assumes 

-^  lie  form  of  a  soft  pnlyp,  covei-eil  with  fringe-like  proce«He«,  and 

^^ttnched  commonly  by  a  long,  t*lender  jiedicle.     These  eharactci*^ 

^tat  »«''3  arc  heat  appreciated  by  fioating  out  the  growth  in  water, 

-v«rli«n  the  individual  papillaj  become  very  apparent,  being  often 

_^-»i    inch   in   length,  an<l  hearing  a  striking  resondilnnec  to  the 

.^3li«3rion,  or  often  iniiiirting  to  the  atl'ecfed  portion  of  the  bladder 

a«.«i     appejirance  n«  if  it  was  overlaid  with  matted,  white,  soft 

^  l>»*w,  or  a  pile  of  h)oite  velvet,  at>  in  the  annexed  drawing,  fig. 

SS^t  tnk*-'"  1*">"»  H  preiianitiou  in  the  pathoLogieal  eoUeclion  of  tho 

Fia.  2!). 
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F^ptlliiry  niirgna  nfibe  Btad4«r. 


,Ao\v   y.irk  Hospital.     In  rare  instances  the  growth  is  inerusted 
*>tli    II  dejKwit  of  plnif»i»hiU4.w, 

TH<!  u^ual  seat  of  villous  tumor  is  the  trigone,  ixirticuJnrly 
"i«?   ^ricioity  of  the  orifices  of  the  ureters,  although  it  may  i^pring 
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from   tlie   fundus,  anterior  wall,  or  neck  of  tbo  bladder,  in 
which  situation  it  may  ovorbnng  tlic  0]>cning  of  tlio  nrcthra  find 
net  obgtruttiti^l}*.     Varying  in  size  from  h  jwa  to  a  goo«?'s  egg,, 
it  itt  generally  Hulitjiry;  but  it  may  occur  in  fiuch  coueiderublftl 
Mumbeiv  ns  to  overlay  the  greater  part  of  the  inner  surface  of] 
tlie  virtciiSj  as  shown  in  tig.  80,  from  Civialc.     In   form  il  i&j 

Fig.  30. 
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giMierally  glolKwe,  ovoitlal,  or  [M)iypoi(|,  while  IM  color  is  usually 
a  few  sliades  redder  than  that  of  the  c^urrounding  niueous  mem- 
brane.    Contrary  to  tho  common  statement,  the  disease  is  mo^tj 
friHjnt'nt  in  midilb'-agi'd  and  elderly  mdijwts.     Thu«  of  eightooni 
of  the  twenty  caBCd  in  whicli  the  [iixMjit'e  age  was  noted,  tho! 
youngest  was  twenty-two  months,  and  the  oldest  aeventy-twn-i 
yimrs;   and  all  of  the  patients  save  three — aged  respectively 
twenty-two  months,  thirly-tbree  TnoutliFi,  and  eighteen  yeai 
were  over  thii-ty,  tho  average  Iwing  llie  forty-fourth  yejir.     Sea 
appears  to  have  no  intlucnee  u^kui  its  i>roduetion,  as  ten  of  thu] 
cases  otH^-nrred  in  males,  and  an  equal  number  in  females. 

Tlie  symplouiH  of  pupillary  tibromu  are  freipuMit  and  ofteui 
uncontrollable   desire  to  urinate,  the  act    being   ditticuh  and 
jtainful,  and  llablii  to  (H'casional   Interruption  of  the  ^nv>-,  np 
j»osilivc  rfleutiou,  due,  when  the  growth  Is  seated  at  the  neck 
of  the  bhiddcr»to  its  intrusion  into  the  vesical  orifice  of  thai 
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iip^thra,  or,  in  rarer  instances,  to  impnctinii  of  clots  in  tlic  canal. 

irtlie  most  rclialilc  sign  is  henioturia,  whk'h  U  invariably 

at  some  etagt."  of  thi*  atloction.    In  ext't»|»tioiial  instances  a 

link*  Itloo'l  mixed  with  thy  urinu  is  tin*  uarlit'Ht  t<ym)itoin ;  ami  in 

i«u  per  cent,  of  the  cases  a  sudden  hemorrhage,  coming  on  with- 

^MitaMiguahle  cnusc,  the  loiw  l^eing  conatnnt  or  sul>ieot  to  oeoa- 

'liniial  rcuiiftsions.  is  the  only  fonturo  from  fii-fit  to  last.     In  the 

majority  of  exami>1o8,  however,  it  is  prece4lecl  by  signs  of  vesicnl 

imtability,  and   ihu?*'   not   show  it^t^lf  until  the  aifection  has 

itxi.«tcd  for  several  months.     Tlic  blood  is  usually  mixed  with 

lla*  uriuc,  its  quantity  increasing  }inri  pnesu  with  the  other 

jiuptom:* ;  but  it  may  be  ftfiwed  in  its  pure  -Jtate  before,  or,  as 

K«v  otten  hapftc-ns,  at  the  eomphttion  ot'  micturition,  when  the 

in  attended  with  great  straining. 

The.  hemorrliaGfe  in  these  chhch  iii  often  profuse,  and  from  its 

)ititunt    reourrenec,  it   is  the  most  fruitful  source  of  death. 

W  the  villi  should  bleed  if*  Koarecly  to  be  w<tnder<*d  at,  as 

li#ir  enormously  »lihited  vessels  are  beiu^  constantly  laid  bai-e 

ly  the  exfoliation  of  their  soft  and  d(*licate  ei'ithelial  eoveriua:,      ^H 

proeess  whieb  is  favored  by  the  irritation  of  the  dec'<>nkpo«ing      ^H 

riuc,  tfaoroby  ex|>osin^  them  to  insult  from  the  sjinsnioiIieHlIy 

^nlrnclin^  hyitertropbied  bladder.     Explonitiou  with  a  sound 

Iways  excites  bleeding  and  pain,  and  is  liable  to  be  followed 

W  rt'lention, 

SaH'erin^,  »[>art   from  that  ex])cricneed  in  eouneetiou  witli 

lirtnrition,  is  no(  a  prominent  feature  of  the  difiettsc.     JCssential 

M\.  |iain  connected  with  the  pre-senee  of  the  tumor  itself,  was 

ily  complained  of  to  a  severe  degree  }>y  three  patients,  and  it 

rcferrt'*!  to  the  hy|M>pintnuni  and  the  baok. 
On  the  whole,  it  may  bt*  said  that,  iu  the  abwuice  of  prostatic 
nilrnlous  disease,  i^lnndular  involvement,  and  carcinoraatous 
lia.  the  existtence  of  [yqiillary  librorua  is   rendere<l  highly 
le  by  eymjitonifi  of  vesical   irritability,  with  ocawional 
llftckn  of  retention  of  urine,  and  hematuria,  more  or  lesi*  pi*o- 
L\  aa  a  constant  or  frequently  recurring  sign,  without  any 
rioufl  cauHe.    ConcIuHive  evidence  of  it*i  true  nature  is  atfordeii 
the  n]ii*oarancc  of  ft  villous  growth  at  the  orifice  of   the 
thm,  ua  bapiK-'ued  in  the  case  of  a  young  girl,  or  by  tlie  dis- 
of  (letjtchiNl   vascuhir  tuftn,  which  ■  aftbrd  tlw  minute 
lut's  previiiusly  dcscrilntl.     Unless  the  growth  is  [x>dun- 
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ouliitwl,  or  contnins  a  co«?i<iornblo  amount  of  solid  matc-nal,] 
rtOUiHling  will  rlirow  no  light  n\>c>u  it. 

Tlu!  progrio.sis  of  t)ii«  uHcctioii,  it"  left  to  purRiie  it«  conrae 
W'itliout  surgical  interference,  is  of  the  worst  potwihk-  tlGM^ri])tion, 
since  denth  iilmnst  invarinbly  follows  from  sheer  loss  of  bhwd^S 
or  Ihc  conibinol  eft'wtjt  of  iieraoiTliage  and  pain.  A  further 
unalysis  of  tlie  twenty  cases  shows  that  fourtttMi,  trealetl  nieiidy 
hy  pftllinttve  measurea,  were  fatal:  one  from  cholera;  oue  from 
urcniin,  due  tn  obstruction  of  the  ureters  by  clots  derived  fmin 
ftiniihir  growths  in  Ihc  kidneys;  three  fr<mi  the  exhaustion 
prodnced  by  suffering  and  loss  of  blood  :  and  nine  from  hemor- 
rhage alone.  Of  the  remaining  six  ease:*,  to  which  refen;n<.-ai 
will  again  Ik;  made,  one  pushed  the  growth  during  an  act  o( 
straining,  and  five  were  subjeoted  to  operatiouB,  of  which  tW( 
recovered,  one  wa«  benefited,  and  two  dietl. 

The  morbid  eonditions  of  the  other  parts  of  the  urinary  tract] 
refer  prinei)»ally  to  hypertrophy  of  the  inuHcular  walls  of  thoj 
bladder.     In  a  few  instances  there  waa  no  concomitant  ditX'ai- 
wiiatever.     Tn  ten   the  viscns  was  more  or  less  hy)>ertrophio<J, 
ui^Aochited   in  two  with  great  eontnn-tinu :  in  one  witb  ab»ice»*a] 
near  the  tumor;  in  two  with  pyelitift;  in  two  with  thickening-j 
and  dilatation  of  the  ureten*  and  pelves  of  the  kidneys;  and  in 
one  with  (Sacculation  of  tlie  hludiler  and  vlllonti  growth  of  the 
kidneys. 

y.  roly|>oid    fibroma,  or  polyp,  is    exceedingly    uncommon,] 
Ordinarily  pyrifonn  or  globular  in  Kha]ie,  and   usually  atljiche* 
by  a  narrow  ixwlicle,  it   is  eitlier  smooth  and  even,  or  more  oi 
Icttp.  lobulated,  at  its  periphery,  and  made  up,  in  the  great  mi 
jority  of  instances,  of  lax,  succulent,  delicate  filamentouK  tissue, 
or,more  rarely, of  firm  interlacing  fibres.     It  is  poorly  providi*d 
with  hloodvi-ssels,  and  is  covered  by  a  reflection  of  tlie  veeical 
mucous  membrane,  the  cells  of  which  arc  genendly  nonmd, 
although  they  may  l>e  present  in  the  form  of  flat  ttwsellatiHl  epi- 
thelium, in  immense  quantity. 

Excluding  the  cni*.-^  recorded  by  Lusitanus,  Kiivbner,  Rylviu* 
Uolliu,aud  other  olderautliors, and  those  in  which  villous  hypei 
plasia  is  a  pnmiinent  feature  of  the  growth,  fifteen  cxamph 
of  fibrous  l»oIyp  have  been  collcctwl,  of  which  eigiit  occurred 
in  males,  and  seven  in  females,  their  ages  varying  fi-om  thirleei 
months  to  fifty-six  years.     In  only  six  were  the  subjects  impubic, 


Tl'liOK3    or    THK    BLAPDEB. 


14t 


age  being  the  twentietli  year.  The  <liiration  of  t\w. 
ction.  from  its  tiret  mniiitestatiou  tintil  its  close,  miiginl  hv- 
11  five  weeks  and  thi-ee  yeare,  the  average  hoiiig  fourteen 

|7lie«c  tumoi-s  occasionally  coexist  with  urinary  calculus,  or 
cv  ruay  bo  iucrusted  with  crystals  of  triple  phosphates.    In  bIzc, 
_tWv  vary  from  u  pea  to  a  closml  fist,  anil  they  are  ue^ually  8ingle, 
if  multiple,  they  arise  either  at  several  distinct  ])oiutB,  or  are 
itere<i  on  a  common  peilicle.     They  evince  a  reinarkahle  pre- 
iTtion   fur  tlie  ?ieck  of  the  hljnhler,  nt-ar  the  orifice  of  the 
un-ihriu  not  less  than  nine  of  the  instances  haviug  had  their 
fin  at  that  locality,  (he  remainder  having  develoiicd  from  I  lie 
lus  of  the  organ.     In  n  caae  nurnitcd  hy  Dr.  Willis,'  a  pen- 
inos  grviwth,  of  the  volume  of  u  cherry,  and  covei-ed  with  cal- 
>u«  matter,  hung  fruin  the  anterior  wall  of  the  bladder,  mo  a» 
(net  as  u  valve  at  the  urethral  opening, 
iTlie  symptoms  of  ve8ic4il  polyp  are  chiefly  of  a  mechanical 
cbu«cter, tlie  most  prominent  l>eing  difficulty  In  urination,  sud- 
stoppage  of  the  flow,  and  frequent  attacks  of  [uiinful  reteu- 
>a,  owing  to  the  masa  obstructing  the  orifice  of  the  urethra, 
intruding  itself  into  it,  requiring,  in  exceptional  instatuHUh, 
daily  use  of  the  catheter.     Hemorrhage  is  very  intmiuent, 
fhaving  octurred  in  only  four  of  the  fifteen  cases,  in  thi'ee  of 
llicl)  it  vcM  slight  and  recurred  at  loug  intei'valt^,  while  in  one  it 
Msioiiod  by  the  introiluction  of  instrumcnis.    In  two  bo\  k, 
K-jilfCctive  ages  of  thirteen  and  eighteen  months,  in  addi- 
lo  the  other  rational  nigim,  reducled  pain  at  the  head  of  the 
ni«,  U'hieh  is  so  characteriatic  of  stone  in  children,  was  most 
irked.     In  all  of  the  females,  a  constant  and  extremely  valu* 
Jo  Bvmptom  was  protnu-ion  of  the  tumor  I'rom  the  uix>tlini  at 
Tulvu,  aud  iu  several  of  the  males  it  projected  into  the  pros- 
tic  portion  of  the  canal.     A  caf<e,  recorded  by  Mr.  Stanley,' 
res  C8[N->cial  notice  in  this  connection.     In  coiiMuquence  nf 
Hruction  of  the  urethra  by  the  morbid  growth,  attended  with 
[OeDt  attacks  of  retention,  the  urine  was  forctil  int^^  the  im- 
feclly  cloHwl  orifice  of  the  urachus,  which  gnnlually  reoiwneil 
ler  the  constant  pressure,  until  the  urine  reached  the  vicinity 

Criiwry  Dlsf^srs  nnd  ilivfr  Treatment,  LoniloQ,  18SS,  p.  S84. 
'Trail*.  Palli.   8oc.   Londou,  toI.  Ul.  p.  127;  bd(1  Hed.  Titni-a  nnd  OazvUe, 
rol-  ii.  [.   IW. 
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of  the  umbilicns,  whero  an  ahsce-iis  formwl,  and  j^aro  oxit  to  ]t\ 
and  uriue,  ujtoii  its  ovacuntioii,  nine  i\»y»  hri'ttve  Hmtli.     Tlia] 
patient  was  a  male  clii!*),  tliirtocu  months  old,  who  liad  )>rcM'nte(i 
syinptonis  of  stone  for  ton  weeks.     On  dign^ection,  n  soft,  lolm- 
luted  ffrowth  wua  found  to  Ik;  iitTachiJil,  iit  cni-h  (extremity,  by  afl 
pedicle  to  the  bnfl-tbnd  of  the  bladder,  just  behind  the  npeters, 
wliich  wore  dilated,  while  its  eentnit  jvortion  could  be  pr<.ipellwl 
forwanU  over  the  meatus  during;  luictuntion. 

The  diagnosis  of  polypoid  fibpoma  is  based  upon  the  f(tivi;oin| 
symptom*.    Froni  other  tumoin  it  is  dii>tinjj:nished  by  the  al.iw-u< 
of  eswntial  piin,  and  by  ditTitMilty  of  minttirition,  m  the  earlif 
symptom,  followed,  in  exeoptional  inslam-tt!*,  by  heniorrhiiir*".    U 
is  met  with  at  an  earlier  age  than  papillary  fibruiua.uiHl,  unliki 
it,  the  bleeding  is  not  only  not  a  constant  sigTi,  but,  when  il 
does  oeeur,  it  is  of  Iritlinjr  iinpttrtance.     In  rare  inHtanccw,  as  laj 
the  cases  of  two  children,  the  growth  can  Ix*  felt,  envelo|H.ii  by 
the  contracted  bladder,  through  the  abdominal  walls.     This  does 
not  occur  in  villous  tumor.     From  calculus  it  nmy  bo  difler- 
entiatetl  by  the  introduction  of  the  f>nund.  wbioh  may  be  felt  to 
touch  the  growth,  but  dot's  not  elicit  a  metallic  note.     Instru- 
mental explonition  ia  very  liable  to  l>e  attendt^  with  deviation 
of  the  beiik  of  the  Ciitheter  to  one  side  or  the  other,  and  it  niav 
even  bo  impossible  to  carry  it  onwards,  so  that  lateral  move- 
monts  are  im])Ofletble.     A  Rimilar  phenomenon  m  witnessed  ii 
hyitertrophy  of  the  prostate,  but  the  latter  condition  may  b«^ 
determined  by  a  digital  examination  though  the  rectum,  and  by 
the  advanced  age  (>f  the  patient.     In  females  a  protruding  jx^lvp 
might  lie  niii^taken  for  evcnsion  of  the  bladder,  or  viiM'ular  lumu 
of  the  urethra  ;  but  by  careful  exploration,  ami  traeint;  the  mat* 
with  the  finger  or  probe,  its  true  nature  is  reavlily  determined. 

The  prognoaifl  of  this  allection  in  most  unfavorable,  when  it 
iH  not  opjiortunoly  interfei\Nl  with,  a  fjital  i(«sue  invariably  ocenr- 
ring  from  retention  of  urine  and  it.s  etfeets  upon  the  at»ociated 
organs,  especially  the  kidneys.    In  the  eases  not  cnred  by  ope. 
tiou,  the  principal  lesions  found  on  dihseetinn  were,  dilatation 
of  the  uifthni  and  neck  of  the  bladder,  with  hypertrophy  o 
the  muscular  coat  of  the  latter  viscus,  and  enlargement  of  th 
ureteifj  and  pelves  of  the  kidneys,  the  tissues  of  which  organs 
were  in  various  stagob  of  iuflammattou. 

2.  Caivinomatous  7^amon. — Among  the  rarest  of  surgical  atiec- 
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lust  bo  rnnkwl  primary  cttrcinomu  of  thf  blntlilcr,  ultlioiigli 
ffn  not  ven*  unconiiiion  as  a  inetsistatic  doiwsit,  or  as  the  i"es«U 
cflhe  extension  uf  a  similar  growth  from  the  utoriis  unci  Vii^-iiiH 
in  till' female,  und  the  rectum  nml  jirostntein  themnle.  Indeed, 
ititiay  be  asserted  that  the  majority  of  «r>-calletl  iirimary  cancei-fl 
m^'  from  prolifenitiou  of  the  epithelial  elements  of  the  acini 
iiH[<Jnct4  of  the  prostate;  it«  connection  with  tlie  posterior  |>or- 
tioDof  tliat  orpui  Iwing  proved  not  only  by  diM^ection,  but  by  its 
f  ti  ipiinibly  more  fre(im'nt  occurrence  in  men  thiu;  in  women. 

Th.-  usual  variety  of  curcinonin,  met  witli  in  the  bladder,  as 
ifaovrn  by  modern  histological  research,  ia  tlie  ei>ithelial.  AVhar 
w:i-  fonnerly  known  an  -(cirrhuK  is  iinthini;  more  than  the  firm, 
infill  rating  form  of  epithelioma,  characterized  by  ikUmhc  stronm 
••f  librou*  tibsue,  i>erva(icd  by  i*mall  and  infreriucnt  alveoli, 
which  contain  lieaps  of  loose  epithelial  eelU  and  e]'itlermic 
\*^tU.  The  Hoft,  juicy,  mwlullary,  or  fuui^oid  form  of  the  affec- 
tiini,  generally  tlenoniinatetl  encephaloid,  is  of  the  sanu>  nature, 
lioi  its  stroma  is  more  delicate  and  more  vascular,  and  the  loouH 
UrpT,  while  the  e<'ll'*  arr  the  seal  of  gnmular  and  fatty  nietamor- 
y\\m\f  and  di(*integration.  In  many  sjKicinu'ns,  the  latter  asi^nnie 
I  vyliodi-ieal  tthape,  when  the  muss  presents  the  iiiiimte  appcjir- 
;irii>rde<l  hy  cylindrical  epithelioma  of  the  gastrointt'-^tinal 

!i  .lUit  tract.    t)tber  varieties  of  careiuonui  are  ahiiosL  unknown. 

Wljon  the  affection  has  existed  for  some  time,  the  overlying 
10*  membmnc  oecasionally  be- 

1UW  The  seat  of  papillary  hyjier- 
»ia,  the  delicate  prolongations  re;- 

rin^frirlier  upon  an  unbroken,  s<ift, 

"lOiry,  elevated,  or  jtolypoid  tumor, 
njnin  an  ulcerate«i  surt'ace.     Th© 
I'owicctive  timue  of  the  villi  beconi- 
pciiitillniled.by  continuous  growth 

>m  k-iow,  with  epithelial  cells,  j»«.)ly- 
tuorph(>us,oi'  in  the  form  of  concentric 
l':irl«,  or  cell  cylinders,  as  shown  in 
titt.  ;J1,  reduceil  from  Dcmrae,  gives 
riw  to  the  so-callt.-«l  "  villovis  cancer,'' 
'  ,  fruni  its  nnuToscoiiic  reseni- 
■■itM'.v  to  jiupillary  tihroma.  has  been, 
abd    14    yet,    generally   conf<»unded         c«tii.(«i»t»M  Vntai  rwiu*. 
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witli  it.  It  idf  however,  far  less  comnioii  thuii  tliehenlgn  vUIoiih 
growth,  from  which  it  is  to  1>e  distinguialioJ  hy  tlie  iutilti-utt'il 
villi  rfiKn^ing  upon  a  bast'  whicli  shows  the  minute  feiituree  of 
carciuoiuH,  and  hy  the  pi-oliferution  of  villi  into  the  main  maen. 

Epithelioma  is  ohservcd   ni(>re  frequently  in  males  than  in 
feraalcj*,  in  the  proportion  of  ol>out  six  to  one,  and  is  almosl 
lH.>cnliar  to  advanced  lifu,  heing  most  common  between  the  fort 
fifth  an<l  eightieth  years,  occurring  very  rarely  Iteforc  the  fift 
decade,  the  average  age  being  lifty-eight,  agi-oeing  in  this  respec 
witli  the  iliseaae  as  it  ia  met  with  in  other  organs  of  tlie  l>ody. 
The  jiurts  moet  liable  to  be  atl'ected  are  the  neck,  trigone,  au4S 
haft-fond,  along  with  the  openings  of  the  uretera ;  and  it  is  seldom 
geeu  ai  the  auinmit  or  anterior  \vall.     It  may  occur  as  a  eircum-    i 
scril-»ed  solitary  tumor,  projecting  into,  and  almost  filling  up,  th^| 
blinhlcr;  or  in  the  tomi  of  small  nodules,  from  the  volume  of  a 
l>ea  to  ihat  of  a  walnut;  or  it  may  intiltnite  all  the  tunica  of 
the  viscus,  so  ad  to  convert  them  into  a  dense  mu^s^  varying  in9 
tliicknesrt  fiv>ni  a  quarter  of  an  inch  to  two  inches;   or  forma 
broud,  thick  belt  around  the  entire  circumference  of  The  bladder, 
from  its  neck  :ui  far  us  the  ureters,  as  in  the  case  of  a  gentleman, 
iiari-ated  in  a  former  edition  of  this  work.    The  tumor,  when  i^fl 
is  of  long  fttanding,  whether  it  be  of  an  enccphaloid  or  scirrhous 
(ippeamnce,  is   usually   in  a  state  of  advance<i   ulcerjiiion,  and 
prefieuts  a  foul,  ragged  Burface,  iteveral  inchcB  in  diameter;  o^| 
the  ulcer  anil  its  edges  are  beset  with  long  and  swollen  villoue 
exci-escences ;   or  it  may  be  simply  occupied  by  soft,  friithlc, 
broken-down,  pultaceous  materinl  and  clotted  bluoil. 

During  the  progress  of  tlie  disease,  tlie  associated  organs,  u 
the  prostate,  un^ters,  and  kidneys,  are  liable  to  be  intpticatinl, 
and  the  bladder  may  adhere  to  the  surrounding  parts,  and  com- 
munieate  with  the  vagina,  uterus,  rectum^  eolon^or  ileum.  Tb^H 
viscus  itself,  on  dissection,  h  usually  fnnnd  to  contain  a  siuall^ 
quantity  of  dark-colored,  fetid  urine,  mixed  with  pus,  lymph, 
or  blood.  Sometimes  the  organ  is  very  much  contracted,  wliile 
at  otlnrrs  it  is  gn*atly  eidarged.  In  many  eases,  its  intermediate 
substance  is  healthy  ;  in  others  it  is  diseased  nnd  hypertropbied. 
The  ureters  and  kidneys  are  also  now  and  then  affected,  most 
commonly  dihittil,  from  the  morbid  growth  plugging  up  tiie 
orifices  of  the  former,  thereby  euusing  the  urine  to  accumulate 
in  their  interior,  and  occasion  death  from  uremia.    Secondary 
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,1(*|-»oBiht  are  found  in  aWmt  oiic-liiilf  of  the  ca^es  in  the  ki<!nej-»*, 
li-^-or,  iliftc  and  Inmbor  glands,  and  Itings,  in  the  order  herc  men- 
tioned. 

Oarvinoma  of  the  bladder  usually  runs  it*  course  with  groat 
rtipiditjr.  dettth  ensuing  from  the  effects  of  retention  of  urine, 
y^rfopation  of  the  viseue,  infilti-ation  of  urine,  or  (K-ritonitis,  on 
an  average  in  less  than  twelvi-  months.  Occasionally,  however, 
life  i»  prolonged  for  ei^ht  or  nine  yoara,  of  which  remarknhle 
instances  are  recorded  by  Lainbl,  Sip  Henry  Tbomjwin.und  Mr. 
W-  Michell  Clarke.  These  were  exami>les  of  villous  medullary 
opitlielionin,  and  hemorrhage  \va«  n  jtrominent  symptom  from 
the  rtrwU 

The  nuist  reliable  signs  of  epithelioma,  in  addition  to  those  of 
vesical  irritability,  are   f»ain,  bemorrhagv,  and   constitutional 
<?achexia.    l?iiftVriiig  and  hematuria  are  prenent  in  at  leat^t  three- 
fciiirtlini  of  all  easeri,  tin?  former  being  often  of  the  most,  excru- 
ri:»tiijg  character,  and  ivfcn-cd  to  the  hypogastriuni,  perineum, 
loixifl,  and  teatce.     In  a  noteworthy  instance  of  scirrhous  epithe- 
lioma, under  the  care  of  Dr.  John  Ashhui-st,  the  si)ccimen  of 
wliich  was  exhibited  at  the  Pathological  Society  of  Philadel- 
pliia,  in  the  fourth  volume  of  the  TninHaetious  of  which  l)ody 
tUtJcoM;  is  reported,  there  was  neitluT  pain  nor  hemorrhage  at 
any  staire  of  the  attection,  the  immunity  from  snft'cring  being 
UHorihiHl  to  the  alweiice  of  ulceration.     It  is  to  he  remembered, 
however,  that  although  it  is  commonly  a  late  symptom,  pain  is 
not  always  dojiendent  n[»on  an  open  state  of  the  growth,  since 
in  one-third  o(  the  cases,  in  which  suflcring  was  complained  df, 
ihv  tnmor  was  tbund,  on  di»ecction,  to  be  cutiiv.     Hemorrhage, 
proftwo  and  long-continncd,  on  the  oflier  liand,  is  nscrihable  to 
ji    broken-down  or  ulcerated  state  of  the  morbid  mass,  or  to 
secondary  villous  formations  on  \t»  surface;  but,  unlike  what 
•^'(■urs  in  the  ordinary  villous  gi-oxvth,  although  it  may  be  a  most 
prominent  eyniptom,  it  never  exists  alone.     The  earcinoniatoua 
cachexia,  as  denoted  by  the  progressive  emaciation  and  loss  of 
ftreiii^th,  and  the  wan  and  sallow  state  of  the  countenance,  is 
rarely  wanting  in  the  later  stages  of  the  disease, 

Additional  evidence  of  the  existence  of  caitinoma  may  be  eli- 

ritwl  by  rectal  and  hypogastric  paljiation,  and  the  Bound,  and,  iu 

tUiuaubj(K'ts,  the  enlarged  lym^-hatic  gland"  may  be  felt  through 

t]it>  abdominal  walls.    The  small  fragniutits  of  the  growth,  whirh 

10 


U<i 


TUMOlfS    AXU    TLHEHULE    OF    THE    BLADDER. 


arc  occofiloiiailly  ditK^ItargLHl  along  with  tlic  uriue,  proseut,  after 
proper  Imnlening  and  aoctioti,  the  distinctive  tent un*  of  earci- 
noma;  or  if  minute  tuftj*,  which  nquv^iHiiit  enhirireil,  and  vaeeular, 
aud  iiitiltmtcd  villi, enu  be  detected,  the  diagnosis  is  cstablishetl 
beyond  the  potwihility  of  a  doubt.  Not  the  slijrhtest  nOian 
can  be  ptace«l,  as  wne  t*o  often  done  iKjforc  the  prehiutologic 
|«ttriod  of  morbid  rrcowthsT  i»  the  cella  voided  with  the  urine, 
the  transitional  forms  of  epithelium  lining  the  genito-urinary 
tract,  particulnrly  those  of  the  set'ond  and  third  rows  of  the 
bladder,  are  pio  similar  to  those  of  «ireinonia,tIml  tiie  distinct  ion 
ia  iin|M)AHible. 

Ahnost  tlie  only  ntt'ection  with  which  epithelioma  is  liable  to 
be  confounded  is  papillary  fibroma,  or  villous  growth.  For  the 
purpose  of  pointing  out  their  differential  diagnosis,  their  charac- 
teristic»  are  given  in  the  subjoined  tabic: — 


e«i 

I 


ISpUhelifmn. 

1.  Ts  n  dt9ea»P  nf  pMerly  pprsons,  Uio 
avcrngt*  ngc  being  tlip  flf\y.eiglilti  year. 
Kever  uccurs  in  cUlMren. 

2.  Moat  oommon  Id  malM. 

8.  Pain  prpgeot  fn  seventy-flve  per 
cent,  of  cases. 

4.  HcmorrliRjefe  in  wTenty-dTe  per 
vout.  orcuses.  Usually  a  lute  symptom, 
and  ucTcr  the  only  one. 

ft.  Mayhedftectedbyiliefoand,  and 
maoital  ezplDratioD  of  ilin  reciam  aad 
by|K>gBi>lntiin. 

0.  Never  protrudes  al  tlie  vutva. 

7.  Disi'linrged  rragmenis  ihow  car- 
ciuomatouA  »trncnires. 

8.  CarclnomaiaUB  cachexia  late  to 
IbC  diiM-aisc. 

9.  Lytnplmtir  involvement  nmy  be 
detected  by  prtliwlion  of  nhdonii'ii. 

10.  Tbe  affection  lerminalc*  fntally, 
OD  an  average-,  in  twelve  months. 


Papillarjf  jUfroma. 

1.  An  affecUon  of  adult  tif<*,  llif 
average  ago  bt-lni-  tbe  forty-fourth  year. 
Ten  per  cent,  of  cuacii  met  n-itU  In  im< 
pubic  subjects. 

3.  8ex  cxLTts  no  iaSucnce  uiKiQ  iU| 
production. 

8.  Pain  in  only  fifteen  per  cent,  of] 
cases. 

A.  Hrmorrbage  of  conatanl  occur-| 
rciice,  and  ulU'U  at  oulitcl  wilhuut  ob- 
vious caii«.>.     In  ran:  cawhi  Ihc  only 
»yinploni  throughout. 

S.  Eluded  digitid  aud  ia»lrumcnte) 
eiaminatiou. 

0.  May  apiH'ar  at  Ibis  {Ktinl. 
7.  Dl8cliBr>;cd   f^ffmenla  show   no 
epithelial  pnillferailon. 

9.  No  such   nppcnrancQ  In  vlUottm 
growth. 

U.  The  glands  of  pclvlB  and  lolna  \ 
never  coniamiiialcd. 

10.  Fatal  reault  seldom  earlier,   on 


'  an  average,  than  three  years. 
8.  Sarcomatous  Tumors. — Sarcoma  of  the  bladder,  as  vorifiod 
by  the  microscope,  is  so  rarely  met  with  that  it  is  impossible  to  ■ 
give  a  wtti!*f»ctory  account  of  its  clinical  features.     It  is  quite  ^ 
certain,  however,  1  bat  many  neoplasms,  reported  as  euccphaloid 
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wncer,  occurring   before  the  fortieth  year^  nnd   composed   of 

unull  rouii'l  cells,  closely  jmckwl  in  a  liomogonoonB,  or  finely 

rannlar,    or    imperfectly    fibrillatcj,    intei*cellnkr    substance, 

ould  Iw  clajtKiHcd  under  this  head  ;  and  it  is  highly  ]»i*ohahlo 

tniuora  have  been  included    under  polypoid  and  villous 

^rths  which  were  composed  of  sarcomatous  tissue.     Tt  may 

siaity],  in  a  general  way,  tlnit  sniconia  occurs  earlier  in  life 

0  impilhiry  Hbronia  and  epitheltonm ;   that  it  shows  little 

ntlcncy  to  bleed. even  when  subjected  to  surgical  interference; 

d  tlwit  it  is  uttcndetl  with  syinptorae  of  obstruction  of  the 

w  of  urine,  without  Iwing  the  m&t  of  essential  jmin. 

Dr.  Qt-rsuny'  has  given  the  details  of  the  cafic  of  a  man,  forty- 

ne  years  of  ago,  in  which  a  firm,  elastic,  lobulatcd  spindle- 

llc'l  tumor,  of  Hic  volume  of  a  hen's  egg,  was  attached  by  u 

.^,  delicate  |K>dicle  to  a  diverticulum  at  the  base  of  the  hlad- 

er,  wlici*e  it  had,  for  five  years,  excited  symiitoms  of  vesical 

itability  and  retention  of  urine,  requiring  the  constant  use 

tb«  catheter.     The  growth  could  be  felt  by  the  sound  and 

Hhv  fini;fr  in  tbe  rectum.     A  fatal  attempt  was  made  to  remove 

it  Ijjiuctlian  cystotomy;  but  it  might  have  been  reached  through 

till'  bowel, 

Au  examplu  of   peduncidated   round'Celled  sarcoina  of   the 

Udder,  associated  with   similar   <lisease  of   the  vagina   and 

L*iw-vagim»l  ncptunj,  is  recorded  by  Mr.  Marcus  Beck  in  the 

fiity-titlh  volume  of   the  Tninsactiojis  of   the  Pathological 

icty  of  London.     A  child,  two  years  of  age,  suftertd  from 

ntincncu  and  attacks  of  puiii  nnd  straining  on  micturition, 

llotrod  by  wlighl    bkn^ding.     Twelve  months  previously,  six 

mil  |MiI_vp3  had  Iwen  removed  h}'  the  ligature  from  the  vagina. 

ifiiuurt  of  gniwtbs,  uomc  of  which  were  as  large  as  grapes,  pro- 

ed  from  the  urethra,  distending  it  so  widely  that  it  was  at 

'fkcn  for  the  vagina.     Death  occurred,  without  further 

....^.iL*e,  from  exhaustion,  sixteen   months  from  the  com- 

(UMiment  of  the  disease.      The  bladder,  on  dissection,  was 

iiiid  to  bo  hyijertrophie<I,  and  the  tumora  sprung  from  the 

iokened  mucous  mcmbmne  of  itn  net:k  and  lm»-fond. 

A  mmt  instructive  tuistancc  of  sjuDdlO'Cclled  growth  has  l>een 

by  Dr.  Senftleben,*  from   the   practice  of  I'rofessor 

'  Lxugentwck'i)  ArcUir.,  Dd.  xMl.  1872.  p.  191. 
*  Ibid..  Bd.  1.  1801,  p.  128. 


148 


TfMOBfl    AND   TUBERCLE    OF   THE    BI.ADDEH, 


Laugenbock.  A  woman,  tvveiity-uiue  years  of  age,  had  hecnl 
troubled  with  dysuHii  and  iiicontinenoc  for  tburteon  mnntliaf 
and  ilurinfT  Ibrcihlo  eftbrU  to  empty  tlie  lil;i<ider  and  rectniu  n 
red,  fleshy  mass  prolruded  from  the  widely  dilated  urethra 
which  she  was  in  the  habit  of  snipping  off,  the  operation  beingsd 
attended  with  neither  pain  nor  hemoiThasre,  Attemplji  to 
teiir  away  the  liimor  with  foreeps  were  useless,  on  account  of 
ita  groat  friability.  Death  ensuing  from  peritonitis  on  the] 
fourth  day,  a  firm,  elastic,  villous  growth,  (if  the  size  of  u{ 
walnut,  was  found  to  originate  from  the  intermuscular  eonuetvl 
tivo  tissue  of  the  ucck  of  the  blachier,  the  base  of  that  viscu^j 
having  been  perforated  by  the  forcei*. 


The  treatment  of  turoora  of  the  bladder  is  palliative  and 
radical.    Tlie  former,  whieh  has,  as  a  rule,  alone  been  resorted 
to,  consists  in  allaying  pain  and  spasm,  bv  anodynes,  in  full  and 
re|R'ated  dones,  and  in  preventing  and  arresting   hemorrhage, 
which  is  80  troublesome  a  complication.     To  fulfil  the  bttei 
indication,  everything   tending   to  favor  a   detei*mination   oi 
hl(M)d  to  the  jielvic  organs,  as  riding,  prolonged  exert-iwe  on  f(K>t, 
warm  hip  baths,  and  venereal  indulgence,  should  be  scrupulously! 
avoided.    The  bowels  should  be  mnintaineil  in  a  soluble  condi- 
tion, and  the  diet  should   be  nourli^liing,  and  consist  of  siieU^ 
articles  as  are    not    productive    of   Aatulcnec   and    dysjieiwiu 
When  bleeding  has  once  set  in,  our  main  reliance  is  upon  opium] 
and  acetate;  of  le:id,  gallic  acid,  and  alum,  with  acidulatcMl  drinks, 
and  i"cst  in  the  recumbent  posture,  with  elevation  of  the  jtelvis. 
In  a  cose  of  villous  tumor,  under  the  care  of  the  author,  prompt 
relief  was  always  affordcil  by  a  dose  of  calomel  and  rhubarb, 
followeil  by  alum  and  opium,  with  Hulphnrie  acid  and  infuMuu 
of  roses  as  a  common  drink.     A  highly  efHe^ctous  eombinationfl 
is  ten  drops  each  of  turpentine  and  dilute  sulphuric  acid,  with 
five  grains  of  gullic  aeid,ailministered  every  few  hours.     Wheg^ 
the  or*linary  remetlies  fail,  a  drop  of  ei-eaaote,  given  iu  the  fornifl 
of  emulsion,  every  t\vo  liours,  also  proves  servieable,  as  do  also 
the  tincture  of  ergot,  and  the  solution  of  pi-rnitrate  of  iron. 
The  action  of  these  medicines  is  promoted  by  the  application  of 
ice  bags  to  the  hyjKigastriuni  and  perineum,  and  a  conical  plugfl 
of  ice  introduceil  into  the  rectum,  vagina,  or  eviui  the  bladder,^ 
sometimes  acts  like  a  charm.     Dii*ect  medication,  in  the  form 
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ostriiigent  inject  iona,  such  rh  ftoliitimis  of  acetate  of  k'iiil,nlimi, 
illioaciU,  pcrttulphate  of  irou,  crgotino,  and  uitrato  of  silver, 
"^li'Til'^  ^  coutiourtly  rt'jiorted  to  in  oI>stinate  cnses.  It  is  of  the 
la-sl  iuii>orrance  to  remember  that,  when  the  lieniorrliage  is  at 
.1))  troiihlesome,  it  is  uRiially  due  to  the  liy[>ertrophietl  bladder 
lY'iifracting  down  n|>on  a  villous  or  nleoiiited  growth,  to  prevent 
irljjcli.  tlie  [wUicut  f>honliI  Iw  tiiii^lU  to  relieve  t)ie  organ  with  a 
sod  cjithcter,  in  order  that  he  may  retain  at  least  an  ounce  of 
nrine- 

F«»r  the  relief  of  papillary  and  polypoid  fibroinas  surgical  in- 
tifrfor«nce  is  imix'rativcly  demanded,  since,  without  it,  a  fatal 
iffiue  i«  almost  the  inevitable  result.  Among  the  earlier  npo- 
utions  in  this  direction  are  those  of  Civiale,'  in  which  the 
luokor  waa  seized  and  torn  away  with  the  trilabc,  or  crushed  by  a 
liUiotrite,  and  lett  to  drop  ofl'  and  be  Rptnitaneoualy  dii*charged, 
or  Vk*  ex  tract  I'll  8cvt*ml  iiay«  sulwetpiently.  AUhouirh  the 
Fnnch  fiuifreon  rc|K>rt8  many  succcskcs,  his  jiractice  does  not 
»p|)OAr  to  have  gained  any  foUowerfl.  In  male  subjects  the  only 
ratit>noI  nmde  of  attacking;  thi>:*c  trrowtlw  is  by  f)f)eninp  the 
likdder,  ami  removintc  them,  in  accordance  with  the  extent  of 
tJicir  attachments,  by  enucleation,  avulsion,  scraping,  dcrasc- 
inent,  or  ligation.  In  females,  on  the  other  hand,  c^-stotomy  is 
pcnerally  tnn^alled  for,  mnce  on  account  of  the  greater  shortness 
Kud  dilatability  of  the  urethra,  and  the  altsciicv  of  the  prtistate, 
acc«9  to  the  tornor  is  rendered  easy,  and  attended  with  less  risk. 
Tliat  the  bladder  nniy  be  0)>ened,  wIumi  it.  coiitjiins  a  new 
[rewth,  wilh  a  pretty  fair  pros[>cct  of  success,  is  attested  not 
only  by  formal  oi«emtion3  practised  for  their  removal,  but  by 
sveral  recorded  instaucef,  in  which,  under  the  Ixrlief  that  the 
itionts  were  afi'ected  with  calculous  disease,  cystotomy  was 
vmrteil  to.  Mr.  Croftse,  of  Norwich,  under  these  circumstances, 
li*cltwed  A  mass  of  jiolyi>oid  cxeitrscenccs,  as  soon  as  the,  mem- 
branous urethra  was  opene<l,  .which  were  removed  with  the 
Mwon,  hut  the  child,  which  was  much  prostnited  by  previoufi 
luti'erin^,  died  in  forty-four  hours,  after  uncontrollable  vesical 
•u»nms.  l*etit,'  of  Lyons,  cut  a  man,  twenty-eight  years  of  age, 
uulili^'overtng  the  presence  of  a  tumor,  decided  that  nothing 

'  Tnli^  Pratique  Btir  let  MAlodirs  des  Or^nns  Gemto-UrinnirrR,  If^flO,  1.  [ii 

[w>  lai-iw. 

*Mi-d.  (]u  CiBur  i>i  Dipcoiirit,  hl.,  p.  340. 
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more  wns  to  licdoue.  On  (lent}!  from  plithisis,  onoycnraftcrwiinlH,^ 
ft  pyriform  |k>K-|>,  with  a  very  tlelicate  jwdiclo,  and  m  \ar'*e  txa 
the  fiHt,  was  Iciimd  to  occupy  thf  bhulder.  Thi'ixMir*',  inoreovor, 
at  least  thi"oe  examples  of  operations  for  stone,  which  were  com-i 
plicated  hy  tli«  existence  of  morbid  growths,  nnd  they  were  all 
successful.  In  one,  Default  removed  the  caleuhni,  and  twisted 
ofl'  the  tumor;  while  in  two,  which  occurred  to  iJe«chum|»), 
and  the  author,  the  stones  were  extracted,  htit  the  ne<iplasmfi 
were  not  interfen-d  with.  The  latter  ease  was  that  of  u  lad, 
littecn  years  of  age,  who  was  greatly  omaeiateil,  and  was  almost 
worn  out  by  constant  sufteriiif;.  A  largo  phosphatic  concretion 
was  removed  by  the  latend  incision,  at  the  Clinic  of  the  Joifer- 
aou  Mwlical  College,  in  the  winter  of  1874,  and  the  anti-'rior 
wall  of  the  bladder  waa  felt,  by  vesical  and  liji>ogn8tric  fuilpa- 
lion,  to  bo  the  seat  of  a  Bossile,  lobulated,  firm,  olastie  tumor,j 
which  was  prnbalily  of  a  myomatouK  natnm. 

In  the  male,  the  best  modoofreachinjstheiie  growths,  particu- 
larly if  they  be  at  all  voluminous,  is  by  opieyslnt-omy.  To  gtiin  an 
much  i*oom  as  jicwsible,  UiUri'th,  idler  having  tii*st  verified  tho 
diagnosis  by  opening  the  bhuhlcr  through  the  |K*rineum,  out  the 
recti  muscles  at  their  insertions,  and  incised  (he  bladder  trans-; 
vnrsi'ly.  A  jM>rtion  of  the  tumor  was  lorn  iiwity,  and  Ihc  re- 
mainder tied  and  dissected  off  fi*om  the  muscular  ctwit,  in  which 
it  originated.  Two  arteries  were  ligatcd  and  the  threads 
brought  out  at  the  upjwtr  wound.  To  guard  agniiist  infiltration 
of  urine,  the  wound  in  the  bbddcr  was  not  approximated,  but  u 
drainage  tube  was  ]>assed  through  the  organ,  au'l  allowed  to] 
hang  out  of  the  lower  opi'uing.  The  reaction  wns  miMlernte, 
and  the  hoy  was  discharged  on  the  tliirty-seeond  day,  a  truss 
having  been  adjusted  to  prevent  hernial  protrusion. 

In  femaleB,  under  similar  cii*cumstances.  the  bladder  nxay  bo 
reached  above  the  pubes ;  but  if  a  cutting  o|)eration  be  decidefl 
n|>on,  it  will  be  best  to  confine  it  to  a  median  incision,  etiin* 
meneiug  at  the  jiosterior  orifice  of  the  urethra  and  terminittingfl 
at  a  level  with  the  ureters,  tiimueh  the  vesico-vagjnnl  B<*ptum. 
An  o|^niug  of  this  size  will  reiidily  admit  the  introduetitui  of 
two  fingers  and  the  iiitorior  of  the  organ  can  bo  draE^^l  intoH 
view  by  inserting  double  lirKiks  into  the  mucous  membrane 
at  each  side  of  the  incision.     On  the(.-ompletiou  of  theo|>eration, 
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of  tho  wounrl  should   be  brongbt  together  by  tbc 
ltotto<T  wire  suture,  to  jjnartl  aj;ninst  the  formntion  of  a  iiKtuU*. 

When  the  tumor  prfitnultw  at  the  fi^iualo  nrethni,  as  usually 

ipIiCDSf  (t  ligature  gliould  be  pa&sed  through  its  substance,  and 
-rtout  wire  pnswd  over  it,  by  meanp  of  a  double  canulat  when. 
|l|r  making  tmction  on  the  thread,  the  loop  can  he  glippeil  down 

itii  attachment, and  rilrangulatioii  lie  etfuctod.     At  theexpini- 

Uon  of  forty-«ight  bours,  the  Tnase  may  be  removed  by  giving 

be  rannhi  a  few  twist.s  whieb  is  far  preferable  to  allowing  it  to 

i>iigh  offfUKintant'uusly.     In  other  cai»efi,a)*  in 

tuigority  of  villous  growths,  which   only 

Eoeprionally  occur  m  peduuculatetl  growths. 

win  be  neceftiyiry  to  dilate  the  urethra,  and 
more  rapidly  thin  la  done,  the  less  nttk  will 
iere  bo  of  6uhsei|uent  incontinence  of  urine, 
for  this  purpose  tho  thoroughly  atiwstbetiwHl 
kticut  U  i>laeo<!  in  the  lithotomy  [toHition, 
ihe  bard  ruhijcr  oylindrieal  ^iteeula  of  Pi-o- 

i»or  Simon,  of  Iloiilollwrg,  aiv  sncceiwively 
iitriKlin'tHl^  with  a  rotury  motion  and  without 
i>n.'p,  TJie  act  consists  of  seven  iiumbei-s.  of 
thich  Xo.  1  correfi]x>nd3  with  Xo.  27  oi'  Char- 
Bin''*  catla-ter  Kcale^and  ha«  a  dianifter  of  nim* 
lillimelrea;  No.  2  of  eleven  mm.;  ami  so  on 
Ip  to  Xo.  7,  the  diameter  of  which  is  two  ccnti- 

ftre»,  or  four-fifllw  of  an  inch.  The  annexHl 
Inwing.  tig.  3'J,  represents  Xo.  6  of  its  natuml 
riw.    The  introduction  of  the  InrgCBt  Justru- 

rnt  i.-t  litearcely  |>o«Aihle  without  the  previous 
i'okiii<r  of  the  urt^thml  orifice  with  the  bistoury, 
several  direction*".     On  removing  the  olt- 

initor  the  growth  is  fairly  oxjiosoil,  and  can 
h.'«nuigiibttcd,  cut,  w^raiMHl,  nr  torn  away,  as 

■y  be  di*cmed  proj^cr.     In  this  way  l^rofessor 
inioii  UtiA  sueceerle*!  in  Bcniping  off  papillary 
il'roiiiru*,  by  meann  of  a  sharp  spoon-ftliaped   instrument,  tliu 
rl  of  which  ie  bent  at  a  right  angle  with  the  shaft ;  and  ho 

L'UiT^  that  in  upwardn  of  fifty  cases,  in  which  he  haa  resorted 

tlii«  mode  of  dilatation,  eitlier  for  diagnostic  or  therapeutie;il 
ir]x»es,  not  only  \vn»  there  no  subscfjuent  incontinence^  but 
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the  bladder  was  capable  of  retaining  water  thrown  into  it  imme- 
diately after  the  withdrawal  of  the  speculum. 

Previous  to  subjecting  the  patient  to  a  cutting  operation,  it 
would  be  well  to  imitate  the  practice  of  Dr.  Mass,  of  Breelau,' 
which  consists  in  pouring  water  into  a  double-current  catlieter 
inserted  in  the  bladder,  and  relying  on  its  rapid  outward  flow 
to  entangle  the  growth  in  the  eye  of  the  instrument.  In  this 
way.  Dr.  Mass  succeeded,  in  three  adult  males,  in  removing 
small,  pedunculated  mucous  polyps. 

The  following  table  exhibits  the  statistics  of  sixteen  operations 
for  the  removal  of  vesical  growths.  It  will  be  seen  that  six  were 
fatal ;  two  in  males  after  cystotomy ;  and  four  in  females,  one 
from  avulsion,  and  three  from  ligation,  the  latter  being  children, 
in  whom  surgical  measures  hold  out  little  prospect  of  relief,  on 
account  of  the  multiplicity  of  the  tumors,  thereby  rendering 
them  inaccessible,  unless  by  suprapubic  incision.  Of  nine  adult 
females,  all  recovered  save  one,  death  in  this  instance  being  due 
to  peritonitis  from  perforation  of  the  bladder  by  the  forceps  in 
attempts  to  tear  away  a  sarcomatous  polyp. 

■  Bcrl.  Klin.  WocbschfY.,  Jan.  24,  1870. 
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Sect.  II.— TUBERCLE  OF  THE  BLADDER, 


The  lilaililer,  particularly  Hr  neck,  bnH-fond,  and  vicinUj 
Ibe  ui-etei-s,  is  souictimo**  the  scat  of  tulxjrciihir  disease,  occiiri 
in  tlic  farni  of  miDntc  gray  or  cheoty,  splicrical  or  roundwl 
nndnlcB,  of  a  semicottcretc  eonsiateiice,  BcfltttTcnl  in  the  i*«iK'r- 
iicial  hiyor  of  tho  iiiiicoiis  iiiciiihrane,  and  t*urriniiided,  wiiiU'  in 
crade  state,  by  delicate  vascular  areas.  After  these  bodies  hav 
oxiittcd  for  an  indctinitn  period,  they  coalewx*,  Boftcn,  and  are 
tiuaily  entirely  broken  down,  leaviiij^  in  their  stead  so  many 
roundish,  circumscribed  ulcers,  the  basee  and  ragged  and  under 
mined  edges  of  which  have  a  yollowish  appearance,  due  to  their; 
intiltmtioii  with  gray  and  t-lict^y  miliary  tubcrcJcK,  as  is  shown 
by  minute  examination.  By  the  confluenco  of  several  small 
uU'crs,  larger  secondary  ones  arc  produced  ;  and  not  infrwjuently 
to  such  an  extent  as  to  ilestroy  tlio  greater  |»ortion  (vf  tlie  luucou 
mem  bra  nc. 

Tubercle  of  the  bladder  is  invariably  ansooiatod  with  a  eimila 
iloimsit  in  other  jiarts  of  the  iKHly,  and  is  Uj^nally  the  result  o 
exten'*ion  of  the  diseaHe  from  the  in-(ist;»le  or  :^emiual  duets,  or, 
as  more  rui-cly  bap|K*ns,  from  the  kiducyi*  or  ureters,  on  whi 
aeeonnt  it  is  rarely  met  with  in  females.  In  the  case  of  a  woman 
twenty-tour  ywirs  of  age,  under  the  cjire  of  the  author,  in  1854, 
along  with  almost  univei*i)al  destruction  of  the  mucous  coat,  the 
was  extensive  infiltration  of  the  rigliT  ureter ;  the  corresponding 
kidney  wns  the  seat  of  a  tnheivular  abHce««;  the  Fallopian  IuIm.-s 
were  fille<l  with  HlrrimouH  pus;  the  left  ovary  coiiUiined  a  wilitary 
crude  deposit ;  the  rectum  and  lower  portion  of  tho  colon  were 
covered  with  ulcers;  the  lung?  oomaine<l  numerous  tubercles; 
and  a  few  of  the  bronchial  glands  were  invaded  by  the  discjiHo. 
Its  coexistence,  however,  with  tuben-ulosis  of  the  lungB  is  un< 
connnon. 

In  six  cases,  the  details  of  which  are  given  in  the  last  etlitio 
of  this  work,  the  bladder  was  more  or  less  extensively  ulcerated, 
the  mucous  membrane  in  several  of  them  being  w)nipletely 
tbsti-oyed,  and  the  murtcular  fibres,  thickeneil,  and  even  faseicu- 
latwl,  as  neatly  ilissocted  as  if  it  bad  been  done  by  the  anatomist. 
Tlie  kidneys,  one  or  both,  were  tubcreulated  in  every  instjtnce; 
the  uretei*s  sutfered  in  four,  and  the  UR'llira  in  two.  In  two  o 
the  cases  there  was  tuherch-  of  the  prubtate,  and  in  one  of  th 


I 


"I 


TUBERCLE  OF  THE  BLADDER.  155 

j^inal  vesicles.     The  lungs  were  affected  in  two  cases ;  and  tlie 
^^.^iphatic  glands  of  the  pelvis  were  involved  in  one  instance, 
Xr\^  the  bronchial  glands  in  another.     One  of  the  patients  had 
■n&ofls  abscess,  one  iliac  abscess,  and  one  recto-vesical  abscess. 
There  are  no  symptoms  which  point  definitely  to  the  existence 
of  this  affection.     Before  softening  takes  place,  there  is  merely 
a  slight  degree  of  vesical  irritability  ;  but  when  ulceration  has 
set  iiJ,  the  prominent  signs  are  a  frequent  and  gradually  increas- 
ins:  desire  to  urinate,  with  more  or  less  pain  in  performing  the 
act.    The  urine  is  purulent  and  generally  bloody,  or  pure  blood 
ma/  be  passed   at  the   completion  of  micturition.     The  ema- 
ciation is  progressive,  and  death  is  always  preceded  by  hectic 
fever,  and  occasionally  by  exhausting  diarrhoea.      Tubercle  of 
tbo  bladder  is  a  disease  of  young  adults,  the  average  age  being 
>    twenty-six  years ;  and  destroys  life  in  from  one  to  two  yeai*s; 
The  treatment  consists  in  the  administration  of  tonics,  cod- 
liver   oil,  iodine,  and  anodynes,  along  with  a  nutritious  diet 
aud  recumbency.    Should  the  suffering  be  acute,  and  the  bladder 
be  intolerant  of  the  presence  of  a  small  quantity  of  fluid,  it  may 
lie  opened  through  the  perineum,  so  as  to  afford  an  escape  for 
the  arine  as  fast  as  it  is  secreted.     In  the  female,  the  affected 
portion  of  the  mucous  membrane  may  be  brought  into  view  liy 
Simon's  specula,  and  be  pencilled  over  with  a  strong  solution 
of  nitrate  of  silver.  .    j 
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VARIX  AND  nEMORRIIAGE  OF  THE  DLADPER. 


8b«t.  I.— VARIX  OP  THE  BLADDER. 

"Varicose  enlar^meiit  of  tlie  veBJtro-iirwtntic  plexus  of  vchtsl 
>viiB  (U?HoriI)ed  \iy  suiiie  ol'  the  older  writera  under  the  termj 
hciuorrlioidp,  in  ittbrcncc  to  the  rosoiublftiice,  real  or  fftiioieJ^ 
which   it  occapionnlly  betira  to  lioinnn'lioidB  of  the  nnus  aiidj 
rectum.     It  ih  rait),  however,  that  the  dise:u4e  is  fto  well  definetl 
m  to  entitle  it.  to  ttuch  au  uppetliitioii.     lu  the  seventeenth  and 
eighteenth  eenturies,  the  afFoctiou  receivetl  the  sfiecinl  attention 
of  HonetUA  and  Mor^gni,  who  luivc  each  lutt  some  well-marked^ 
examples  of  it.  S 

Although  the  disease  occurs  mottt  commonly  in  old  age,  it  'v* 
sometimes  nhservfd  at  a  tv>niparatively  early  period,  t'H|H-i'ial1y^i 
in  pcrrtons  who  have  hui'ii  loii»r  aftlict*d  with  stone  in  the  hiad-" 
der,  stricture  of  the  lU'Otlini,  hypertrophy  of  the  proslAto  gland, 
or  organie  disease  of  the  aims  and  rectum.    The  enlargemeii^H 
may  he  cireumserihed  or  difluswl,  according  to  the  number  nf^ 
TeAsels  Implicated  In  the  tlisease,  and  it  may  present  it^df  in 
vurioiu  degrcoH,  from,  the  lilightest  increase  in  the  size  of  thcifl 
nftected  vessels  to  the  most  remnrkahle  dilatation.     In  the  more 
confirmed  forms,  the  veins  are  not  only  much  nugmentexl  in 
volume,  Imt  they  have  a   tortuous,  convoluted   arrangeiiient, 
eimilar  tn  what  occui's  in  varix  of  the  leg  and  thigh.     When 
thus   affected,  their  walls  are  always   more  or  less   thickenwl 
from  interstitial  dejiosits,  and  their  cavities  arc  occupied  hyfl 
fibrinous  concretiniis,    Tiic  connective  tissue  through  which  the 
enlarged  vessels  ramify  is  alstt  materially  inc!*eased,  forming  tjot, 
infrer]uently  a  thick,  dense  mass,  divisible,  es]jeciHlly  along  thl 
bas-fond  of  the  bladder,  into  a  number  of  layers.     While  th« 
changes  ai**  going  on  ui>on  the  exterior  of  the  organ,  a  similar 
but  less  conspicuous  enlargement  occasionally  takes  place  within 
fli  the  neck  and  most  de|H.'ndeut  portion  of  the  body  of  the  viecuf 
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ti«  rlt^^ofiae  here  conPiHts  either  in  a  simple  varicoeity,  nv  in 

!ii*  ilevelopiiufiit  of  vasculur  iji-owths,  not  milikt!  lifinorrhoidsil 

Odiiw,  bf^th  in  tht'ir  Rtnicture,  color,  and  consiHtonce.     Siioli  W' 

iii*>P5,  however,  are  uncoiiiraon ;  they  seldom  exceed  the  voluino     )-zJ> 

ftfattnuiH  fiUM-Tt,  and  aro  UHually  situated  near  the  n^k  of  the  i^^,      . 

Wadiler.     In  general,  they  are  associated  with  otlici*  diseitscH,  , 

jwrficularly  stone,  which,  no  doubt,  often  nctn  as  an  exciting 

The  in6uence  of  mechanical  obstruction  in  causing  rarix  of 
I'  bladder  is  rendered  very  apimrent  hy  the  fact  tlmt  tlie  disoaso 
w  amoHt  invariably  aw^ociated  with  Btone  in  tlie  lda4lder,  ohstruc- 
liou  to  the  evacuation  of  the  urine,  an<l  organic  affectioiw  of  the 
uutw  aud  rectum.  The  current  of  the  blood  being  thus  habitu- 
alh"  interrupted,  the  distendt^  veMels  become  ^nidually  ilihitod 
Hnd  tortuous,  as  well  ns seriously  changed  in  tlieir  structure  from 
ifctftictti  of  chronic  inflaramation,  the  inseparalde  concomitant 
•uch  a  condition. 

There  are,  unfortunately,  110  symptoms  by  wlneh  thiH  di»enRO 

II  he  diiitinguished  from  other  artbciion?.     Its  existence  must 

ilways  l»c  a  matter  of  inference  ttithcr  than  nf  positive  demon- 

tion.     A  person  may  l>e  aupiK>Hed  to  ho  laboring  under  it 

en,  if  ho  has  stone  in  the  bladder,  strieture  of  the  urcThi-ji,  or 

ijrpertropby  of  the  prostate  gland,  ho  has  fre<jiient  attacks  of 

orrliage,  venous  in  its  character,  not  profuse,  and  HttemUnl 

"with  a  sense  of  weight  low  down  in  tlie  ]>clvic  region.     The 

rgs!*!  vessels,  under  such  circumstances,  sometimes  give  way, 

ipoctally  during  straining  and  the  introduction  of  intttruments, 

tiuugh  the  bleciling  is  seldom  either  profuse  or  pivilnic*tc<l. 

iM'lux'  d<'i«cnl>i>s  a  casi'  wlicn?  a  disease  of  tliiH  kind  simidntiHl 

ne  iu  tlic  bladder.     The  j^tatient  ot  length  died,  when  no  cal- 

M  w*A  discoverer),  but  the  veins  around  the  neck  of  the  organ 

tv  varictwc  and  very  Tnneh  di^ftendtsl  with  blood,     tti  the  s*i'- 

)  r>a  hemorrhage  of  the  bladiler  will  be  found  the  particulai's 

a  CMC,  ol»w?r\-ed  by  Professor  Ljuigier,  of  Paris,  in  wliich  the 

ing  wafl  so  nbnmlunt  a^  to  prove  fatal. 

'hen  the  existence  of  varices  is  suspected,  relief  should  be 

mpted,  first,  by  the  removal  of  the  exciting  cause  of  the 

,  and  secondly,  by  the  application  of  leeches  to  the  iwri- 
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vARix  a:?ti  hemorrhage  ok  the  bladder. 

iiou'Uiml  i-egion,  the  cold  douche,  the  frcqucut   introduction 
cold  water  or  lumv**  of  ice  into  the  rectum,  and  the  use  of  mild' 
laxatives,  with  rest  in  tlie  recumbent  y»o«turo.     All  henliiig  «nd^ 
drastic  catharticK  iuubI  be  avoided,  nit  account  of  their  tondeni 
to  stimulate  the  lower  bowel,  and  thu;*  invite  a  dctcrminatioi 
ofblooilto  the  atfecte<l  parta.     For  the  .lamc  reason  iliuretii 
ahould  be  interdicted,  CB{H<cia]Iy  the  different  preparations 
cantluirides.     The  manner  in  which  thehcmorrhnce,  consoqucnl 
U|K}n  a  division  of  these  vesftcla,  h  to  be  arretted,  will  l>o  jiointei 
out  under  the  head  of  lithotomy. 

The  hemorrhage  which  occasionally  attends  this  affectioi 
should  l>e  controlled,  if  i>OBsibIe,  by  the  exhibition  of  gallic  acid, 
acetate  of  lead,  creasote,  and  other  appropriatt,*  reme^licfl ;  aided 
by  injections  of  cold  water  into  the  i-octum,  and  the  application 
of  ice  to  the  perineum  and  hypogostrium. 

Sect.  II.— HEMORRHAGE  OP  THE  BLADDER. 

The  presence  of  blood  in  tho  urine,  technically  denominated 
hematuria,  is  not  of  very  frequent  occurrence  in  ve«i(^il  afUnv 
tions.  The  blood  may  be  derived  from  any  portion  of  tho 
gcnito-uriuary  mucous  tract ;  or  it  may  be  sjTnptomatic  of  other 
atfertiouB.  Hence,  it  Ih  not  always  ejiay  to  draw  a  distinction 
between  hemorrhage  dependent  upon  cauf^M  resident  in  the 
bladder,  and  causes  which  act  on  some  other  fiortion  of  the 
urinary  apparatus. 

Vertical  hemorrhage  occurs  in  both  scxca  and  all  periods  of] 
life.,  .Men,  however,  arc  more  prone  to  it  than  women,  and  it  is 
likcwiHO  more  common  in  middlc-agod  and  advanced  subjects,  o 
a  weak,  lax  habit  of  body,  than  in  children  and  young  adults.  ^ 
It  occurH  in  association  with,  or  us  a  coiiM-rjuence  of,  purpura,^ 
Bcurvy,  rubeola,  smallpox,  plague,  and  typhoid  fever,  or  as  afl 
symptom  of  compression  of  the  ascending  colon,  from  cirrho«ii«a 
of  the  liver,  or  other  obstructing  causes.  The  bleeding  may  lw^| 
vicarious  of  the  menstrual  How  and  supprcesed  hemorrhoidal^ 
discharges;  and  a  considerable  loss  of  blood  occasionally  result 
from  the  use  of  drastic  cathartics  and  irritating  diuretics,  ea 
oially  cantharides  and  oil  of  tur]>entine,  which  occasion  acut 
congestion  of  the  vesical  mucous  menil>rune. 

The  traumatic   form  of  hemorrhage  is  usually  the  result 
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li^tirieft  from  a  blow,  fall,  or   kick,  or  of  a  wound,  such,  for 

^^i^tance,  as  in  made  iu  the  oftoration  of  litliotoiiiy ;  or  of  the 

f  ti>^l>^  ^^  forcible  Ik*  of  iimtrumenU,  as  t]ie  lithotrito,  Bound,  or 

^iitlieter.     PerwnH  aftected  with  Btone  arc  wry  liable  to  sutler 

frofu  vesical  homorrliagc,  especially  after  rough  exercise  in  n 

ferriage  or  on  horseback.     Worms,  accidentally  lodged  in  thu 

l>lifcilder,  have  been  known  to  cautie  [trofuHc  and  even  fatal  luiss  of 

lilootl.    Venereal  excesses,  violent  concusaion  of  tlie  body,  and 

vere  exercise  on  hori*ebuck,  may  bo  enumerated  as  among  the 

ore  cotiiruou  cau^*»  of  the  atict-tioii.     Van   Swiuteu'   reconla 

tbo  *!^^^  °f  ^  riding-niuatcT,  who,  eoon  all.er  an  attempt  to  break 

a  t'tuhlM>ru  horse,  discharged  not  lesa  than  eight  pounds  of  blood 

in  «  few  hours. 

Cicorotion  of  the  bladder  ia  nearly  always  accomjmnied  by 
bltwliiig;  and  one  of  the  most  characteristic  signs  of  pai)illary 
HbrouiA  and  open  carcinoma  of  the  viscas  is  a  persistent  and 
considerable  hemorrluige,  which  ia  liable  to  be  aggravated  l)y 
exaiuinations  with  int^lrunients. 

\'arice«  of  the  bladder  occasionally  give  rise  to  hemorrhage; 

eiotuctimes  slight,  at  other  times  copious;  now  of  short  dumtion, 

now  long-continued.     An  instance  occurred  at  tlic  lIoteUDion 

iu  Paris,  in  the  service  of  Professor  Laugior,'  in  which  the  bloed- 

iug  was  so  profuse  as  to  prove  fatal.     The  patient,  who  had  some 

time  previouisly  laboi-ed  under  acute  myelitis,  with  paraplegia, 

hu*l  liw-n  in  tlie  house  seveml  days,  on  account  of  a  bony  tmuor, 

nrheu  the  attack  came  on.     The  blood  was  of  a  dark  color,  and 

woi  voided   [wrfectly  pure,  without  any  admixture  of  urine. 

I  .I'it-tcrism  failed  to  detect  any  appreciable  lemon  in  the  bladilcr, 

a  li.ili  was  much  distended, and  pushed  liigb  up  into  the  abdomen. 

rill"  hemorrhage  continued   to   recur  at  intervals,  sometimes 

sli^lilly,  at  other   tiniea  copiously,  until  the  nmn  sunk  from 

ext^iastiou.     The    autopsy   revealed   the   existence  of  several 

lar^  varices  at  the  neck  of  the  bhidJor,  u\iou  tme  of  which  was 

a  ]2irg«  ulcer,  from  which  the  bleeding  had  evidently  proceeded. 

The  organ  was  [>erfe£:tly  sound  in  oilier  rcspct^t.-*. 

-A    peculiar  form  of  hemorrhage  of  tlie  bladder,  indigenous 

to     flf^ypt  and  Africa,  and  probably  of  dietetic  origin,  is  the 

Cadoruic  hematuria   which   depends   upon   the   presence  of  an 

'  Coninicnt  in  Aph.  Pat.,  142S,  p.  251. 
"  Giii.  dcB  IlGp.,  No.  81,  19M,  p.  321. 
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cMitozooiK  known  aa  tlie  Bilharzin  Homatobin,  in  the  f<mall  veiuft] 
of  the  mucous  iiiid  other  tifisues  of  the  or^an.  At  the  poiiiti^  in 
whifh  the  egg*  of  tlie  worm  are  cmbedtled,  the  lining  TOembmne 
18  congt«ted  and  ecchymoeed.  The  ova  Hod  embryoB,  as  well  as 
the  fully-ilevel(>|i<'d  |iarasileH,  can  be  detectc<I  in  the  urine  and  in 
the  blooil  which  usually  flows  after  the  bladder  is  emptied. 
Sometimes  small  clots  nr  bloody  mucus,  pi-esenting  the  «nme 
characteristics,  are  discbarireil. 

When  recently  efltised  into  the  empty  bladder,  the  blo<wl  is  of 
a  natural  apjvarance;  but  if  it  has  been  retained  for  some  time, 
or  be(>n  diffused  throug-h  the  urine,  it  assunieaa  smoky,  or  dark- 
brownish  hue,  not  unlike  porter,  or  tlie  Hetliment.  of  beef-teji. 
In  some  instances,  es|x;eiully  when  it  is  pent  up  for  a  long  time, 
it  is  of  tlie  exilor  of  tar  or  mnlassfK.     Tt  is  generally  liquid  when 
thediwhargcis  re(M>nt,but  eoaguhited  when  it  is  of  wjveral  hours* 
standing.     Complete  coagulation  seldom  takes  place,  except  in 
the  trnumatic  fonn  of  the  ntlrction,  in  connection  with  an  empty 
or  partially  empty  bladder.     Tliese  changes  in  the  color  and| 
consistence  of  the  effused  blood  are  owing  to  the  cheraicttl  action 
of  the  urine  on  the  lilootl  eoqiuscles.     When  the  urine  is  neutral 
or  alkaline,  the  color  is  of  a  florid-red;  but  when  the  reaction  iii| 
acid,  it  is  of  a  smoky  or  brownish  tint. 

The  most  important,  beeunse  the  most  charactoristic  symptoiu! 
of  vesical  hemorrhage,  is  a  discharge  of  hlo<Kl  from  the  urethra, 
either  alone  or  in  combination  with  tbe  urine. and  aceomi«anied, 
if  the  quautity  be  at  all  considerable,  by  a  frequent  desire  to 
mivturute,  R^mam  at  the  neck  of  the  bladder,  and  a  burning  aen-j 
sation  along  the  course  of  the  urethra.     When  tbe  blood  coagu- 
lates nearly  aa  last  a.s  it  is  jioured  out  by  the  Iiladdcr,  it  may 
It^d  to  retention  of  urine,  either  partial  or  complete,  temjiorary 
or  pernunient.     (/0[Uoub  pft'iisions  of  this  kind  may  bo  followed,' 
sooner  or  later,  by  all  the  symptoms  of  exhaustion. 

Hemorrhage  of  the  bladder  is  liable  to  be  mistaken  for  bemor-j 
rliage  of  the  kidneys,  the  ureters,  prostate  gland,  and  urethra  ;l 
and  it  n»*<l,  therefore,  hardly  Im-  aihUnl  that  the  diagnoriiH  ia 
sometimes  dilKcult,  if  not  impracticable.  In  case  of  direct 
injury  of  the  bladder  by  wound,  calculus,  or  im^trument,  there 
nee<l  be  no  room  for  doubt.  The  nature  of  the  lesion  is  suffi- 
ciently obvious.  In  the  idiopathic  form  of  the  hemorrhage, 
however,  great  uncertainty  must  frequently  exist.    Under  such 
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pii-cumstauecs,  the  history  of  the  ease,  and  the  absienco  of  disease 
Of-  injury  of  the  nssocintcd  orgniip,  may  assist  in  clearing  up  the 
Ji'tScwIty,  and  leading  to  a  cnrrcct  <liat;no«is. 

"AVheu  the  blutHlinj;  ^^I^M:lH•ds  from  tlio  kidneys, it  inaydejK'nd 
a^v<3U  external  injury,  temporaiy  congestion,  inflnniuiation,  cal- 
ct^li,  rarcinoniatout>,  Barconiatouw,  or  villom  tumors,'  parnMtes, 
qxi<I  tubeivlo  ;  or  it  may  he  Hyniptdinatii*  of  cold,  iiiiiiiHi]!,  and 
certain  constitutional  disorders,  as  pui-jiura  and  the  eru|>tivc 
f^vem.     The  hi 00 d  is  usually  intimately  mixed  with  the  urine, 
ixsi  [virting  to  it  a  j*ninky  tint :  while  the  urine  itnelf  ha**  an  acid 
reaction,  and  coutains  blood  oasts.     Pure  blood  may  follow 
IttOtTfttion  of  the  kidney,  with  ruj>tui*c  of  the  renal  artery;  or  a 
ffV  drop*  may  fiass,  after  the  discharge  of  clear  urine,  in  villous 
J  ifl«»se,  whieli  has  ouly  been  met  with  in  old  e^uhjeott^,  and  in 
v\*liii:li  the  [lassagc  of  cloti*  alonj;  the  ureter  may  produce  8ynij>* 
t<"»ia3  that  are  indistinguishable  from  (hose  due  to  the  passugc 
ot'  11  renal  calculus.     Malicuiiut  e;rowthfl  are  characterized  by 
tliftprestMice  of  a  prominent  lobnlated  tumor  iu  the  loin,  usually 
itt"  (lio  right  side,  and  rajod  hi-oakiiigdownof  the  geneml  health. 
r»ilurniitti>nt  or  pjirox^'umal  hematuria,  xvhieh  Is  due  to  tern  po- 
rn, it  coiigetftion  of  the  vessels  of  the  Maliiigliian  bodic«,  from 
eacj-fsure  to  cold  or  malaria,  is  uuirked   by  the  mpidity  with 
wrliicii  blood  appeaw  in  tlie  urine,  after  an  attack  of  shivering 
f>i-  feeling  of  chilliness.     The  nniie  is  acid,  little  disjKJsed  to 
il-e^oDijuwc,  of  a  dceji  claret  or  porter  color,  and  deposits  a  dark 
s*:^iraent,  which  consists  principally  of  heniatin  granules,  few, 
xiT  auy,  blotxl  corpunu^les,  uri«.  and  granular  castK.     When  the 
Ucsmorrhagc  dejicnds  ujwn  the  presentre  of  the  iJilharzia  Hcnm- 
tohbi,lIte  ovaand  embryos  may  iKulLtcctcd  in  tlie  urine.    Aciife 
aikd  chronic  albuniiiK>us  nephritis  are  marked  by  drofi^y,  and 
M?anty  and  smoky  urine,  wbich  contains  epithelial  cells,  casts, 
jiii'l  i^vliudcrs.  and    hyuline,  blood,   icranulsp.  and  fatty  casts. 
Krou)  i\hatcver  cause  it  may  arise,  the  hlivding  is  liable  to  be 
prtwwled  and  accomf)4tuied  by  symptoms  refend>lc  to  the  kidneys, 
■iich  as  a<dting,  heat,  ami  pain  in  the  loins,  iind  retraction  of 
rijL>  t«flte9. 

Hemorrhage  of  the  ureters   is   generally  produced  by   the 
presence  of  a  calculiin,  the  passjige  of  which  lacerates  tlie  vessels 


•  Trans.  Fntti.  8oc.  arLiiiidon,  vnl.  xxi.,  1870,  pp.  230-344. 
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of  their  lining  membrane,  and  gives  rise  to  snddcn  and  violeut 
pain,  extending  tn  the  liaek,  groina,  inside  of  the  thighn,  and  end 
of  the  pt^nis,  intermitlcnt  in  its  elinrncter,  and  ]tttendi'<l  with 
retraction  of  the  testes,  disti-cssing  nausea,  vomiting,  cold  swenta, 
and  a  eense  of  excessive  jtrostratior^  and  even  faintncss. 
passage  of  coagula  may  also  give  rise  to  a  paroxysm  of  nepbritia 
colic. 

In  vesical  liemorrhage,  the  lai^er  fwrtion  of  the  blood  is  di 
chiirge*!    towanU  the  completion  of  iiiiciurition,  or  a  moderate 
cinantity  of  florid  blootl  is  parsed  after  the  last  droj«  of  urine 
If  it  depends  npon  a  calculus,  the  amount  is  increased  aft 
rough  ext'n-'ise,  and  exploration  with  the  sound  tisnally  siiJHces 
to  CfitabliHli  the  diagno^i^;  wlitle  if  it  is  due  to  a  paniKite,  th 
ova  and  emhrj-os  may  ixi  detected  in  the  urine.     The  losa  o 
bIoo<l  from  a  papillury  tihroiiia  is  n  constjint  or  frequently  recur- 
ring symptom  witlnnit  any  obvious  cauHe,  unU«8  a  fragment  of 
the  growth  can  be  tlc'tocted  in  the  urine,  and  is  usually  prcefdwl 
by  signs  of  veainal  irritability.     Tlie  blood  is  gt-nerally  mixed' 
with  the  urine,  or  Ik  |»nt»>ed  in  a  liquid  ptate  iit  the  completion 
of  micturition;  although,  in  exceptional  inslunces,  it  may  tlow 
before  the  urine.     Hemorrhage  from  inflammation  or  uleenition 
of  the  bladiler  is  rhanicterized  by  the  usujtl  nymjrtoms  of  the 
aftectlone,  and  the  coincident  discharge  of  pus  and  mucus. 

In  chronic  prostatitis,  the  passage  of  blood  with  the  last  dro 
of  urine,  along  with  cylindrit^nl  moulds  of  pus-containing  niurus^ 
and  tenderness  on   rectal  ex]iloration,  snlticc  to  dctcnnlne  th 
diagnosis. 

Urethral  hemorrhage  is  generally  produced  by  acute  inflam- 
mation, instrumental  contact,  external  violence,  the  passugo  o 
a  calculus,  or  the  venereal  orga«m  ;  and  thp  blood,  whether  it 
l>ti  fluid  or  clotted,  prt-ct^deH  the  dist-harge  of  urine.  It  should, 
however,  Ite  remembei-ed.  that  in  liemorrhage  of  the  urethra, the 
blood  may  regui^itate  into  the  bladder,  where,  uniting  with  the 
contents  of  that  vitti!UB,  it  nniy  assume  the  aspect  and  consistence 
which  belong  to  the  bl(»od  of  vesical  hemoi-rhage.  In  oxee|v 
tionni  cas^s  of  villous  tumors  seatwl  at  the  neck  of  the  bladder, 
pure  bhxKl  may  pret*de  the  urine. 

A  source  of  the  discharge  of  blood  from  the  urethni,  as  rare 
as  it  is  interesting,  is  laceration  of  the  deferent  duct,  of  whiiJi 
occurrence  Mr.  Hilton  bus  met  with  thi-ee  examples.'    After  a 
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■  fine's  Uoap.  Rep.,  toI.  xUL,  1867,  p.  S4. 
«  Ibia..  pp.  1W-S8. 

*  Tnin*.  Path.  Boc.  Lnnd.,  vol.  x\.  p.  164,  And  plntc  4, 

•  Tnitu.  Path.  Soc.  IMiilmla.,  vol.  v.,  18T«,  p.  142. 
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^olent  flirain  or  blow,  somothinjj  wna  felt  to  pi vo  way  in  the  '    '/■ 
fitS^it  groin,  whir-h  was  acocjiiiimnii'd  with  iinniediate  i^ain,  and     iy^ 
^t    once  followoii  by  a  flow  ot*  blood  from  the  iivctlira.     The  )' 
introduf'f'on  0*  the  cathctor  ehowc^l  tlic  urine  to  be  pcrteoUy^f^ 
<*l<Mir;  and  a  day  or  two  afterwards,  each  patient  had  a  tender    -   '/. 
0^*r<'ltinjr  of  the  witermntif  conl  in  tlie  in^ninn!  canal. 

Givat  assistance  in  the  diagnoaia  of  hcnmtiiria  may  be  derived 
from  the  inapeotion  of  any  clot*  that  may  be  passed,  to  which 
i^sirticular  attention  has  been  ditfcted  by  Mr.  Hilton.' 
boating  ont  the  coagula  in  water,  so  that  they  nuiy  unravel,  tli^ 
will  lie  Btxm  to  liave  assumed  the  configuration  of  the  part  in 
wl»ich  the  blood  was  effiiRed.  In  this  way  they  form  moulds  or 
M^Atsof  the  pelvis  of  the  kidney  and  ureter.  Of  the  latter  occur- 
HUiice,  a  notewortliy  example  in  recorded  by  Dr.  llvdo  Salter.' 
Tlie  cylindrical  clot,  which  was  mietakcn  for  a  worm,  waa  six 
iiicli*''*  lonir,  ix)infed  at  each  extremity,  and  (toiled  up. 

In  n  renmrkalde  case,  recorded  by  Dr.  T.  li.  Keod,*  lar^e 
quantities  of  worm-like  clot«,  from  two  and  a  half  to  three  and 
a  half  inches  in  length,  by  one  or  two  line*  in  diameter,  were 
poowd  during  an  attack  of  a^Mite  ni']iliritiB.  The  blood,  however, 
WOK  of  renal  origin,  aa  demonstrated  by  poat-mortcni  inspection, 
and  ooiienbited  in  the  ureter,  the  lumen  of  which  was  constricted 
by  PoagnlattHl  blood,  the  reauU  of  rupture  of  the  kidney,  encir- 
eliug  it*!  exterior. 

A^wical  clots  arc  distinguished  by  their  iireg^ular  circular  and 
flftttened  shape,  and  hovelled  and  serrated  edpes.  Long',  per- 
fectly round  conjjula,  (tassed  In^fore  the  urine,  indicate  henmr- 
rlmsre  of  the  urethra  anterior  to  its  prostatic  portion.  Clot.s 
frmu  the  latter  locality  are  of  a  leech-like  or  ovoid  configuration 
in  tlicir  lonjjj  axis. 

In  the  treatment  of  vesical   hemorrhage,  attention  must  be 

[tfiid  to  the  nature  of  the  exciting  iiiuse,  wliich  must  uoceasarily, 

ill  ail  cases,  exert  a  controlling  inftncnee  in  recard  to  our  thern- 

fietiticagentB.     In  the  traumatic  variety,  the  ordinary  liemos- 

tatios  arc,  of  coursu,  indicated,  and  should  be  employed  without 

ttelny,     \VTicn  the  bleeding  depends  upon  the  presence  of  a 
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foreign  body,  it  should  be  removed.  Papillary  fibroma  should 
be  reached  by  cystotomy,  or,  in  the  female,  by  rapid  dilatation 
of  the  urethra.  If  an  operation  be  deemed  undesirable  in  this 
form  of  hemorrhage,  or  in  idiopathic  bleeding,  palliation  alone 
is  attempted.  The  most  important  remedies,  of  which  a  full 
account  is  given  at  page  148,  are  recumbency,  cutting  off  the 
supply  of  drinks,  milk  diet,  opium,  acetate,  of  lead,  gallic  acid, 
tincture  of  ergot,  tincture  of  the  chloride  of  iron,  and  cold  appli- 
cations to  the  perineum,  hj'pogastrium,  or  a  lump  of  ice  inserted 
into  the  rectum.  The  catheter  is  carefully  avoided.  Should 
retention  of  urine  ensue,  the  treatment  is  that  laid  dowu  at 
page  115. 
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CHAPTER   Till. 

STONE  IN  THE  BLADDER. 

Sect.  I.— NATURE  AND  CAUSES. 

Most  urinnry  ouloiili  oHfifinate  in  the  kidneys,  from  which 

they  descend  into  tlie  bladder,  wht-rts  if  they  are  retained  for 

nriT  length  of  time,  ihey  jfradunlly  increase  in  size,  and  uUi- 

inatcly  produce  more  or  less  obstruction.     The  elemeiiti*  of  the 

nrine,  on  the  other  hand,  may  boprceipitttted  in  the  blmldcr.  in- 

i^tend  ot*  in  th«  Bwretinj;  t>nlwtance  of  the  kidney  ;  or  the3'  may 

u^^regat*^  around  a  foreign  8ubetancc  in  the  bla(hk>r.     When  the 

i-aleulus  hjip  a  nucleus  of  nrir  acid  or  oxalate  ol  lime,  the  pi*<>ba- 

hility  irt  tlial  it  hud  a  renal  origin ;  but  vertical,  if  it  i«  phosjihntic. 

Stone  in  the  bladder  occura  at  all  periods  of  lite,  from  the 

iDoat  temler  infancy  to  the  mo»*t  decropid  old  age.     Indeed,  tliere 

is  reaiion  to  Itelii'vi-  tlmt  it  occasionally  t'xista  hk  an  intrauterine 

a.fiecl ion,  of  which  Langenbecik:  met  with  an  example  in  a  six 

iiiontliH*  male  foetus.'    Geycr*  relates  the  case  of  a  boy  who  suf- 

iVrwl  from  t^leulus  of  the  hla<ider  from  birth.     He  wna  cut  in 

hU  twelfth  year,  when  the  Htone  liad  licquired  »o  large  a  bulk 

that  it  had  to  be  broken  l>efore  it  could  l>e  extracted.     The  whole 

nmsi*  weighed  ten  ounces.    Stahl'  found  a  calculus  of  the  size  of 

a  pesch-kcniel  tn  au  infant  of  three  weeks  that  had  BuD'ered 

|En«t  di^reHit  from  itB  birth  in  patwing  its  water.     Similar  ex- 

»pl«  an.'  mentioned  by  Xicolai,  ArniHtrong,  Kicliel,  Grediug, 

f<w«atis,  Xorria,  and  others. 

Tluit  calculous  disorders  are  most  common  in  young  BuhjwtK, 
li.iv.-vfr,  mny  l>e  swii  from  the  subjoineil  statistics,  which  show 
tiuit  more  Than  omsthird,  or  40  per  cent.,  occur  before  the  tenth 
.lear,  and  more  than  cue-half,  or  58  per  cent.,  before  the  twentieth 
vfar.  The  dixentfe  is,  therefoi-e,  most  common  in  infancy,  child* 
iiiiod,  and  adoleecenee. 

■  CmUoo.  DiKoaec  oftbc  Bladder  oud  Pmstatc  Gland,  p.  -11^  London,  lt}-*>7. 

•  Uittxl  NaU  Carins.  Dec.  11,  An.  V.  p.  456. 

*  Vim.  Do  Morb.  Fcctuam  in  Ulero  Mutcnin.  8.  0. 
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Til  atterajitiiig  fo  form  a  correct  eKtinmte  oi'  the  relative  fre- 
quency of  vesical  calculus  ill  childivn,  mlult^  and  old  pen^ona, 
we  must  not  lose  sight  of  the  fact  that  many  of  the  Cii**es  wJiich 
fidl  into  the  hands  of  the  surgeon  are  examples  of  long  standing, 
extending,  |)erliaf>s,  thmugh  a  jwt-iod  of  many  yean*.  Tims,  it 
often  hnin>cns  that  a  youth  of  fifteen  is  cut  for  a  stone  developed 
in  infancy ;  that  a  person  of  twenty-tivc  has  carried  a  calculus 
ttince  the  ai^e  nf  ten  ;  and  that  an  old  man  hiiA  a  Htonc  which 
began  to  form  in  middle  life.  Indeed,  it  muy  he  assumed,  aet  a 
general  rule,  that  a  number  of  years  usually  intervene  between 
the  nittnifestation  of  tlio  first  symptoms  of  stone  in  the  bladder 
and  the  extraction  of  the  same  stone  by  ojicrution.  Moreover,  it 
should  be  borne  in  mind  that  calculous  diseaee«  are  more  frequent, ' 
in  certain  onmtries,  among  children  than  among  adults,  and 
convcwely.  Thus,  the  greater  nu[nl>er  of  stone  cases  in  Wirtem- 
hcrg,  in  the  mountains  of  Switzerland,  the  Xonpolitan  States, 
and  in  Bome  of  the  counties  of  England,  especially  Norfolk, 
occurs  in  young  pci-sons,  from  causes  hitherto  unexplained.  In 
Kentucky,  lithotomy  is  jtorformed  much  more  frequently  upon 
children  under  fifteen  years  of  age  than  upon  adults. 

*  Sir  Henry  Tliom]itton,  Pructical  LUhotoray  and  LUbotrity,  9d  ed.,  p.  S7S- 
Ttie  tnljle  incluiJes  tlie  lateral  opcraiions  nr lltiiotomy  prncllsed  bI  tlii'  NorwirU, 
Uxron],  Dinuingliivm.  UuyX  8t.  TUomiia'^  Uuiverelly,  and  Addvnbrookc'i 
Uoapilals,  and  tbe  Leicvstvr  and  ItoetU  lutirmarit's. 

■  Dr.  OarOcD,  Iiidinu  AuuiU  of  3U-dical  Bck'nce,  No.  xzHl.,  1808,  p.  20. 

*  Dr.  MorloD,  Peim»ylTauia  Hosp.  lU-p.,  vol.  H.  pp.  42-43. 

*  The  cafetfs  ruibract'd  in  Civialo'ti  Hut  occnrrcd  in  France,  Austria,  Bavaria, 
Boliemla,  DuliuuUa,  Saxony,  Deumark,  Lombardy.  Hg>*pi,  and  other  counlrlc». 
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CerUiin  facts  seem  to  wiirmul  the  inference  tliat  this  atteolioii 
wltmxlilnry,     TIiub,  Civiule  rc'lati.*s  the  case  of  a  man  on  wliom 
he  firactised  lithotrity  wlioae  mother  had  had  stone,  and  one  of 
wIdv*  children  died  of  it.     He  also  pe^rformed  the  operutinn  on 
two  brothers,  whose  grandfather  and  two  uncles  had  labored 
omler  the  disorder.     Prout  sfveaks  of  a  family   in  which  the 
faiher,  son,  and  grandson  were  all  aH'wted  with  uric  acid  calculi. 
b  IiAH  }xioi\  lontr  known  that  calculouti  ditiCUHcti are  much  ntore 
mmraon  among  tlie  poor  than  the  rich.     This  remark  is  true, 
tlt.r.>  is  reason  to  liclicve,  of  tiiese  two  ujreat  diviftions  of  society 
in  all  jBirtfl  of  the  world  where  these  complaint*  prevail.     Upon 
H'hat  thirt  difference  dej^nds  is  not  jiositively  ascertaineil ;  hut 
tbcprobubility  is,  tliat  it  is  mainly  due  to  derangement  of  the 
digQBtW«  organs,  engendered  by  the  use  of  unwholesome  food, 
In*  irret^nlnr  liabits,  want  of  cleauUne»s,  intemperance,  and  defi- 
cient clotiiing. 

Voiticul  calculus  does  not  occur  with  equal  frequency  in  all 
countricK.  Tlius,  in  the  United  States,  it  is,  so  far  as  is  at 
|ireseut  known,  by  far  moi*c  common  in  Kentucky,  Virginia, 
TcnnMstrc,  and  Ohio,  tlian  in  any  otlier  portions  of  the  Union. 
Miasouri,  Indiana,  Maryland,  rcnnAylvania,  and  Northern 
Alabama,  also  furnish  a  considerable  numlx'r  of  cases.  On 
the  other  hand,  calculous  diaordcre  arc  conqtaratively  infrequent 
in  New  Vork,  Georgia,  the  two  Cnrolinas,  Flori<la,  Louisiana, 
Miniflsippi,  Arkansjis,  Iowa,  Wisconsin,  Illinois,  Ti?x:ih,  Mexico, 
and  California.  In  New  Jersey,  Uclawurc,  and  the  -N'ew  England 
Statea  generally,  stone  in  the  bladder  is  proverbially  rare.  The 
lualacly  is  also  uncommon  in  Canada  and  the  other  Hritish 
Provinces  of  Xorth  America.  The  cjiuses  of  these  ditl'erences 
have  not  been  ascertained  ;  uttL'm}>ts  have  been  made  to  trace 
tbero  tn  the  effects  of  climate,  and  to  the  influence  of  the  water, 
foorl.  and  h.ibita  of  the  iK-opIo,  but  without  succG&a. 

With  rt-gai'd  to  the  influence  exerted  by  race  upon  the  pro- 
daction  of  atone,  our  infomiatinu  is  meagre.  The  disease  is 
Ti*rj' cnniiuon  among  the  rice-eating  natives  of  Iii<lia;  and  the 
refiortji  of  the  resulent  misaionary  physicians  bIhjw  tliat  the 
Chiutstc  arc  not  so  exempt  from  it  as  was  formerly  supposed. 
The  ditforont  varieties  of  the  negro  race  of  this  country  aro 
much  Icf»  subject  to  vesical  calculus  than  the  whites.  In  a 
fnnuer  edition  of  this  work,  I  gave  a  (able  of  the  relative  fre- 
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queiioy  of  stoue  among  the  white  and  colored  residents  of  the 
Unitfil  States,  which  was  hnscd  iijtoti  443  cases  of  lithotomy, 
occurring  in  Kentucky,  Virginia,  Tonncwcc,  Georgia,  Alahanm, 
LoniBiiina.  ami  Miwouri,  from  which  it  appeare  tliat  only  08,  or 
14.22  jKir  cent,  of  oiienitions  were  practised  ou  the  iicgro  and 
mulatto,  while  Mx  timefl  that  number  wei-e  done  in  whitea 

In  E«:ypt  Professor  Reyer  states  that  the  dieeaw  \»  unknown 
in  the  negro  race,  while  it  is  very  prevalent  muong  tlie  Arabs; 
and  it  would  appear,  from  the  writinc:8  of  Dr.  Livingstone,  that 
the  negroes  of  Central  Africa  a!*e  entirely  free  from  the  aft'eetinn. 

Urinary  calculi  are  much  more  freciuent  iu  men  than  in  woiueii,^| 
in  the  pi-oportinii  of  ahout  20  to  1,  because,  in  the  fir&t  pince, 
they  are  more  constantly  exposed  to  the  exciting  causes  of  the 
complaint,  and  ntt'eetions  which  obstruct  the  ready  flow  of  the 
urine;  and  secondly,  because  of  tJie  more  complicated  stnictur© 
of  the  urinary  apparatus,  which  prevents  the  ready  discharge  of 
tuihulous  mutter,  and  thus  favors  the  fonnat  ion  of  stoue.  But 
for  the  latter  circumstance,  tlie  pi*ohability  is  that  young  girU 
would  suffer  nearly  as  often  as  boys. 

What  inHuence,  if  any,  occupation  exerts  ufmn  the  prnduetjou 
of  this  disorder,  we  have  uo  statistical  tactrt  to  determine.  Iu 
Ohio,  and  in  the  southwestern  States,  esi>ecially  Kentucky  and 
Tennessee,  the  great  majority  of  calculnuB  subjects  are  <«>mnion 
Inlmrera,  farraere,  and  mechanics,  or  the  sons  of  persons  of  tliift 
description  ;  and  the  same  is  true,  I  suppose,  of  the  caleulouu 
easett  in  the  other  States.  IVi-boiih  who  are  habitually  exposeil 
to  cold  and  wet  are  said  to  ho  pai'ticularly  prone  to  this  com- 
plaint ;  the  tact,  however,  if  it  be  one,  re^juirea  confimuitinu 
before  it  can  beroceive<l  as  true.  Seafai'mg  people  are  remarkably 
exempt  fnuu  urinary  calculi,  and  a  similar  immunity  seems  to 
be  enjoyeii  by  soldiers. 

Climate,  doubtless,  exercises  no  little  influence  in  the  forma- 
tion of  urinary  concretions.  It  has  been  already  8tate<l  that,  iu 
the  United  States,  this  dise:i8e  is  most  commnn  inOhio^Keutucky 
Tennessee,  and  Virginia ;  a  circumstimce  which,  so  fur  as  ia 
known,  does  notdej»enduponanyjMx;uIinrity  of  living,  and  which 
may  therefore  be  sup|X)s«il  to  Ix?  owing  to  some  mysterious  opera- 
tion of  the  climate.  In  Holland,  calculous  diitorders  are  vei^' 
common,  and  the  circumstance  is  the  more  remarkable  becjnise 
of  the  great  use  that  is  made  there  of  gin,  which  is  a  powerfnl 
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diaretic.    Tlmt  this  liquor  is  not  the  cause  of  tliim  occnrrence  iti 

I'MFtnl  by  tin'  fact  lliiit  tlic  Dutch  coltmiHts  of  Hsitavia,  in  tlio 

iflniid  of  Jnvn,  whose  habits  arc  not  at  all  digsimilar  fi-oin  tho^ 

tif  tJie  people  of  the  mother  country,  are  nlinoftt  oritiMy  exonipt 

fmm  this  ntlcction.     Steminernig  Btnte,^  thnt  the  disoaeo  i«  iilto- 

ci'tliiT  uuknnwn   in  t40in«  situatioiiH  honlerinjr  au  the  Rhine.' 

(.'iiJi:uI(»us  aU*ectiou9  are  much    more  coniniou    in   Maiielioster 

•mi  it«  vicinity  than  in  any  other  i>art  of  England,  Hnd  yet 

Tilt'  liahils  of  the  residents  tht're  are  the  same  as  in  other  phioes. 

Tiiey  are  more  frequent  in  England  than  in  Scotland,  and  in 

Scotland  than  in  Ireland.     The  same  is  true  of  Kussio.     In  the 

rfrni  districts  of  the  Knipire,  watertsl  hy  the  upper  trihutnries 

■lit!  Volga,  calculous  dirtcatw  is  very  common,  while  it  is  ex- 

m>me!y  rare  in  the  northern,  southern,  and  western  portions.     In 

the  Punjab,  northwestern,  and  central  provinces  of  India,  it  ie 

very  pn<ralL>nt,  5n4  c:iaes  of  lithotomy  liaving  oecurreil  in  six 

Imi'UtiiR  of  1863.     In  Lower  Ben^l,  on  the  other  hand,  stone  ia 
bt  very  frequent,  aa  Profeiwor  Fayrer'  states  that  only  nhnnt 
■le  hundred  jiiLtients  were  cut  in  the  Medical  College  Uot^pital 
|k  eleven  years.     It  is  very  frequent  in  France,  Genuany,  Persia, 
nnd  K^y'pt,  Ilb  protluction  in  the  la^t  country  deiiending,  in  some 
nieai<ure  at  lenst.  upon  inflammuticui  of  the  bladder  fmm  the 
•i-seuceof  tlu'Bilharzia  Heniutobia  in  it^inincouscoat.     In  Jlun- 
,rj'  the  disease  is  infretpient,  and  tti  is  principally  met  with  in  the 
ildren  and  youna;  adults  of  the  peasant  and  artisan  classt*, 
Ccrtaiii  kinds  of  food  predispow  to  the  formation  of  calculous 
AU  artielefl  which  have  a  tendency  to  create  acidity  and 
ttiJctiTO,  must  exert  a  deleterious  intluem'O  upon  the  renal  secre- 
n,  changing  its  properties,  aud  promoting  the  deposition  of 
rthy  nmtter.     How  far  the  conRtant  use  of  hot  bread,  biscuit, 
ami  iitwtry,  which  are  conHnnitnl  in  audi  onomions  quantities  in 
tliii  coaiiirj*,  especially  in  the  southwestern  Stales,  conduces  to 
''ring  about  calculous  di<»onlers,  we  have  no  meaurt  of  deciding, 
llmi  the  daily  employment  of  those  articles  has  a  tendency  to 
Tro»rnut  tin- stntn^cst  stomai'h.  and   to  Infnik  down  the  most 
vjpjroue  frame,  d<.>es  not  admit  of  doubt.     What  the  ettix-ts  of 
attch  a  dtiile  of  the  system  must  bo  U|x>n  the  urinary  secretion. 


>  CcmliDfi,  op.  cit..  p.  300. 

•  CfiniMl  and  Pntliuloglcnl  Olisrrt-alioDa  in  India.  1873.  pp.  88S  nnd  »&1. 
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every  pathologist  knows.     A  wcakeued  digestion,  with  a  soar 
unci  tlatulent  state  of"  the  stomach,  coiistipntioD  of  the  bowels, 
uiul  ail  Irritable  C4>ii(lition  ot*  the  bniiu,  caniiut  by  any  [KXtaibility 
pL-oduce  a  healtliy  blood,  any  more  than  a  morbid  stale  of  the 
blood  can  produce  a  lienUliy  urine.     It  ba^  been  Bup|>ose<l  that 
the  use  of  corn  hrtiad  and  bacon  predisj»Of*es  to  thu  development 
of  calcnlous  disorders.    That  such  may  be  the  case  is  pouible ; 
but  the  fact,  if  it  Ijc  one,  remained  to  lie  established.    The  nogro 
of  the  southwest,  who  employs  hai-dly  any  other  kind  of  bread, 
and  whoso  principal  meat  is  salt  Imcon,  is  remarkably  exempt 
from  this  class  of  disejises;  and  it  is  also  well  known,  at  least  to 
the  practitioners  of  tlial  region  of  country,  that  a  great  many  of 
the  calculous  patients  there  ai*e  young  children  who  are  seldom       , 
saiHeicntly  fond  of  corn  bread  to  make  it  their  priuciital  food.  H 
In  Ohio,  where  stone  is  perha|w  nearly  as  frequent  as  in   Ken- 
tucky, but  little  corn  bi-eud  is  used,  while  in  the  latter  Stilts?  it        i 
forms,  in  many  families,  the  principal  table  diet.     In  Xorfolk,  ■ 
England,  where  calcnlous  complaints  are  exceedingly  frequent, 
corn  brcju),  :ts  an  article  of  food,  is  unknown. 

What  inlluence,  if  any,  tho  inordinate  use  of  tea  and  coffee 
exerts  upon  the  pro<luction  of  this  disease,  is  not  ascertained. 
Unri}K)  beer  and  wine  acern  to  favor  the  dtivelopmeut  nf  uric  or 
oxalic  concretions;  while  good  RbeuiHh  wines  have  the  reputa- 
tion of  being  excellent  prophylactics  against  this  class  of  affec- 
tions. Tlie  bitartrate  of  potaHsa,  which  most  of  these  wincA 
cuntain  in  large  quantities,  is  supjjosud  by  Liebig  to  be  changed 
in  the  progress  of  digestion  into  the  carbonate  of  potassu,  which 
produces  an  alkaline  effect,  and  tlius  cmmtenicts  tin*  tendency 
to  the  deposition  of  lithic  acid.  Dr.  Oob-sou  remarked,  three- 
quarters  of  a  century  ago,  that  calculous  ilisonlers  arc  much  more 
fruqucnt  in  the  cider  counties  than  in  other  parts  of  England. 
The  fact,  if  it  be  one,  may,  however,  be  a  more  coincidence ;  for  it 
is  very  certain  that  nturly  all  sections  of  the  United  States  where 
cider  is  usetl  in  greatest  abundance,  are  eminently  free  from  this 
chuw  of  affections.  In  Xew  Jersey,  and  in  certain  part*  of 
Pennsylvania,  New  Vork,  and  Now  England,  the  article  is 
drunk  in  largo  quantities,  and  yet  it  is  very  uncommon  in  these 
lot^alities  to  see  poi-sons  suffer  from  stone  in  the  bladder. 

Many  reepect-nblc  writen*  and  practitioners  are  of  the  opinion 
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that  tbo  pruductinu  of  calouloim  diseases  in  promoted  hy  thv  um.- 
of  lianl,  iiupin'o  water,  in  conBei|iience  of  tltu  ehnngOK  wliicli  it  Ib 
rappo^eil  to  induce  in  tho  renal  accretion.  Tlio  opinion  is 
jilaD«iblc«  and  may  be  true,  but  how  far,  or  to  wliat  extent  no 
oui!  iiaa  attempted  to  decide.  li*  It  lnj  true  tliat  in  Kutitiicky, 
Tirginia,  Alabama,  Tennessee,  and  Oliio,  most  calculous  cases 
occar  in  limeatonc  regions,  it  18  equally  true  tlint  many  are 
found  in  tbc  I'recstoue  diiitricts  of  those  estates. 

The  formation  of  stone  is  often  remarkably  favored  by  strio- 
lure  of  the  urethra,  enlargement  of  the  prostate  gland,  organic 
tliieaaoof  tlic  bladder,  and  cystitis  following  paralysis  of  tlie 
ri!>cua  from  local  or  gcuer.il  causes.  Whatever,  in  fact,  has  a 
tendency,  for  any  length  of  time,  to  obstruct  tlie  flow  oi  urine, 
or  change  the  characlor  of  tliis  fluid,  whether  during  hn  secre- 
(ioM  or  after  it«  arrival  in  the  bladder,  may  be  looked  upou  as 
a  prDdLspoaing  cause  of  tjiis  disorder,  if  the  uriuc  happen 
luidcr  these  circamstances  to  1)0  at  all  surcliargcd  witli  cartliy 
salts,  or  even  where  it  contains  mcri'Iy  its  nornml  proportions, 
more  or  leiui  of  these  liubstanccs  is  liable  to  be  retained  in  the 
liuttom  of  tiie  viseus,  where  it  serves  aflcrwaitis,  in  mauy 
inittanci't),  a.s  tlio  nucleus  of  a  calculous  coucrotiou.     This  liabil- 

I  itly  increased  wbeu  tliero  is  habitually,  along  with  tho 

,il  obstruction,  an  iiionliiiate  seci-etiou  of  mucus.     It 

■■■^  ling  been  known  that  gout  and  rheumatism  are  eminently 
cooflucive  to  the  formation  of  uric  acid  calculi. 

8BCT.  n.— PHYSICAL  AND  CHEMICAL  PROPERTIEa. 

Most  calculi  have  a  central  unclcut?,  upon  which  the  orgimiu 
or  inorganic  elumcnU)  of  the  urine  accumulate  or  aggivgate. 
Tiii*  nucleus  may  be  formed  by  any  substance,  whether  gene- 
nted  in  tho  urinary  oi-gaus,  or  introduced  from  without.  In 
tbegruit  majority  of  cases,  it  consists  of  uric  acid,  \tn  allies  or 
tno^iticatioDs,  OS  is  seen  from  the  subjoiued  table  of  the  analysis 
of  h>l:^  calculi,  in  all  of  which,  save  189,  the  oigauic  elements 
of  the  urine  formcil  the  starting  ]>oint  of  the  nuclt'i.  Thi;  table 
It  tho  same  time  affords  an  opportunity  of  instituting  a  cotn- 
pariiuvn  Iwtwevn  tho  constitution  of  calculi  of  different  countries. 
Codcrclions  fonued  upon  foreign  bodieii  are  omitte<l. 
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Sometimes,  nlthough  rarely,  the  nnclcus  is  cocnpoecd  of  ins^iis- 
sated  luucufl,  lymph,  ei)ithelium,  coagulated  hlood,  or  the  ovn  of 
ontozoa.  Owjirtiinmlly,  aj^aiii,  tlio  c(>iKT«tioH  \»  fornied  amnnil  a 
foreign  body,  introiluce<l  cither  hy  the  ftfiticnt  liiiiiMcIf  thnnigli  > 
design  or  accident,  or  in  the  same  manner  by  a  second  (tarty,  fl 
A  person  nhot  in  battle  hafi  Iummi  known,  iit  uKnlwoqimnt  i>erio(I, 
to  EinH'er  from  stoue  in  the  liladtler,  in  consequence  of  the  ball 
having  lodged  in  that  or^n,  and  thus  invited,  as  it  were,  a 
deposit  of  calcareous  matter.  A  surgeon  may  become  the  inno- 
cent  cnuaeofasiniilar  occurrence.  In  trealintjadiseafled  urethni, 
or  in  exploring  this  canal,  tlie  bladder,  or  the  proiitiite  ferhind, 
the  catheter,  bongic,  or  souml  which  he  uses  may  lire^k  otf,  and 
afterwarfU  lend  to  the  development  of  a  stone.  Many  nueli 
eiiMCB  are  upon  reconl.     A  great  variety  tif  »ulKitiineeti,  an  iiailt^,  ^ 

taeka,  bullets,  needle-eaaes,  frait-  ■ 
stones,  j)eaR,  beans,  jiebhles,  tents, 
liaira,  small  keyt«,  pijie-iitcme,  hita 
of  candle,  glass  tubes,  grafte-sStAlIca, 
piet-efl  of  Btraw,  barljs  of  wlieat, 
cork,  hnman  teeth,  rings,  pins, 
and  needles,  have  Ikhju  ac(udontally 
lodgc«l  in  the  bladder,  hy  }iaticnt« 
endeavoring  to  relieve  8trietui*e,  to 
procure  evaeuatioua  of  urine,  to  ex- 
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rite  otuinUraf  or  create  public  i>V'in|)al}i\'.  t^atiijiles  of  tliis  kiud 
lutv.  for  obvious  rcasous,  more  common  in  tbc  femnle  than  in 
thr  raulo.  In  my  private  collection  nre  spwimens  iu  which 
the  eoiicrctiuns  were  fonnwl  nrotind  tlic  tail-bont*  of  a  sfjiruvl, 
ID  ulni  bougie,  a  piece  of  lead-pencil,  a  bullet,  and  a  needle. 
Tilt'  nucleui*  i«  soruetimcs  composed  of  hair,  Ijoncf,  or  teetb, 
(Itriviil  from  u  deniioid  tinni>r  wliicli  liiis  evacuati'<l  ittj  eontentH 
into  the  bladder.  In  the  annexed  drawing,  lig.  3S,  tuken  fix>m 
«{ire)iarAtiou  in  the  cabinet  of  Dr.  iSabiue,  of  New  Tork,  it 
rtiMiuts  of  a  piece  of  cork. 

Ptnnlly,  the  nncleuit  varies  much  in  eiae,  color,  form,  and  con- 
tistcnce.  Althouffh  generally  single,  it  18  sometimes  double, 
triple,  and  even  quadruple;  its  situation  ih  not  alwaye  strictly 
oetiiral.  Tbo  iut>tanced  in  wlncb  the  concretion  i«  hollow, or  the 
naclens  loose,  are  rare. 

Cnleuli  vary  murh  in  their  nuniher.  In  genen»l,  tliere  is  only 
one;  now  and  then  tbero  are  two  or  thivc;  and  bometimos, 
altbnugh  rarely,  there  are  several  ilozen8,orcven  sevemi  hundred. 
Tilt'  largest  nundit-r  I  liaVH  ever  found  wan  )ift_v-f<>ni*,  which  I 
remove4l  from  the  blaihler  of  an  old  gcntleni:in,  upwards  of 
wrenty-six  years  of  age.  They  were  of  a  dnil  whitish  color; 
traooch,  irregular  in  tboir  shape,  and  from  the  size  of  the  kernel 
of  a  tillHrrt  to  tbut  of  a  conniiou  marble.  Tbc  most  extraordi- 
nary examj'le  ufrfm  rocoixl  occurrcKi  in  tbe  practice  of  the  late 
Dr.  I'hysick,  who  oxtractetl  from  Judge  Mni-shall,  of  the  Supi*eme 
Courl  of  tbe  United  States,  upwards  of  one  tbi>usand  uric  acid 
calculi,  from  tbe  sixe  of  mMirtridge  shot  to  that  of  u  In-an.  Tbey 
were  all  of  an  oval  sliape,  and  were  markd.!  each  by  n  small  blauk 

Bpi»T.' 

Tbe  mulberry'  calculus  is  almoAt  always  solitary ;  and  the  same 
ii  troe,  but  not  to  the  same  extent,  of  tbe  uric  acid  c-alcnlus. 
Tlio  pbospbatic  calculus,  on  the  contrary,  is  not  infivquetitly 
mtiltiple.  When  the  concretions  are  numerous,  they  arc  always 
proimrtionutely  small,  and  more  or  less  smor»th  on  tbe  sui*face,  or 
|trovidtf<l  with  facets,  from  tbe  cnnstjint  friction  wliicb  they  exert 
"r-^n  each  other  in  the  bladder.  Ou  the  other  baud,  solitary 
"■  It--!*  are  geneiiilly  rough,  and  comparatively  large. 

Tlie  volume  of  urinary  concretions  range**  Iwt  ween  a  hemp-seed 
simI  a  c(>con-nut.     In  the  gi'cat  nnijority  of  instances  it  does  not 

•  OIImod's  Iii»Uliilcs  urSorgery,  ii.  p.  S30.     PtOb  nliitoa. 
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exceed  thnt  of  an  almond,  a  pullet's  egg,  or  a  walnut,  the  latter 
of  which,  indtx-d,  it  »eldom  reaches.  In  young  siihjocts,  and  ia 
recent  cflses  p:enernlly,  tho  size  is  nflually  incon«iden»hle.  I  have 
a  nnmber  of  calculi,  extraote<l  from  children  from  three  to  five 
years  of  age,  which,  in  their  volume,  hardly  equal  a  commo 
innrblo.  The  size  of  a  uriiinry  conopetion,  however,  doci*  uo 
necossunly  depend  upon  tlio  i»eriod  of  its  Bojouru  in  the  bladder, 
or  the  age  of  the  patient.  Occaaionally  it  increases  very  nipidly, 
fM>  as  to  attain  a  considerable  bulk  in  h  very  few  mnntliH;  and, 
on  the  other  hand,  it  may  remain  Bmnll  for  many  ycanj.  In  1K44, 
I  operated  upon  a  man  twenty*8ix  years  old,  who  had  lalwred 
nnder  well-marked  calculous  eymptomn  from  hiB  earliest  infancy^ 
and  yet  the  stone  was  hanlly  as  big  as  a  hon'a  egg. 

The  chcniicjd  constitution  apiiears  to  exert  no  ineon.tiderable 
influence  upon  the  volume  of  urinary  concretiouR;  thus,  tho  J 
ammoniaco-magnesian  and  the  furttble  calculi  are  capable  of 
attaining  a  very  largo  size,  while  the  uric,  oxalic,  cystic,  xanthlc, 
and  iihrinouR,  are  almost  always  comparatively  small,  no  matter 
what  may  be  their  own  age  or  the  age  of  the  patient.  ITiis  fact 
is  of  value  in  a  practical  point  of  view;  bwanse,  by  ascertain- 
ing the  calculous  diathesis  of  the  sufferer^  a  tolerably  correct 
idea  may  be  formed  n«  to  tlK;  volnine  of  the  stone  nnder  which 
he  lA  htl>oring.  It  in  interesting  to  note,  however,  that  in  a  case 
recorded  by  Mr.  Williamt?,  a  uric  acid  calculus,  which  weighed 
twenty-five  ounces^  and  meHHunHl  ten  and  a  half  inebe^j  in  ita 
short  circumference,  and  twelve  and  a  half  in  iU  lon<r  circuin- 
fercnce,  was  removed,  after  death,  from  the  bladder  of  a  gentle- 
man, eighty-one  years  of  age.  ^ 

It  has  been  air^ady  ^een  that,  when  urinaiy  calculi  coexist  in 
great  nund>ers,  they  arc  always  pmitortionately  small.  In  the 
most  remarkable  case  of  this  kind  ujwn  record — that  of  Judgo 
Marshall.  previoTisly  referretl  to — the  size  of  none  of  the  concro- 
tions,  which  amounted  to  upwards  of  one  thousand,  exceeded 
that  of  a  bean,  while  many  of  them  were  not  larger  than  a 
imrtridge  shot.  It  is  worthy  of  rennirk  also,  that,  nnder  these 
circumstances,  the  individual  calculi  ara  generally  of  unequal  ^ 
dimensions.  | 

The  consideration  of  the  weight  of  urinary  concretions  is 
nece««irily  connccteil  with  that  of  their  volume.  In  general, 
lliitJ  does  not  exceed  a  few  drachma  or  ounces.  Out  of  every  one 
hundred  calculi,  as  they  occur  in  the  cabinets  of  ditl'creut  institu- 
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ioDSjOr  of  private  indtvidtmla,  few  Avill  be  found  to  wci^li  more 
than  five  or  six  drachms.     One  of  tlie  eiunlk'st  ever  removed  by 
IhliftTom)',  weighed  only  ten  ^nius;  the  opcrntop  wns  Mr.  Miir- 
lineaD^  of  England,  nnd  the  piitient  a  Imy,  tliirteen  yentv  obi. 
oue  of  my  own  cases,  tliat  of  a  boy,  six  yeare  of  age,  the 
of  the  cnlcnlus  was  only  five  g^rain*.     Many  exnmjiles, 
r,  are  recorded  of  fonr,  eix,  eight,  ten,  twelve,  fiftwn, 
umI  even  sixteen  ounces.     InKtunces  of  eighteen,  nineteen,  anil 
enty  onncee,  are  related  by  Burellus,  Lrisitauus,  Cbeselden, 
im',  FoKchini,  Wrifd>erg,  and  Snndifort.     FabriciuB  llildanutt 
ibeft  a  ealeulus  which  weighed  twenty-two  nunw8,  and  wan 
nr  inehcH  and  a  half  in  lengtti,  by  three  and  a  half  in  breudlb.  ■ 
ET:imples  of  from  twenty-fonr  to  thirty  onnces  an?  recor^lctl  by 
I'  -  liami"!*,    I*auw.    Piigot,  Tolet,  "SViliiams,  King,  and  other 
Harbors.     In  the  cu»e  mentioned  by  the  latter,*  the  |witient,  who 
r^rty-**ix  years  of  age,  had  rfuffei-ed   from  bis  infjincy,  and 
I  -i-mc  was  seven  inclies  and  a  half  long,  by  fifteen  inches  in 

I  cireamferenoe.  Several  instances  exist  in  which  the  concretion 
I  w-fiiibed  thirty-five,  forty,  forty-fivt-,  and  even  fit>y  nnnrw.  Mr. 
^^^trury  luirle,'  of  London,  has  put)li»hed  tiie  [Mirtienlurs  of  a 
^^pilcnla-4  which  weighed  forty-four  ounces,  and  wus  sixteen 
inrliftj  in  circumference.  It  was  impowibU-  to  break  it,  and  the 
'ipc-nilor  wiw  c(>in|»elled  to  leave  Ins  task  iinfiniwhed.  l>e!*c*hiim|>s 
jfivt-s  u  ea«!  of  fifty-one  ounces;  Vei-diic,  one  of  three  pounds 
ihreo  ounces  ;  and  KesRolrtng*  one  of  upwards  of  six  pounds.       i 

Not  a  little  divernity  obtains  in  ret«i»eet  to  the  conHistence  of 
voeical  concretions.  As  a  general  rule,  it  may  be  said  to  vary 
ftum  tliat  of  Demicoiicretc  mortar,  chalk,  or  wax,  to  that  of  stone 
"^r  mnrble.  The  bnrile^t  calculi  nro  tlie  oxalic  and  uric,  which 
^•titniUy  emit  n  clear  sound  when  struck  with  steel,  and  cannot 
W  fractured  without  a  eonsidemble  degree  of  force.  Calculi,  on 
tW  oiber  hand,  eomp'>ped  of  unimoniaco-magncwinn  phosphate 
iDd  jihrnphateof  lime,  are  frinble,  and  eaKtly  reduced  to  powder. 
ItK'xtracting  sucli  concretions  from  the  bladder,  they  not  infre- 
!':•  iiily  break  under  the  pressure  of  the  foreejis.  The  cystic  ami 
■K>uii  cideuli  are  quite  soft,  the  latter  scarcely  equallini;  that 
low  wax.     It  often  ha[>|iens  that  one  juirt  of  a  stone  is  hard 

*  tendon  MeUicAl  uxl  PhyMcal  Jnnnint  lor  1898. 
■  Lnnttim  MtHlico-riiir.  Triiii«.,  vol.  xi   |i.  tJ2. 
«  C'nnimrr  Utvr.  Xorimli.  1730,  licbd.  8. 
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aiul  compact,  wbilfi  another  is  soft,  frialilc,  or  even  jmlverulonl 
Tbis  divorsitji*  ol* fonsistenco  is  fitnkinglv  oxhibited  hi  what  are] 
dcnomiiiatcil  the  alternoiing  calculi,  and  seems  to  depend,  ii 
great  moH«un>,  if  not  entirely,  u[>on  the  component  nienienta 
the  (iitterent  layers  oi"  which  eiich  concretions  consist.  It  is  not 
imju'ohable  that  the  age  of  a  stone  may  exert  some  influence  upon 
itH  conmsteuce,  though  it  \»  IntpoitAihle  to  estimate  the  amount 
or  degree  of  it.  M 

Stoueit  lire  oecasionnlly  comjjosed  of  a  mixture  of  sabulous 
matter  ami  Iiair,  more  or  loss  intimately  matted  together.     Their 
conaititcMice   rettemblcH  that  of  old  lath-plaster;  they  arc  easiljiH 
crushed  or  pulverijced,  and  they  are  of  a  whitish,  grayipb,  or 
pale-dnib  color.     Their  formation  isof  i*nre  occurrence, and  they 
Rpl*»ear  to  consist  princi|>ally  of  phosphate  of  lime  and  magnesia 
iisrgrcirateil  on  hair  derivtid  from  dermoid  cyste,  or  introdu 
fram  without. 

Tlie  color  of  these  bodies  is  not  less  variable  than  their  other 
physical  prn|>erlies.  Tlie  most  common  shades  an;  wliite,  gniy- 
isli,  limb,  fawn,  reddish,  i*ose,  and  brown.  Concretions  of  a 
bluish,  greenish,  blark,  or  slate  color  aix*  mre.  In  the  alternat- 
ing calculi,  a  combination  of  tints  is  generally  observable,  and 
even  one  part  of  the  surface  of  a  stone  may  differ  essentially.  U\ 
lliirt  resjKfct,  from  nnotlnT.  The  cystic  and  fibrinous  ealeuU  are 
of  n  yellow  color,  not  unlike  that  of  yellow  wax;  the  phoHphatie 
are  whitish  or  grayish;  the  oxalic,  dark  or  blackish;  the  uric 
rose,  reddish,  or  brown. 

Most   calculi,  at  the  moment  of  their  extraction  from   tb 
))laddcr,  and  for  a  short  time  afterwards,  emit  a  strong  ni-inoua 
odor,  whieii  they  gradually  lose  by  cxitosure  to  the  atmottpliere. 
It  may  also  be  completely  de<*troye<l  by  ablution  in  warm  water, 
and  rapid  di'siccation  before  the  fire.     Mure  or  leiw,  however,  of^ 
the  animal  mailer  is  usually  i-ctained,  so  that  mucenition  at  any 
future  lime,  if  not  too  remote,  is  apt  to  Ite  followctl  by  a  slight  ^ 
i*eprotluction  of  the  original   o«lor.     When  sawed,  rasped,  orfl 
rnblicd,  urinary  conditions  give  out  a  smell  similar  to  that  of 
lione.  horn,  or  ivory.     Fourcroy  eonsideretl  the  epermacc-ri  cKb)r 
furuiKhcHl  by  nmlljerry  calculi,  thus  tix-flted,  as  charncteristic 
the  s|>ecies;  this,  liowcver,  is  a  mintake. 

Vesical  calculi   aix*  cajiablc  of  assuming  a  great  variety 
forms.     The  circumstances  wljich  are  chiefly  concerned  iti  pnv 
duciug  this  result  are  the  action  of  the  bladder,  the  friction 
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irfiich  the  concretions,  wlien  inuUiplG,  oxert  upon  oiio  another, 
iiixl  tin*  imTiii'<e  of  the  niurU'UH.  They  ar«  i-onnnnnly  of  an  oval 
outlini*,  bnl  occusioually  they  arc  i*oihiJ^  spliurical,  or  eveu 
cvliRilrical.  Other  varieties  of  form  arc  Bomctinies  seen,  as  tho 
njiiinil,  pyrifnrni,  cubic,  trJanjrular,  pyrannihil,  gonrd-like,  l»oly- 
gi'uat,  and  the  tetrahoUral.  Sonietiines  the  cunt^retion  in  thin 
ami  flat,  like  a  coin,  lenticular,  acmihinarf  or  in  tlie  shape  of  a 
tuuftbrrjnm,  a  kidney,  a  mulberry',  a  lieitu,  or  a  heart.  Again,  it 
till)-  lie  larjr«  ainl  hntliuut)  at  the  extremities,  anil  luirmw  at  the 
KiifUJe,  )ikc  n  clumb-hcll.  Dr.  Mutwcy,  Fi-ofciwor  of  -Surjtcry  in 
tlip  Miami  Medical  College,  Cincinnati,  showcfi  me,  ncune  yearn 
^a  most  t*ingnlarly  RliaiK'<l  calciihw,  repi-esente*!  in  Hg.  34, 
eh  had  IxxMi  removed  after  dcatli  from  the 
Mulder  of  a  mftn  who  bad  long  labored  under  If' 
diMaw  nf  rliat  urgun.  It  ik  of  a  lighl^bj'owiiitih 
«lor,  ni)d  winsi.ilrt  of  a  centnd  jortion  and  u 
numlier  of  dislinet  processes,  each  of  which  bus  a 
Hiiallnivity  containing  animal  miittor.  The  pr(»- 
wsiuiarc  remarkably  nuigh,  and  Beveral  of  them  """■J'^*''""'" 
IR  Dearly  Imlf  an  inch  in  length.  lU  comjMMition  in  supposed 
lA  be  oxalate  of  lime. 

Lanj)-  cfuirretioiiii  iK'casionally  iiRourne  tln^  fona  of  the  bladder, 
nDtlevcii  ciend  pitilongatiopis,  jioiiitri,  or  procesw*  into  th«  uivlhni, 
*l»(luet«  of  the  prostate  gland,  and  the  ureters,  A  remarkable 
'pvciuiun  of  thin  nature  waw  jircj^enl^l  to  (he  Pathological  .Society 
"f  London,  by  Mr.  Furneaux  Jordan,' in  18(i7.  A  triple  phos- 
I^te  calculus  formed  u  mould  of  llie  apex,  body,  bn»H^,  and 
lri^>iH>of  the  bladder,  the  oi>eTiings  of  the  urethra  and  ureters, 
*i*«iwM  tlic  seat  of  a  circular  depix'ssion  causeil  by  u  hyprrtro- 
poniil  liaiid  of  ntiiAcuhir  fibre**.  In  the  case  from  which  the 
Kiibexcd  fkert'ti,  fig.  So,  w;iH  taken,  llic  caU-uluK  waK  lodged  partly 
^utltf  tm*thm  and  jsirlly  in  the  bladder,  in  the  former  of  which 
"  reu'lK-il  as  far  forward  as  the  bulb;  it  was  cut  out  of  u  lad  in 

'  **'•  Georg**'*  HoripituI,  London,  and  was  composed  almost  entirely 
'*>  Itic  njix<r<l  pliiM[ilmtej4.'  "  In  it(<  apiiearaiu-e,  it  irt  not  unlike 
*W  liead  liud  fi«rt  of  the  neck  of  a  turkey-poult,  when  prt'imretl 

l^wllieHpit" 
^iSttionally,  again,  the  concretion  consists  of  sevend  picee.s 

•  Ttmrt.  Parli.  Soc.  Lonilon,  \M.  xviii.  p.  ITfl. 

'  nromfielil's  tliir.  Ubscrvdlinns  anO  Cbsps,  vol.  ii.  plalc  10. 
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which  ftrc,  a»  it  were,  articulated  w  Uh  each  other,  as  iu  the 
KMuorkftlili'  wiCHMinen  reprewntwl  iti  fiif.  36.copie*l  from  I'nlluci.' 
In  this  ctti*e,  ono  ut*  the  i>iects  projcctctl  into  tlio  scrotum  ami 


Fig.  85. 


Fij:.  88. 


fit-  91.    «.  Tli«  araibral,  aad  ft,  lh»  r«a|«a1  portton, 

r\g.  3ff.    n.  CmiIimI  poHlMi ;  b,  tb*  Mnikl,  «■<  e,  Uib  radMl. 

uiiother  into  the  urctljrii,  wliile  the  thirJ,  or  t^miiUeflt  one,  lay  in 
the  ouvity  uf  the  hUuhU'r,  Tlii*  calculurt,  wliieh  weij^liecl  tour 
ounces  atid  a  halt',  uiul  wai>  rienrly  cylimlricji)  in  it«  lorin.  waM 
three  inches  and  tlirue-i|uart4?rs  in  length  by  nn  inch  and  a  halt* 
in  thicknc^.     The  eti^mvinjr  w  nhout  one-half  the  natural  a\zv, 

Sometimuf^  fjovenil  cone  ret  ion.-*   are  matted  together,  w  a«  !(• 

fftrm  what,  in  geological  lantrtiAge,  it*  terme<l  a  pudding-stone^ 

I  have  never  seen  un  instauco  of  tliis  kind;   hut  a 

Fltf.  87  bciLUiifuI  ifipecimen.  reprcuentcfl  in  tig.  37,  is  tlescribed 
^M^k  hy  Profciwor  Krichften,  in  his  trotitiee  on  surgery.  It 
^^^B^  wnti  removed  by  liini  from  a  chihl,  and  ooiiHistH  of 
^^^Jf     eleven  distinct  lithic  acid  calculi  soldered  together 

^^■^        l>y  earthy  matter. 

c*iea<a*  Morgagui  (ipeakH  i>t  a  stone,  voided  by  a  leronle^ 

which  was  jtorforated  at  the  centre,     ^metlmcfia 

uulcnIuA  i«  very  |)or(»Uf,  or  marked  by  numerous  apertures,  as  if 

>  Lillioloniie  NnureUetnvot  PerrccUonW^,  p.  58.    Vienna.  1707. 
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it  hml  been  exposod  for  n  long  titne  to  the  netion  of  the  nrinc*. 
ItiAWonl,  there  la  literally  uo  enil  tu  the  grote.4que  appenranecP 
urtl)i<«e  bodies. 

Finally,  the  slm^ie  of  a  calculus,  iw  already  stated,  i«  Bome- 
linwB  materially  influenced  by  that  of  its  nucleus.  If  this  be 
lou^,aa  when  it  couniBta  of  a  piece  of  catlielor,  l>oii(ri(',  straw,  or 
^wcr-stalk,  the  concretion  will  ulso  be  uj>t  To  be  long  aiul  slon- 
<)rr,the  reverse  being  the  case  when  the  ncucleus  is  rounded,  or 
mtiiilal.  The  fact  is  inteivntiiit^  in  rt^^ard  to  the  nianiior  in 
ifliivli  the  foreign  Ixxly  slionltl  be  seized  with  the  forceps,  with 
II  new  to  lU  removal  from  the  bladder,  whether  this  be  at- 
tMiifited  by  incision,  or  the  nntuml  chiitinel. 

The  i*urf«ec  of  these  concretions  uiiiy  i>e  sinootli  or  rouith. 
TW  former  is  generally  the  case  when  several  exist  together, 
trom  the  friction  whieli  they  exert  upon  each  other;  when  there 
ii  Mily  one,  however,  il  is  ainiotft  always  n>«irli.  Krom  the 
Mk  just  nientioiiL'd,  multiple  oulculi  nniy  not  only  )>e  smooth, 
bat  even  hijrhly  iwlialicd,  and  rendered  angular,  polygonal, 
l])finb()idal,  or  tetnihvdnil.  The  oxniic  coiicivtiim  dcrivei*  its 
ttnuuun  name  fram  the  roughness  of  its  surface,  which  ret<etnhles 
thit  of  the  fruit  of  the  mulhcrry.  The  uric  acid  calculua  is 
'wully  finely  tuln'rculaled.  In  w>nie  of  these  f<)rcitru  IkmHcs, 
>W  adrfacu  is  scahrou.%  niummillatcd,  knotty,  convoluted,  or 
coTered  with  spinet*,  prongs,  or  stalactites. 

Tlwt  urinary  concretions  vary  verj'  much  in  tiieir  chemi- 
st cousfitntiou  in  ditl'erent  localities,  is  cvinci'd  by  the  table 
given  at  jtjgc  ll2.  The  oxalate  of  lime  C4)lculi  in  the  Grant 
iK-dioil  Gillege  Museum  at  Bombay  amount  tu  38.65  i>er  cent.: 
u'  Guy's  Hft>«pital,  London,  to  22.;>9  jjer  ccTit, ;  in  the  Royal 
Collcjie  of  Hurguons  tn  14.72  jk-t  cent. ;  and  in  the  Xiu'wicli  llos*- 
I'Hal to  13.27  percent.  Uric  acid  calculi  occur  iu  smaller  pro- 
jOTTionn  in  Tmlin  than  in  Knglaixl ;  and  as  to  phttsphutic  cak'uli 
llwy  ri.-flfh  only  -l.-iO  ]h.t  cent,  in  the  former,  while  tliey  amount 
*9lOjier  cent,  in  the  latter.'  In  Egypt,  pure  phosphatio  eou- 
crttioew  nrealnitwt  unknown,  and  oxalate  of  lime  calculi  amount 
to  only  12.5  i«r  cent.  Dr.  A.  II.  llaKsall,  of  London,  states 
liiitof  lUOO  calculi,  372  consisted  of  uric  acid,  either  pure  or 
mixal  with  small  quantities  of  the  unites  or  oxalate  or  phos- 


'  Cuter'*  ■L'cniinl  or  Calcall  tn  tnilin,  m  quoleil  in  Benlc's  Arcliivck  nf  Mo«U- 
r.  X».  fl,  |..  M2,  ISW. 
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yliatu  of  lime;  258,  cliiffly   fusible  cnncretimis,  of  the  earthy 
]>lH>^pliuti.*s  ;  '2S^  rit'  VHrying  Itiyei^  of  uric  aciil,  oxalate  of  lime,, 
ami  earthy  phospliates;  iiiiil  142  of  oxiilntc  of  lime. 

The  Bubjoiiiwl  account,  whieli  i«  triinsterrwl,  witli  little  altera- 
tion, fn>iii  iriy  work  on  l'jitliolojji^.'Hl  Anatomy,  im-Utdes  the  most 
imjiortaiit  8i>uoic'«  of  urinary  concretiotis  that  have  hitherto  l>eeuj 
«leHerihe<l. 

Tlie  uric,  or  lithiCf  acid  <:alculu»,  the  most  oommnn  P|K>cieB  of] 
.  -  all.  forminu;  ae  it  does  about  one-fourth  or  one-fiirh  of  all  calculi, 

[.Jvi  woj"  tir>t  noticed  by  Srheele,  in  1770.  In  itttcolor  it  !«  hrowniKb, 
inclining  to  that  of  mahogany,  of  a  flattened  oval  tthape,  occa^j 
sionally  tinely  tuhcrculated  on  the  Burfaee,  hut  moitt  sfenerally ' 
riraootli,  although  not  polislied,  unletm  tlicre  are  several  concre-j 
tious  at  the  same  time,  ami  from  the  size  of  n  cnrrant  to 
of  a  lien's  ciTir.  Wlien  divided,  it  will  lie  found  to  comiist  of 
(*evend  layers  ftpmiigefl  concentrically  around  a  common  iiucletis, 
the  landnte  being  frequently  dintinguishohle  from  each  other  by 
a  itiight  ditlerenc4>  in  color,  and  Hometimett  by  the  intertK>«itioii 


Tig.  86. 


Fig.  80. 


(Trie  XtU  Calnilt 


of  Other  ingredientR.     Water  haw  hut  little  action  upon  it; 
jterfectly  dif«oIve4l  by  carlHJiiate  or  hytlrale  of  potapsa  without 
the  evolutiou  of  ammonia :  and  dis>ut]i]iears  with  effcnrescence  il 
hot  nitric  acid,  the  solution  utfonling,  on  evaijonition  todryiiet 
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alrijflit  canniiMi-coloreil  rosidiie,  wiiich  becomefi  parplo,  ou  the 
wliliiion  of  iiiuniotii}i.     An  llie  sarac  reitcfion  i«  attbidwl  by  the 

*«,  tin*  ilisfriiiihmtiitii  ean  only  In*  mnde  hy  the  inicrowopo. 

9n>  the  lilowpi|K!,  it.  Ikm^oiik^h  lilm-k,  oinilA  u  [teouliiir  Httiiiial 
ftW,  ami  18  gruUunlly  consumed,  lenving  a  minute  qunntity  of 
uliili' alkalini"  a)*lici$.  Fier.  38  sliowi*  rlio  oviil  nlmpt*  ami  iinely 
toWriulutwl  ttuHacc  of  the  culculua ;  tig.  39  the  internal  couccu- 
trk  lnypniL 

A  viirii'ty  of  the  iirceedinc:,  \»  the  urate  of  arnnionia  onleuliis, 
ttliich  im  iirineiiiiilly  olwerved  in  eliildren,  an<I  is  so  extrenieU- 
fare llint  several  ilistin<ruishcU  chemists  have  been  induced  to 
ilfRy  itii  exiatetiee.  .Of  1043  calculi, liouever.,  in  the  museums  of 
theKo.vot  (Jolleye  of  Siirijeonti,  Kdinhurgh.  and  Guy's  Hospital, 
i\  an'  LHmitxwrd  of  thlH  Hulrtitance.  H  is  generally  of  small  axza, 
vith  ft  AinootJi  Hurtace,  of  a  filate  or  a  clay  color,  and  composed 
»fci)iki*iitri»'  riiiLTi*,  udiii'li  pR»s»tnt  a  vnry  tino  ^'arthy  np|»eiir;ince 
trlvatni(-Ltir<>d.  Mncli  more  i«ihil)It'  in  witter  than  the  urie  acid 
nkolui,  it  give«  out  a  strong  animoniai>al  smell  when  hentXKl 
willi  caustic  [Kitniwa,  an«l  defiaemte'^  reniarkahly  unrh-r  the  hlow- 
|>ij«'.  Tliift  variety  of  i^aKuiourt  concretion  was  first  deiwriljed  by  *h 
Fonriiroy  ami  ^'an(plelin  in  17!>8.  f^ 

Tilt  nxniate  of  liinc  calculus,  which  forms'  about  flif  one-seven-\.   4 
t'.rrith  of  all  eaU'uli,  is  Generally  of  a  dark  brown  color,  rou^h,    7 

Fir.  -><>  Fig.  41. 


Al. 


Uxalkia  <a  tm*  CtklcHll. 


fpioaDii,  or  tubnrcnlated  on  the  anrfact*.  very  hanl,  comjiact,«nd 
iuperfei'l ly  luminuted,  aehlom  larger  than  a  walnut,  epherieal. 
aiid  nlway*  !*inirle.  I'lider  l-he  blnwpi]<e.  it  expands  and  efflo- 
n-ittti'  into  a  white  powder;  it  dissolves  slowly  in  hydrochloric 
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ttiid  nitric  aeul,  pi-ovnled  it  be  ]ireviouBl_v  well  broken  up.  Tn 
the  iilkiilies,  it  Is  pcrlW*tly  iiisnlubU'.  'I'hiB  s]iecie8  nf  uriiiHry 
concretion,  c«lled  by  many  tlio  mulberry  culculuf,  fr*>ni  iti* 
resemblance  f  n  tite  fruit  of  tbat  ninne,  was  first  cnrrectly  jinntyKed. 
in  1797,  by  Dr.  AVollnston,  who  pn^veil  it  to  con»isC  cwwntially 
of  oxabitc  of  lime.  Figs.  40  and  41  sbow  the  cxtcrnul  ait<1 
interiinl  appeamnces  of  titis  concretion. 

A  variety  of  tbis  HpecieA  of  cateuhiB,  rcpre8cnt«d  in  fig.  42^^| 
hue  betn  describeil  by  tbe  term  benijwsi-ed,  from  some  rwieni-" 

blflncc  wbiel)  it  Iwan*  in  color  and  luRtix?  to  tbnt  suIk 
Fig.  43.     stance.     It  i«  always  of  small  sim,  remarkably  8mnnth«. 

Oand  jreneniHy  exi!«t«  in  conMidernble  numborB,  Wing' 
rarely,  if  over,  found  alone. 

A  very  rare  siiecies  of  uritiarj'  t-oncretion  is  the  eysti 
oxide,  f*n  {•jilltHl  hy  WoIIaston,  in  1810,  from  an  erront^a 
aupiioAition  tbat  it  \vaj«  in-culiar  to  tlie  bladder.     It  consisl?  of 
confused  eryMtallized  mas^s,"»f  a  whltiffh-yellow  wax-like  luMtv,, 
with  a  smooth  or  amniitlily  tubercular  surface.     Tbe  structaro  i 
♦rompact,  and  the  fraetun;  exbibita  a  jwculiar  glistenini;  lu8tiv, 
like  tbnt  of  a  bo<ly  having  a  high  r<.'fmctivo  density.     It  exhales 
a  stronsr  characteristic  o«lor  under  thtt  Idowpipe,  and  is  very  abun- 
daiitlv  (lis.'^olve<l   in  acid**  and   alkalies,  with  lK>lh  of  which  it 
erj'stullizes.    Tiiis  siieciua  iii  commonly'  of  an  irregnlar,  spliorieal 
Kliape,and  seldom  attains  a  Inr^je  vnlunio.     The  external  and  iti- 
tornal  feuturt^  of  tbe  cystic  calculus  aix;  ehown  in  tii;s.  43  and  44. 


Cftlsnla*. 


Pin.  4a. 


t^Mle  Ozld*  Carcall 


Filf.   44. 


As  an  evidence  of  the  rarity  of  this  variety  of  concTetion,  it 
niAV  bestjiteil  that,  in  tlie  colleetion  nf  calculi  in  the  Ilunteriun 
Mus(.'um,  cnihi-acini^  six  hundiYHl  and  forty-nine spt^eiinons,  there 
aw  but  three  of  the  cystic  oxide.  The  olhf.r  hondoii  rnhineta 
liavu  hardly  any  examples;  and  M.  Civiale,  in  bis  immeu&o 
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to  1851,  met  with  it  only  eight  tii 


Tlie 


Fiy.   ^.-S. 


I  men. 
I/!3t»nt!:tfni  foMection,  ncooi-dinir  to  J)r.  i'eter,  oontuing  l»ut  two 
iipooimeiis.  Dr.  J.  M.  Warrcii,  of  Boston,  n  lew  yearn  ngo  enc-  ^i 
it-^rttully  ivinovetl  a  cnnorotion  of  tliifikiiiil  by  enisliing.'  I  Imve 
not  foiiiiil  the  cystic  oxide  iii  any  of  my  o|w;ratiun8,  Mr.  l*oland* 
etnlo*  llnit  tliero  is  a  remnrkalile  hereditary  disjiosition  to  its 
|V»rniation,  siueo  out  of  22  cnl]c<'te<l  cases,  10  oceuiTi-^l  in  four 
1an»ilie««,  and  in  8  eases  in  Itrotliera, 

The  xanthic,  or  uric,  oxiile  nilndns  was  fin-t  pointed  out  hy 
X>r-  Marcot,  whose  account  of  it  is  the  best  tliat  is  extant.  It  is 
oxeremely  rare,  having  been  met  with  only  three  times  in  man. 
It*  tt'xtnre  in  compact,  hard,  and  laminated ;  its  color  i**  of  a 
oiiixamon  bitiwii,  its  surface  smooth,  and  its  vohimo  smull.  Tt 
tflissolves  vcr}'  readily  in  acids  and  alkalies,  and  is  gradually 
c'on^nincd  Iwfore  the  Idowpipe,  leaving?  a  minute  f|uantity  of 
wliite  asln.'s. 

TIk*  jthiwphntoof  lirao  calcuUis,  shown  in  tig.  4o,  and  described 
Vty  WolloBton  in   1797,  is  of  a  pale  brownish 
t*ol<>r,  and  of  a  loosely  hmiinated  Htrnctnix'.  willi 
SI  Miiooth,  [Mdished  s^nrfacc,  like  iwrcelaiii.     The 
t«h»|ii*  is  mostly  oval,  and  the  size,  allhout^h  geuL-- 
nilly  smull.  is  sometimes  very  consideiable.     It 
whitens  when  exposed  to  the  l)!owpi]K',  hut  does  not  fuse;  and 
r»»ji<lily  dis.s>lves  in  hydrochloric  acid,  without  etU'rvesecnce. 
Xliis  calculus  is  extremely  rare,  as  forming  entire  coneretious, 
Hilt  frefjnently  oonatitiites  alternate  layers  with  other  mattei-s. 
It   itn  Hometimes  calletl  the  btnie-earth  ealcului*,  and  occaAionally 
ootitains  small  (|uantitiea  of  carbonate  of  lime, 

Tlie  next  Bj-eeies  ie  the  triple  or  animouiaeo-magnesian  phoe- 

V'^ate,  so  called  from  itt*  Udng  comi»o^e4  of 

T-lie  phosphate  nf  ammonia  and  magnesia, 

sxTitl  represented  in  tig.  4*1.     This  niixed  *"dl- 

«^ulu«ifl  of  ti  white  color,  friable,  crystallized 

'^ii  the  surface,  and  looks  a  good  deal  like  a 

nines  of  ehfllk:  its  texture  l>cing  never  lanii- 

iMtwKit  easily  diswdves  in  dilute  acids,  hut 

\*    insoluble  in  caustic  |iot{issa ;  befi'>rc  the 

Movpipe,  it  exhales  an  ammoniacal  odor, 


Pli«*|>li«tb  Calc-tia*. 


Fig.  4fl. 


AMmAllai>n-in«ti*MlBli 
Cakulu*. 


'    Dr.  G   Blnckmnn.  New  Yrttlc  Jonru.  Mrd.  and  Surgery,  Jan.  1W8,  p.  109. 
■    Iln|u«8's  9y«(pni  of  Surgery,  t<iI.  Iv.  p.  1035. 
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and  at  Icugtli  nic^ltB  into  a  vitreous  subtttnnce.     Tliin  RiMH;it«i  ni 
concretion,  also  disicovcrcd   by  WoUaston  in   IT!*7,  ^omt-tiuK-a^ 
attains  an  ininieniw  size.    In  a  case  mcntioiiL-il  Ijy  Dr.  Tlioni|>i«oii,, 
the  circumference  was  fourteen  inclicH,  tind  tliu  weij^iit  nearly' 
two  ]K)un(1ti. 

TLe  fa:*il)lc  calculus. or  mixed  phosphate,  the  nntnrc*  of  which 
wiift  tirnt  <iet4^rn\ined  by  WolIa*ton,  consists  of  a  conilitiuitiou  of 
the  Inst  two.     It  is  of  u  white  or  gray  color,  very  liurht  hdiI  oi 
low  sptwitic  gnivity,  extremely  hrittli^  leave**  a  *»ft  duKt  on! 
the  lini;er»,  and   ii*  eamly  wjpHnitt'd  into  layer**;  when  broken, 
it  prcecutd  a  niirged,  uneven  KUrfncc.     It  is  insoluble  in  enu^tic^ 
j^ota^sa,  but  crives  oil*  ammonia;  and,  under  the  hlo\vpi|K.',  it  is 
readily  converted  into  a  tmiwpai-ent.pearly-lookin^  glutw.    Thig  ^ 
contrretion  fomu*  about  one-twdXtli  of  all  calculi,  and  Kftnietimea^f 
nttaiuit  a  very  large  size.     It  is  frequently  met  with  as  an  in- 
ernstfltion  of  foreign  Wlies.     Fig><.  47  and  -48  exhibit  the  outer 
api>earance  and  iiiteninl  structure  of  this  concretion. 


Fig.  47. 


FlR.  48. 


'^.- 


FnilW»C«lnn- 


The  carbonate  of  lime  calculus,  which  was  first  deficribe*i  by 
Bniirnatelli  in  1HI9,  i«  very  inicoimnon.  It  ir*  nsnally  multiple, 
of  u  white  or  light  brown  c*»lor,  and  of  Mnall  ftizc.  When  of  a 
light  hue  it  ia  friable;  but  when  of  u  dark  color  it  is  very  dvnw 


PUysiCAL    AXI)    CHKMICAL    PROPERTIES. 


185 


^nd  compact.    It  eflbrvcaccs  frcfly  wlit-n  acted  upon  l>y  rcuIs 
,>r»^\Mf»u5  to  incincrntion. 

TIm' fibriuouri  ciilfiiluH,  likt'  tlio  itri^ci-dinif  s|K.'cii's,  is  hIki  cx- 

f  rt'Uiel y    rnpo,  iind  iippcftrs  to   bo  eom|'(isod  jiriiioipiilly  of   tljc 

gl>rin  of  the  blood, a  property  to  whicli  it  owes  its  mime,  and  by 

%A'liK'h  it-  i**  chanicleriz^d.     Sir  Bt'iijaiiiin   Ur<Hlie'  has  d(.'.*rril)eil 

4»    «oucivtion  of  tbiukiud,  whicli  way  about  tlio  size  of  u  horeo- 

It^nn.,  of  on  oval  flhnpe,  nnd  of  a  yellow  tninsimrcnt  appenmnoe, 

jjnt  unlike  anilwr,  but  1or8  hard.     When  dried,  it  nhrunk  to  a 

EiUijiU  size,  and  lieeame  couHiderahly  «]jrivelk'd. 

1*hei*c  is  a  ainifuiur  concretion  described  by  TTellor,  under  the 

ritftioo  of  urostealith.     It  U  exceedingly  rare,  and  I  do  not  know* 

r  lixi.t  ft^'v  one  eUe,  except  T>r.  Mivon*,  of  Dulilin,  luw  iintirxwl  U. 

T"|i**    I'ltecirnen  analyzed  by  the  Uernian  cliemiHt  was  passed  l)y  a 

cES4m  of  tolerably  good  constitution,  twenty-fonr  years  of  age, 

*%-Ijc3s<;  chief  eomi'laint  was  pain  in  the  region  of  (be  right  kid- 

%x<ry  ^  with  difficulty  in  nii(^(un(i<ni.     The  eoniiretioiirt  were  of  ;i 

i«oi:Knded  form,  Hoft,  clastic,  nnd  from  the  volumo  of  a  hcmp-Hced 

to     that  of  a  hazelnut,  most  of  them  being  art  large  as  a  p«*a, 

rrhc»y  Iweome  brittle  on  being  dried,  wlien  tbey  iire»(ent  tlie  a\>- 

^v^>fa.rttuc<!  of  wax,  of  a  greenir*h-yeIlow  hue  wlien  viewed  by  tnint*- 

luitted  light.     Wben  heated,  they  melt,  and  emit  a  jiciulinr. 

|^iv»»i*ento<lor,  similiar  to  that  of  benzoin.     Crostealitb  is  readily 

ftli>^u;olred  by  ether  and  l)y  solutions  of  caustic  ]iotas^,  but  it  is 

ii&^ilublc  in  boiling  water,  and  nearly  so  in  alcohol.     It  Kccmet 

to   "be  composed  o\^  a  peculiar  kind  of  fatty  matter. 

Tiually,  all  cah-uU,  whatever  may  I>e  their  comijo«ition  and 
covuistenee,  coattiiii  a  certain  amount  of  animal  matter,  which, 
1»*j'ing   rlitt'uscd    through    their  interior,  iH-r^e-s  like  nr,  mtn'h 
ec^xneiit,  to  hind  together  their  various  constituents.     It  presents 
ttd«lf  in  ditibreiit  formti,  the  most  eommou  of  wliieh  are  albu- 
iiK'ii,  mucus,  and    e|.)tthe]iuin.  hrtt    <iceasifMially  ive  meet  witli 
V>lo(Hl,pui4,  and  other  w;<:retions.  although  rarely  in  any  consider- 
able (juanlity.     The  rapidity  with  which  certain  concretions  are 
tonutNl  is  often  greatly  intlncnccil  by  the  amount  of  animal 
matter  present  in  the  urine,  or  ujion  the  surface  of  the  caleuUis. 
I*nift'SHor  Sebarlirig,'  of  Oopenliagen,  lays  mueh  atres*  upon  tbis 

'  I.««t[)refl  i>n  tjie  Uriimry  Orgnns,  p.  2I-I.  accoacl  wlillon.     L*mtirvn.  tftl"*. 
*on  tliB  Cliemicrtl  DiM^ritii  inn  linn  of  VrKiciil  CulcoH,  iniiiKliitt'd  l»v  Ur  3  E, 
^oiklnv,  |).  114.     Lunclon,  l^tt'.'. 
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ftubjeot,  ill  roliilion  to  which  lie  mnk<»  the  follnwiiig  p«>rt)iieu 
remarks :  "  The  degive  of  rn]iidity,'-  my&  he,  "  with  wliich  pre 
c'ipitation  takf*  plaoe  deiu'iuls  on  various  cuu^eH.  Ainnnir  th««l 
u\ny  lie  cnumenitfd  tliu  envelopment  nf  the  niirleuH  in  alhiiinen, 
)>lood,  mucus,  pii*».  or  any  other  organic  matfer  that  chnnoe«  tG 
!«  present  in  «nffii'ient  qunntity.  The*e  form  a  villims  eoatin| 
amuiul  the  solid  ii)iiti>riiiUand  th4>ir  lIoctMilt  nrn^Kt,  t->^t:ln)rl«^  mil 
nltimately  determine  the  eryptailiziition  of  the  more  inaolubN 
iiisi-odientfof  the  urine.  Thtsex|ihinHtion  will  tjnfnr  to  aofonn 
Inr  the  aninnd  mutter  contaim-d  in  all  ealeiiii ;  the  presonro  o 
whieh  adds  («>  jfi-eiitly  to  the  tMfficnIty  of  (listiufirniphinir  theii 
eoiif»tituetJtft.  Ir  acoountft  also  for  the  t>poni;y  interstiei'S  inter* 
ported  Ih:twwii  layers  of  a  drnBcr  structure;  and  cxphiina  wii 
certain  (-alculi  are  full  of  small  foramina. 

"These  oricanic  6ul>sfaueeft,  as  tliey  exist  m»  conntantly  in 
ealenli,  may  be  regarded  as  the  cement  which  Umls  caleuloiy 
eon»titiiuhttt  toj^cthfr;  and  not  oidy  fa  von*  thuir  iucreai*,  Imt  i 
very  many  inf<tniieeti  first  lays  tlie  foundation  for  precipilationi 
If  we  attentively  exnmim*  any  of  the  fiwRurwl  nnd  iHTfitratei 
eaicuti  1*0  orteii  mot  witli,  or  those  in  Avliieh  u  centnil  mass 
crystals  replaccf  the  usual  uucleus,  weslmll  have  evidence  of  th 
manner  in  whivh  a  elot  of  hlood,ora  tlakcof  mutMisoralhnmeu 
ilelaiiiH  the  solidiliahk-  in^reilieiit^,  the  liydnite,  n»  it  were,  am 
forms  the  elements  of  a  nucleus,  which  consolidates,  nnd  in  iti 
turn  ron'*tituri'S  t)ie  centre  for  future  <h'|io8ition.*' 

Dr.  K.  II.  I  IjiHkins,' of  ClarkHvilh',  Tennessee,  who,  some  y€o 
ago,  iuveAtiu;iite4l  this  subject,  has  ascertained  that  if  u  snial 
fpinntity  of  caleulnuj*  matti'r,iuii»erfeclly  t'ulvcrtZLfd,and  imrtiall 
tlissolvt.Kl,  W  placed  nndera  microsco[>e,  the  particles  tlius  tn*utui 
will  W  found  to  Ix*  enveht]ied  hy  a  |«*Oliclc  of  tnnis'pai'ent  anim 
matter,  which,  when  compK'Iely  divested  of  salts,  boars  so  gre« 
a  resemblance  to  epttlielial  i<cnIo(*  as  to  be  easily  mistaken  foi 
tiiein.  IlisoliHervations,  which  wei"»f  rnaile  with  much  cai-eicoq 
tirni  those  of  ^H'ha^lin^  and  other  cliemista  iu  relation  to  th 
intinutle  pcnetnition  of  nil  calculi  by  this  substance,  which  thu 
lornis,  us  it  were,  a  kind  of  network  for  the  reception  un 
iieenmnKiilntiun  of  the  stiline  de[N>sit.  In  addition  to  titifi  matt 
Dr.  Ilaskius  often  detect cd»  in  the  wmcretions  which  he  ex«i»iue< 

<  )IS.  Utter  10  the  niilbor,  July  ?D,  18  *4. 
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cmioiirt  ftlwiivrt  utiiitjiiiicil  II  !iirj;e  projiortion  of  tlicse  mih.stoiK'er', 
uIiilIi  were  wonu'tiinfs  easily  lirokeii  down,  but,  ingcuorfll,  tliey  -t// 
itnu^lt  fiiiil  mihtTonl.     IIo  thinks  moreovor,  tlmt  nortilculn*  ^ 
f^nii  williout  tin.'  n'ul  of  nmttCT  foit-ign  to  tin*  iirini*  in  a     «; 
dieDiioal  (4(>itt>e,  niid  rliRt  tliin  matter  ip,  »a  lias  been  nlrond}'  ^ocn,  & 
oniforuilv  of  nn  nnininl  clniracter.  U^ 

skct.  in.— situation.  '^(u 

Ciklcali  jrencrally  lie  l(K>ee  within  tlie  cnvity  of  tlio  MmMop, 
Mil  ire,  cnii«W|Ufntly,  lialili' to  Hliift  lln-ir  iM>Hitinii,iuit  ftnly  with 
tiwtof  rlie  viHctiH  in  whiirli  they  nrocontniiu-il,  but  iiIko  with  that 
^ihpbody.  A  knowledge  of  tliia  variation,  in  the  jiosition  I'f 
tbtw  fiiivi^n  subrttaiici'w,  in  of  no  little  iniitorijiuce  in  rcjiiinl  to 
tie  opervfion  of  AoiMiilin^.  Their  tnont  common  pitiintion  is, 
iiodnnhteiily.  tlio  hjiMonrl  of  the  bl(nlcler,  from  the  fju-t  that  this 
U  ihe  D)i>At  dejieiidt'nt  |Kirli(»n  of  lh(^  rewrvrjir.  In  old  siibjertn, 
«ifi'<twl  with  eidai'^emenC  of  the  jii-oslftre,  the  eoncretion  t'eni'- 
nillr  lirs  ju-it  iK'hind  thif*  body,  in  ii  sort  of  jioneh,  op  enl-de-^nf. 
Vlien  t]ii;<  is  the  i*n^e,  und  the  oilenUiH  i»  of  large  Rize,  it  miiy 
nftt'D  be  vartily  felt  by  the  finite r  in  the  rcsrtiirn.  "When  tie 
l*ht|i|er  i«  iiorlecily  sound,  the  eoneretion,  espevijilly  when  thu 
I«ti«it  is  in  the  ereet  poRition,  sind  the  nrine  evHeuatwl,  rentH 
I2»iiihl  t)te  neek  oftlie  orpin,  nnd  ^orueliiiies  even  prnjcfot^  into 
tliB  oritiee  of  the  urechrn. 

Chivs  oecup  in  which  the  eonoretion  is  nltei-miTely  loo«e  and 
6x«L  Thit*  nuiy  be  owiiijf  to  Hovend  eii-<MinisT«iiees.  nf  which 
Hkvmiiwt  con9tiint,[H.>rhapA,  is  theexieteneeof  tinnbnoniuil  potieh. 
Tlie  fnivi^n  IhhIv  inuy  jiIho  Ik*  iinvHted  in  the  folds  of  the  rniicoiis 
Di^iihruiie,  in  the  deitrc!??*iun  behind  the  pi-oetatc,  or  un  intcr- 
orrteml  bar,  iu  the  sultBtiuiee  of  the  prontnte,  in  the  ori6ee  of 
tlienn-ler.  or  in  the  mouth  of  the  uri'thrn. 

Vwicjil  ealcnii  may  l>eoome  permanently  ndhei*ont.  iiltncbe<l, 
"rfixwh  This  may  take  idnce  in  different  way »,  and  nnder  a 
♦wiety  nf  cirenniHtiinccH.  The  fnllowinc  may  Iw  mentioned  nH 
the, niDftt  ini)M)rtant :  1.  An  etfnsion  of  eoatrnlutinj;  ]ym]>h.  2. 
The  formation  of  an  abnormal   pouch:   %.  Tim  ex'.Ktencu  of  u 
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jiftpillary  or  polypoid  twmor;  4.  A  bilobe<l  state  of  tlto  bladder; 
A.  The  pn>iertion  of  till)  L'oiicrt'tioii  into  the  ureter,  or  some  otliiT 
]mi$ti)\^;  6.  Its  ]o<lgiiiont  in  the  witll  of  the  bladder. 

1.  The  continual  irritation  p«Uf»e<l  by  the  {irc«.'nce  ot'acalcnlu 
iiuiy  lead  to  an  ctl'uHion  of  coagulating  lymph,  the  quantity 
which,  however,  i«  rarely  considerable.     When  this  substun 
posse8!*e8 a  *jood  deal  of  plastic  poM-cr,  it  may  become  orjsratiizedi 
notwithstanding 'the  huterogeneous  charncter  of  the  nrine  with 
which  it  is  incesRnntly  in  contact.     Abnormid  bunils  may  tluis, 
be  tormed,  by  whieli  (he  foreign  body  if»  tieil  t*>  the  inner  t*«rfat 
of  the  bladder,  and  [terniunently  ri'taiued  in  it:-  place.'     Or  tb 
<[uantiry  of  lymph  ]K>nred  out  nniy  Im>  sit  gw;at  as  to  ftnr^'>ulld 
Olid  almost  bury  the  concretion.     In  cither  case,  iti*  cxtni«  timi 
may  Ite  attended  with  nmch  <liffieulty. 

2.  Sometime**  the  calculi  an*  trontained  in  distinct  cysts,  ruiCf 
or  pouebeA,  formed,  in  rare  instanccj*,  by  parietal  ah.*ceRsen  whiot 
have  opened  inti^rnally,  or,  iw  mttre  fre(|uently  hap])enK,  and  a 
has  been  already  wen,  by  a  protrusion  of  the  mucous  membmn 
across  the  muscular  tibrcs?  ot'  the  bla<lder.  The  volnme  nt'  tb 
incarcenited  conci-etion  in  iteldom  hirjre-  nor  is  it  often  thai  mo 
than  one  18  eontainetl  in  one  i»ouch.  Kvery  Bftc,  however,  eve 
if  there  be  a  con«i<lcrable  number,  may  l»e  occupie*!  by  a  stone. 

One  of  the  luottt  beautiful  anil  intcre.-*ting  specimenii  of  saccu- 
hitcd  eidcuH  of  the  bladder,  of  which  I  have  anr  kiiowled 
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i*  repreRi'iited  in  fiif.  49,  copit'd  fmni  a  drawinjr,  made  fur  me, 
by  Dr.  A.  I'cticolai*,  formerly  JJenmnntralor  of  Anatomy  in  thu^ 
MciUcal  College  at  Uiohmoiid,  Virjfinia.  The  individual  froinS 
whom  it  wa«  removal  had  iKt'n  u  patient  of  Dr.  T.  .TohnfMin,  of 
that  city,  who  bad  know.n  bim  for  several  years,  and  attendedj 
him  during  liifl  la^t  ilIneA».  From  t]ie  history  of  the  uiAe.  ni 
giveu  by  this  gentleman,  I  loam  that  he  wa»  an  old  intem])omt4 
|vtu[M^r.  who  at  the  rime  of  bin  admitMioii  into  the  almslKume  at' 
liiehmoml,  alKUir  ten  ilayi*  iK'fore  he  ilied,  was  very  feeble,  lint 
free  from  p)»in  and  tever;  hi»  nlvine  and  urinary  discharges  woi 
rceular,  ami  In*  bad  never,  so  far  as  conid  Ik*  aseertained.  jwiss*.*' 
any  ealenli  either  Uilorc  ordurinjc  his  pivsent  ilhieiM.  He  wa 
allowed  whiskey  and  o  generous  diet,  but  took  no  medicine. 
Oh  examining  tlie  btrf!y,  Dr.  Johnson  found  a  table«|KK>nfnl/ 


*  Pi-intsjivuniu  llospliiil  Rrporta,  vol.  II.,  1801>,  p.  -48. 
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ormon, of  cali-uli  lying  loosely  in  the  bnS'fond  of  tlio  Madder. 
Tlie  whole  iiitcrntil  sui'faoo  of  rho  orjran  wns  Ktiuhled  with  con- 
creticD?,  which  were  coiitaintMl  in  <lij<tin(:t  kjicj*,  hut  from  whicli 
not  of  theio  could  be  eit^ily  rcmovei).  Mtiny  small  and  some 
birge  ones,  the  latter  us  much  ns  throe-eighths  of  an  inch  in 
iliotneter,  were  completely  encysted.  The  hliultler  wan  uuiimially 
luge,  the  fiiniluit  uioiintiit!;  iiliove  the  hrtm  of  the  pelvic.  Tfae 
left  kidney  coutuined  nii  al»see86,  which  had  not  yet  di^ehargod 
its  content?.  The  cephalic  and  thoracic  organs  were  normal,  aH 
were  also  mos^t  of  the  Hljtloniinal. 


6nc<dIb(«i1  Calratl. 

"•tone  may  l>eeonio  tixcd  l>y  n  papillary  growtli  of  the 
Iwider.  This  (H'ourrenoe,  Hldunigh  nut',  has*  iK'en  noticed  by 
<llll««nt  observon*.  The  most  common  sitnationof  tbiH  morbid 
fl»vth  U  the  trigone  of  the  organ,  where  it  may  acfjniiv  a 
Toltiiiie  ranging  Iwtween  that  of  a  marble  and  that  of  a  pullet's 
^gg.    When  the  stone  iu  unutiuully  rough,  knobby,  or  spinous, 
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im  attachment  maj'  easily  be  fornie<l  ]>etweon  it  niul  tbo  tamo 
by  tlic  processes  whifb  tliu  Intter  st'iiils  into  t\w  oiKMiiiiurK,  < 
uronnd  tUe  projootioiis  of  the  foriuer.  Tliu  litllieT^ioii  thus  e«>cai 
Usbed  may  be  very  firm^  ettijecinlly  if  there  be  at  the  same  tiiu 
H  eoTisiiiuniblu  uH'imion  of  lymph. 

4.  A  bitobed  stnte  ol'  the  bladder  is  somctinica  olworvcd,  th 
orgKti  constating,  as  the  name  implies,  of  two  (wiiiimrtmcntA,  a 
which  the  stmillcr  on«  is  iisnally  above  the  other.  A  very  ib 
atructivo  case  of  congeuital  biijd  Idadder,  complicated  by  tli 
}iret«encc  of  a  calculus,  has  Uvvn  roffortcd  by  Dr.  -Scareaxio.'  A 
calculuiHf  developed  in  the  tesfter  ]inuch,  may  not  he  able  to  pal 
into  tlie  larger,  in  consequence  of  tlie  small  size  of  the  o|K'ntn 
of  eoniiiiunicatioii,  and  may,  thci-efoi*c,  be  regarded  as  extrl 
vesicular. 

5.  A  atone  may  liecomo  ]>ermaneiitly  imi«icted  by  prryectin 
into  the  urethra,  the  ducts  of  the  prostate,  the  orifices  of  th 
ejaculatory  ducts,  or  the  outlet  of  the  ureter.  The  latter  aecidcQ 
may  hap]ien  in  consequence  of  the  imjierfoct  descent  i)f  the  coj 
cretitui,  or  the  calcultiH  nmy  be  developed  in  the  bhiiMer,  ami  h 
gniduully  lu-olonged  iuto  tlie  lul>e.  In  a  few  rare  itistuncos,  th 
etoiie  lilts  been  known  to  project  into  Imth  uretera  m  wellaainC 
the  urethra, 

6.  The  ooucretiou  is  occasionally  imbedded  or  encysted  in  th 
wall  nf  tho  bla*lder.  Tlie  sabulous  matter,  in  this  case,  is  pml4 
l*Iy  deposited  originally  in  a  mucous  follicle,  where  it  gniduall 
augments  in  quantity,  and  eti'euts  a  secure  lodgment  by  ruisin 
the  raucous  memhnuie  over  it«  surface,  and  contracting  tirm  a< 
her^ions  to  the  muscular  tihrea  lieneath.  Several  such  calcult  an 
repre^uted  in  tig.  50.  In  geuenti,  tlie  concretions  are  smul 
though  they  have  been  known  occasionally  to  acquire  a  oofl 
e.idemhle  hulk.  In  their  number,  they  may  vary  from  one  t 
hall'  a  dozen  or  even  moi*e.  An  example  has  l>een  recoiilu^l  i 
which  a  calculus  was  lodged  l»elweeii  the  coats  of  the  bladder," 

7.  Finally,  the  calculous  matter,  instead  of  being  collecterl  iub 
a  distinct  concretion,  is  sometimes  H]>read  out  in  the  form  of 
layer  u|wn  tho  hu»-foiid  of  the  hhulder.  The  crust  thus  tbrmm 
is  of  variable  extent,  and  I'angca  from  the  mereat  lamella  to 
mass  several  lines  thick.     In  the  latter  case^  it  generally  exhibi 

•  AnoiiU  UtilrerB4]l  di  Mcdiciiia,  IBOU,  Dicbr.,  vol.  174,  p.  !^l. 
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»  onivntric,  stru(iforni   nrmiigcmont.      TtA    afllieflinn   to   the 
^d«ru9oinutimvs  eo  firm  m  to  render  it  difficult  fur  the  smv- 

Fig.  SO. 
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poa  to  hroiik  it.  A  Inyer  of  this  kind,  nf  considerable  thit-k- 
'icw,  now  and  then  form.*  flniimd  ii  villoin*  or  fihroiis  tumor  nf 
1  thr  blwlder.  When  tlie  ealenlous  lunrter  iiresoius  this  peculiar 
|irnu^mBitt.,  it  grates  under  the  inHtrunient,  and  euri  lie  diH- 
[itiiLTlv  feir  tliroui;h  tlie  rectum.  When  struck  with  the  sound. 
iit«iiiiTAn  ]ieeuliur  noirw?,  not  unlike  that  i)f  n  cracked  pot.  I 
IntTtr  i«en  iievond  f*|K!ciinen)^  in  wliich  thia  lunielliforni  urrange- 
IntDt  coexisted  with  »e{iurate  calculi. 

81ECT.  IV  —SYMPTOMS. 

TIieBymiitom-*  of  Btone  in  tl»e  bladder  may  l>e  conveniently 
li^i'lwl  inio  the  rsitionnl  and  plivrtical ;  or  into  th()(»e  whidi  are 
I'jniijkil  by  the  suft'erin^  organ  and  tlic  parts  in  its  immediate 
riciiiitr.  and  those  which  are  derived  by  the  surgeon  fron»  u 

iftful  manual  exploration.  They  may  l>e  <lividcd,  nioroovor. 
into  local  and  general,  an  they  attect  the  urinary  a))fiaratU!>,  or 
ttlifH^Ktem  ut  larjre. 

Tiw  rational  symptom*,  wliich  niny  lie  considered  timt,  arc 
l-ftolotdy  numerous  bur  considerably  diversiiied  in  their  cliaracter. 

bsyniay  b«  thuscnumerutL>d:  l':iin  in  uwking  water,  es|K?cialIy 
rlien  the  last  dro|«  are  expelled,  felt  both  in  the  bladder  and  the 
inatetl  part.-*;  a  ^ensc  ot'  weiifhr  and  unea.-tines^  in  the  pelvic. 
and  |>erinei)n);  fre«|uent  inictuntiori;  an  oceaisionrtl  intcr- 
i[<tion  of  tlic  Htrcam  of  urine ;  pain  and  itching  in  the  head  of 
!ii']«eni'«.  witii  Hmnrting  or  pricking  Kensations  in  the  uretltra. 

licularly  ut  tt«  orifice;  enlargement  of  the  peniR  uud  elonga- 
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tioii  of  the  prepuce ;  oecusioiiul  i-rinpism,  witli  nr  wUlioiit  Hexna, 
ilesirc;  an  iiicreiisetl  secretion  of  mucus  from  tlic  lining  men 
brane  of  tlie  bhulder ;  a  l)](Kuiy  stute  of  the  urine  ;  incontineni.' 
of  urine;  prolupBC  of  tlie  rectum;  spm|mtlietie  sutlcriug;  au 
finally,  the  noine  furnif*he<l  Uy  the  ciilculi  knocking  againt«r  eae 
otiier  in  the  bladder. 

The  above  symptonw  usually  wmie  on  gradually,  and  a  con 
sideruhle  period  often  elajwes  before  the  pjitient  i^  led  to  stwpec 
till'  real   nature  of  his  condition.     This   is   especially  tlie 
when  the  general  health  is  good, and  the  bladder  iierfeetly  sound. 
Indeed,  under  such  circumsrance**,  the  organ  may,  for  a  Ion 
time,  take  no  cognizance  of  the  presence  of  the  foreign  body 
Oradually,  however,  marke  of  the  disease  are  deveIoi»e<l,  an 
n.*sumc  such  a  cbantcter  as  hardly  to  admit  of  being  mii-ihtcr- 
pitte<l.    Pain  is  felt  at  the  neck  of  the  bladder,  reflected  along  th 
course  of  the  nrethni,  and  j»ailicuhiriy  severt*  during  the  entiri^iiui 
of  the  last  drojwof  water;  the  di*!*iro  to  urinate  is  more  fixN^iueii 
than  natural, and  the  ertori  to  resist  jt  moix-  uuavuiting;  there  i 
a  seneie  of  weight  or  nnua'^iiieHH  in  the  perineimi  and  unu>  ;  ill 
fttream  of  uiine  is  often  suddeidy  interrupted  ;  uiope  or  le»i!>  di 
trcM  is  experienced  in  the  hc-ad  of  the  penis;  and,  finally,  every 
attempt  at  niicturithm  itiuttended  with  Ktniining  and  teniMmu.-^, 
To  these  symptoms  are  gradually  superadded  raost,  if  not  all, 
tho«?  almve  indicated.     No  regularity  or  uniformity,  however, 
is  witnessed,  as  a  general  rule,  iu  the  manner  of  their  npijeamu 
We  may  next  proceoti  to  examine  the  most  characleriKtic 
these  symptom*  in  detail. 

a.  I'ain.— Although  sonietimtM*  absent,  pain  is  usually  one  o: 
the  earliest  and  luoKt  ehiiraeteristiu  r*ympt(uu8  of  stone  in  the  , 
Vda^lder.  It  is  oommotdy  of  a  sharp,  darting,  .pricking,  '^^1 
bnrniug  natui-e,  and  in  felt  most  keenly  at  the  neck  uf  thP^ 
bladder  and  in  the  urethra,  at  the  ]«sterior  portion  of  tin.-  head 
of  the  pcnis^  during,  but  more  particularly  at  tlie  completion  <^i|fl 
micturition,  in  i-'outsciiuenee  *d'  the  bladder  contracting  lightly 
on  the  calculus  ami  impelling  it  against  itf<  s<'ni^itivc  uwk.  Th( 
redectcd  pain  in  the  head  of  the  (>enis,  which  is  often  a  som 
of  ffl-eat  murt'eriug,  is  much  more  fret^uent  and  severe  in  th< 
ynungand  middle-aged  than  iu  the  old,  iu  whom  It  is  sometimt 
very  slight.  It  is  seldom  alwtent  in  any  cjise.  To  mitigate  this 
distress,  the  patient  soon  acquires  tlic  habit  of  forcibly  grasping 
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thr  t«uU.  and  uot  only  compressing  It,  but  pulling  it  to  nhtnnd 

itswnsiljilitj'.     The  Imbit  tinally  becomes  confiiincd,  and  hence 

not  nimsual  with  tliis  cliiws  of  suflVrers  to  have  the  band 

ititly  in  the  jjockct  and  keep  it  cmi)!oyi*d,  in  coiiBoqueniH-' 

nf  wliicli  the  penis  is  rendered  not  on\y  unnaturally  largo,  but 

tb^wlI^Itf  organ  is  inn-eaMp*!   in  vohinie,  and  tlie  prepuce  more 

nr  lue  thickened  and  elongated.     Frequent  priajiism,  witli  'or 

irithout  sexual  desire,  also  takes  place,  and  is  8ometimc«  wit- 

nw**!  in  the  most  tender  infantn. 

Tilt:  jain  is  generally  ajrgmvated  by  rough  exerciae;  by  preiu 

[jsir  on  the  hypogastrtnm;  by  difitention  of  the  rectum;  and 

tren  by  a  mere  change  of  the  position  of  tl»o  body.     It  is  aleo 

roiwiderably  inHuence<l  by  the  form  and  volume  of  the  concre- 

ricni,  the  condition  of  the  nmeous  niend^rane  of  the  Idatlder,  the 

jteinpemment  of  the  patient,  and  the  state  of  the  general  liealtb. 

[■A  Toluminons  or  rough  slone  causes  more  Rurt'ering  than  a  nmall 

Ur  noouth  one.     In  exceptional  instances,  however,  when  the 

jnocRtion  is  studded  with  spinous  prftjections,  the  pain  is  very 

[•fight,  jtrobably  Ijecaiise  they  admit  of  the  more  reaidy  inuwage 

Uf  the  urine.     An  inflamed,  ulcerated,  or  hyjicrtrophied  bladder 

|bl«s  putient  of  its  contents  than  a  comparatively  healthy  one. 

A  wrtous  temperament,  an  irritable  state  of  the  system,  a  gouty 

[errhvumatic  diathesis,  and  inteniperanue  of  any  kind,  materially 

I  increase  the  locjtl  sufl'ering. 

Au  adherent  or  encyated  cah-ulurt,  or  one  contained  in  a  pouch 

fcohind  an  iuterurel£raH>ar  or  an  enlarged  prostate,  rarely  fK-ctt- 

(«<tM  mncfi'painr  Old  men  wlio  never  completely  cmjtty  the 

^ilitldfr,  and  persons  affected  with  atony  or  paralysis  oi'  this 

'iiittbr  little  from  this  disease.     Finally,  the  pain  may  be 

vi\  to  the  neighboring  parts,  as  the  testicles,  scrotum,  anus, 

lalghs,  gmina,  and  even  tlie  kidneys.     One  or  botli   tctiticlcs 

^tn  become  jniinful,  and  are  commonly  retracted  when  there  is 

i»«OTen.*  fit  of  snftering. 

A  Alterations,  in  the  Act  of  ilicturition. — A  very  prominent, 
[cvly,  and  constiint  symptom  of  this  disease  is  a  frequent  desire 
■■■■'■■•.     Instead  of  jmssing  his  water  foiirortive  times  in 
:y-four  hours,  the  patient  is  jierhatw  obliged  to  void  it 
liour  and  a  lialf  or  two  hours.     In  some  instances,  indeed, 
>e  caltE  to  make  water  are  almortt  incessant,  and  what  incrcAees 
difitn«A.  in  such  cases,  is  the  inabililv  to  resist  them.     This 
18 
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ftymptom,  wliicli  is  liable  tn  Imj  greatly  asifravaied  hy  oertain 
utates  of  the   uriiiiirv  aiiitui-ntiin,  ac,  for  t'xaiii|iU!.  an  ulc»'rate<l 
condition  of  the  lining  menihranc  of  the  bla<idcr,  hy|»erti'ophy 
of  the  prwtate  gland,  or  stricture  of  the  tirothra,|ceninilIy  existfi 
at  a  Very  early  j^triod  of  tin?  diwt^aw,  whi-n  the  stone,  p<>rhuf«y^ 
has  not  yet  acquiroil  tlie  bulk  of  a  cherry.     It  evidently  dependd^ 
nt>on  a  morbid  Bensibility  of  the  neck  of  the  bladder,  eaustnl  by 
t  he  frequent  contact  of  the  foreign  body,  and  Ih  n) waytt  incri'iiHeil^l 
or  tem]iorarily  nggmvated,  during  the  day  when  the  patient  \a™ 
walking  atx>iit,  by  i-ougli  exereise,  by  the  ofieration  of  sounding, 
the  1180  of  drustie  jiurgativeo,  and  varioue  other  cuums;  while  it 
18  decreased  at  night  when  the  [^tient  is  in  l>ed. 

Another  very  valuable,  bfcauso  a  very  constant  Ryniptom  ol 
stone  in  the  bladder,  \a  a  audden  interruption  of  the  flow  oi 
urine.    This  it*  ao  common  an  oecun-ence  that  it  nniy  Ik;  regar<iod 
almost  as  pathognomonic.     It  u  caused  by  the  falling  of  tlie 
concretion  against  the  neck  of  the  bladder,  thereby  producing 
partial  or  complete  oceluBion  of  the  oriKee  of  the  urethra.     Il 
geucmlly  inakei)  itE>  apfiearanoe  early  in  the  disease,  and  is  often 
one  of  the  Hrt*!  t4yni[it(>nt8  that  nltnictK  attt>ntinn.     Ah  it  may 
occasionally  be  absent   during  urination,  so  it  may  soniftimcci 
come  on  i-eiK^alodly  during  the  same  net.     The  interruption  tbu»j 
nMHed,   although    generally    momentary,   may    euduiv   s«'vc'ralj 
minutes,  or  even  much   longer.     A  change  of  i>osturc,  gcntU 
I'reswnre  on  the  hyi»ogflstrie  region,  anus,  or  perineum,  or  re**t  lor] 
a  few  minute*  on  the  back,  ustuilly  Kuflice  to  ilii*h)dge'  thi*  stxfiici, 
Hud  to  fi-ee  the  oritieo  of  the  nretbra.    Occasionally,  howe%-er,  U 
hapiK-na  that  the  euli-ulus  is  iirmly  impacted  in  this  canal,  am 
then  the  atop|Mige  amounts  to  a  real  retention,  requiring  the  ui 
of  the  catheter  to  push  the  intruder  out  of  the  way. 

To  avert  (wiin  by  proventiug  the  stone  fi-om  interrupting  tl 
Htpeam  nf  urine,  or  hy  retnviting  the  flow  when  it  has  been 
arrested,  a  stooping  jwiiituro  is  usually  adoptwl  during  micturi- 
tion; but  not  infrwiuently,  the  patient  is  obliged  to  place  hi m<w 
belf  in  a  particular  attitude.    Thui*,  he  sometimes  crosses   or 
Hcj>aniles  his  legs,  incIincH  his  lM)dy  to  one  side,  lies  down,  bends     i 
forwards,  or  supports  hiTuselt'  u|K)n  his  knees  and  ellxtws;  eoiuu^| 
times  he  leans  over  and  rests  on  his  bead.     One  of  my  jiaiients, 
a  lad,  five  yeaw  old,  was  constantly  in  the  habit,  when  passing 
his  water,  of  lying  on  Iiis  back  and  thivwing  his  buttocks  up  ia 
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iheair.    Profetwir  Eve/  of  Nasliville,  lithotomiKcdamau,  who, 
f'lr  two  yonre  previously  to  the  oj»cration,  wna  obliged,  whenuvor 
htwwhfil  to  iirinat«,  to  assume  tlie  ItoriKontal  poBturc,  imil  jiunh 
nil  tie  blaildiT.,  which  contuined  one  hundred  utid  scvcutoen 
tsiculi,  with  U\&  tingcrs  in  the  rectum. 
Incontincnco  of  urine,  not  constant-,  or  even   fre<]uejit,  but 
nonalt  la  aiK>ther  :)ymi>toin  nf  tliiH  diHcntie.     It  may  be  jiro- 
by  Bcremi  causes,  of  which  the  principnl  arc,  first,  the 
>wncc  of  nn  untisually  Inr^  stone,  filling'  nearly  the  whole  of 
be  bladder;  secondly,  ii  loss  of  |«wer  of  the  Hpliincter  itiuiHjIe; 
l,tlu^lly,  the  partial  olratructiou  of  the  orifice  of  tlw  urethra, 
liw  tntromiiwioii  of  the  foreign  body.    The  urine,  in  all  these 
may  clriltble  nway  ince«ftantly,  or  it  may  be  detained  for 
>m  time,  and  then  |Bi8a  oil'  involnnturily. 
J  Changes  in  the  Uriue, — A  very  common  attendant  upon 
lowi.'ian  inorilinate  secretion  of  niuciis  or  niuoo-pus.     This^ 
ike  «ome  of  the  other  aymptoniH  already  i-eferrwl  to,  may  l>e 
utirvly  alMutit;  but  it  usually  shows  it«elf  ata  variable  interval 
larmj:  the  proiiress  of  the  malady. 

ilf'iimturia  is  RnmetiiiieiH  olwerx'cd,  jMrtieularly  iu  the  old  uud 
uiidille^frcd,  and  in  often  directly  traccAble  to  the  effects  of 
niug^li  exercise,  when  it  Ijoeomosa  symptom  of  some  im|X)rtance. 
TU  amount  of  blnod  poured  out  by  the  ruptured  capillaries 
H-Jdoii)  amounts  lo  nK>re  timn  a  few  drops,  which  arc  ex[H.'lled 
with  the  lajtt  droi«  of  urine.  The  ganguinolcut  apycarancc  may 
lj«t acvenil  days;  but  it  generally  promptly  HubeideA  under  the 
iutlut^noo  of  the  recumbent  ^HMilioit  and  demulcent  drinks. 

The  constitutional  ertccls  of  stone  vary  considerably  in  differ- 
»Tit  euMw,  and  under  diffennit  circumstances.  At  theeommeiico- 
lUfiil  of  the  ili««*ase,  the  general  healtb,  in  the  jj^reat  majority  of 
iluUneeK,  is.  bat  little,  if  at  all,  impaired  ;  this  is  {tnrticularly 
irnt*  of  cbiMren,  who,  nIthouu:h  sutferiuir  severe  locn!  distress, 
,"fttn  niaiu  (heir  flesh  and  good  looks  in  u  remarkable  degi-ee, 
string  that  their  assimilative  i>owerB  are  in  excellent  c«mdition. 
Ill  wme  ca«i?s,  however,  the  systeia  feels  the  elfects  of  the  local 
uiisolnef  ul  an  early  period,  and  in  the  more  advancwl  stages  it 
ninly  entirely  escape*.  Youn^  men  and  old  Bubjects  ustmlly 
•ifftT  more  than  children.     When  the  ntt'ectiou  is  sim|de,  the 
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(.•oiidtitutional  symptoms  are  generally  slight,  compared  with 
wliat  tliey  often  are  when  it  h  cornpliwite*!  witli  tn'rioutt  leHiou 
of  the  uriimr}'  orguns,  especially  of  the  bliidiler  and  the  kidneys. 
Under  eueh  circutnetances,  the  general  healtli  is  commonly 
severely  deranged ;  the  juitietit  is  thin  and  wan;  the  countenanctf 
iH  expressive  of  deep  distress ;  the  pulse  is  small,  fj-equent,  and 
irritable;  the  skin  is  ilry  and  husky,  and  exhales  a  jieculiar 
urinous  odor;  the  surface  is  remarkably  Ruscoptible  to  cxturu&I 
imprcstiioni) ;  the  sleep  is  disturbed  at  niu:ht ;  the  appetite  is  iro- 
j>aired ;  the  stomach  is  harassed  with  sour  eructations ;  the  b*)wela 
are  irregular;  the  urinary  secretion  is  vitiated;  ami  the  extremi- 
ties are  coiiRtantly  cold.  When  the  disease  exists  in  it«  worst 
form,  ihe  symptoms  here  enumerated  become  greatly  agg 
vatcd ;  and  the  patient  is  gradually  worn  out  by  hectic  irritation, 
accompanied  by  night-sweats  and  colliquative  diarrhota.  The 
duration  of  the  disease,  from  its  commencement  to  its  final  ter-  ^ 
miuation  in  death,  vanes  in  did'crent  cases,  and  under  diAercntf 
circum.-ttiuices,  from  eighteen  months  to  ten,  fifteen,  twenty,  and 
even  thirty  ycara. 

The  symptoms  of  this  disease,  after  having,  perhaps,  existed 
for  a  long  time  in  an  aggravated  form,  are  occasionally  co 
pletely  arrested,  or  so  much  mitigjited  as  to  induce  ihe  puttent 
to  believe  that  he  is  well.     Tlie  pain  diminishes,  micturition  U 
rendered  more  easy,  and  the  general  health  decidedly  improves. 
In  this  way  the  case  progi-etwes  for  weeks,  |terliai>t*,  indeed,  tor 
months,  when  all  of  a  sudden,  in  consecjuencc.  It  may  be,  o 
exposure  to  cold,  or  some  irregularity  of  the  diet,  the  diaca 
itturns  with  its  wonted  violence;  the  urine  aasumes  a  turbid, 
purulent,  or  Inctesceut  a8|>ect ;  fever  seta  in ;  the  tongue  is  covenwl 
with  It  whitish  fur;  the  digestive  funetion  isdtsturlied;  the  fac« 
l>ccomcs  pale  and  wan ;  rapid  emaciation  takes  place ;  and  death,  A 
at  length  relieves  the  poor  patient  of  all  his  troubles.     In  other 
cases,  the  symptoms  recur  in  a  very  mild  form,  and  the  juitient 
lives  for  years  in  com|Mn-ative  i-omfort.     The  causes  of  th 
changes  are  seldom  njiprcciablc. 

Finally,  it  should  not  bo  forgotten,  that  in  addition  to  th 
reflex  pains  experienced  in  the  assoeiatetl  {Mirts  of  the  uriuar, 
orgiUK,  suffering  is  sometimes  i^crceived  at  parts  very  rcmot 
from  the  seat  of  the  disease.    I)r.  Marshall  Hall'  had  a  cosv  i 
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ffliicb  a  stouc  in  tlie  blnddcr  caused  spaftmcHlic  stricture  of  the 
sphincter  muscle  of  t}ie  nnus.  Tlie  contraction  wns  so  great  as 
icaiwly  to  admit  of  the  introduction  of  tlio  finger.  The  moment 
ihecniculuH  was  removed,  the  refle<'ted  irritation  ceiiped.  Pains, 
riili  nunibne^:^  and  tingling,  have  also  been  experienced  in  the 
I,  knee,  or  foot.  An  English  noldemaii  Ruffered  from  pain  in 
Jie  left  arm,  for  whicii  hla  ])rofessional  ntteiidaiita  were  for  a 
»Dg  time  nnable  to  aeconnt.  Cpon  introducing  a  Bonnd,  tlie 
tTTOnatnrc  of  the  caflc  was  detected,  the  stone  was  removed, 
liiwl  the  trouble  ceaeed,'  A  still  more  remarkable  itistance 
»f  njrinjsithetic  diglurhance  in  cons«iueace  of  the  irritation 
of  the  vesical  nerves  by  a  calculus,  is  one  of  epilepsy,  wliich 
came  under  the  ol»servntion  of  Dr.  John  Duncan,  of  Scotland. 
A  l>ny,  five  years  of  age,  had  Iwen  suffering  all  bis  life  from  in-  t 
ooniitience,  pain  in  the  bladder,  and  other  symptoms  of  8tone.*^j 


For  npwurds  of  two  years  he  hod  frequent  attacks  of  cpilej^y, 
nliicli  ('ontinueil  with  more  ar  hws  severity,  until  about  a  fi>rt- 
niiflii  after  he  was  lithotomized,  when  they  jtermanently  dis 
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BiCT.  v.— PHYSTCAIi  SIGNS,  SOUNDING,  DIAGNOSIS. 


When  the  >)yinptoms  above  deacril>e<l  are  all  pitweiit,  or  even 
when  several  of  them  ai-e  absent,  tliere  is  a  strong  probability 
^liat  tlie  patient  is  laboring  under  stone  of  the  bladder,  and  this 
prwhiihility  is  converted  into  wrtainty,  when  the  surgeon  is  able 
'ofw-l  and  hear  the  foreign  body.  Nevertheless, as  will  be  snh- 
*W|uently  seen,  cases  occasionally  occur,  in  which,  notwithstand- 
ing tlie  existence  of  lK>th  tlie  ratinnnl  anri  physical  signs,  no 
i-oiicn'tton  is  to  be  discovered.  On  tbe  other  hand,  a  stone  may 
«M:«rently  have  been  detected,  and  yet  when  the  juitient  comes 
t'»lf  cut.  no  stone  is  found.  Instances  of  both  the*ie  occurrences 
luve  Wn  repeatedly  met  witli,  and  that,  too,  in  tbe  hands  of 
tbf  tiicwt  eijH'rienei'd  and  accomplished  lithotoniists.  To  remove. 
Therefore,  all  doubt  upon  the  subject,  no  matter  how  clearly 
marked  may  Im'  the  nitional  symptoms,  it  is  always  necessary, 
a*  a  preliminary  step,  to  re^rt  to  sounding.  This  consists 
in  introducing  into  the  bladder  an  instrument,  fig.  51,  sha{.>ed 


<  Hunter's  Worka,  edltod  by  Pnlincr,  ?ol.  i.  p.  821. 
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Bomowhat  like  a  catheter,  aiul  either  Bolid  or  hollow,  with  whic! 
the  cavity  "1*  the  nr^iu  is  nxplnrcd  in  everj-  jtossihle  dirvrtioii, 
and  in  the  most  patient,  tboroiigb  manuoi'.  The  instranieni 
itself  is  cftllod  a  Round. 

Sounds  vary  in  their  eonstrnction,  in  their  r^ize,  nml  in  the 
inaterialH  of  which  they  nre  comiifwed.     Tlie   lK«t  are   Bolid, 
made  of  steel,  and  plated  with  nickel,  with  varying  degrees  ofj 
curvature.    For  on  adult,  the  length,  fi-om  one  extremity  to  th< 
other.  f»hnuld  1h>  ahnnt  twelve  inches,  of  wliieli  two  incites  and] 
a  half  should  \h:  allowed  for  the  iiandle.     L?liildren,  of  wiuree, 

refjuire  a  shorter  instrumcut.  Genemllyl 
eiieftking,  a  slmft  of  modentte  diameter* 
if«  pi*efcnible  to  one  of  large  ai/^s  a»  it^ 
doefl  not  dixtend  the  parletes  of  tt 
nietlini,  and  h  consetjucntly  nmoh  inoi 
easily   moved    about    in    the    hlndder." 

^l  The  vesical  extremity,  or  hesik,  should 

be  about  an  inch  long,  be  mojvabrupth 
curved  than  that  of  an  ordinary  eathetorj 
and  be  Keveml  Kiztis  hiru^'r  than  the  shaft 
W  it  h  an  iiiHtrumcnt  eouHtruotcd  ou  th< 
]>rinci]»Ie^,  every  portion  of  the  bluddei 
may  Iw  exploreil  with  facility. 

Some  lithotomiitta  prefer  theoi-dinurj 
silver  catheter  to  the  instrument  noi 
de:*cr)l>ed,on  the  irround  that  it  is  moi 
convenient  when  it  is  neoessitry  t6  inj< 

(the  bladder  or  draw  oil"  the  urine.    Thin 
w  undoubtedly  an  advantage,  whieh  ibj 
not  eom|)en»ated,  however,  by  the  di 
advantages  of  the  more  obscare 
and  senHAtion,  which  such  nn  instruinetil 
yields  from  its  c^mtnct  w  itli  the  enlculm 
An  excellent  siibstitnto  for  tbo  oathM^ 
is  the  hollow  sound,  n-nn^scntiMl  in  fiir. 
52,  which,  by   ]iermitting  the  gmdu 
escape  of  the  urine,  ^iiaitly  facilitates  the  detection  of  the  eoi 
Crction. 

Previously  to  soundinja;,  the  IhjwcIw  should  always  be  well 
cleared  out  with  castor  oil,  or  a  purgative  euema,  in  order  thai 
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there  niay  he  no  obstiaction  in  the  rectam  to  impedo  the  move- 
of  the  inwtruinont,  or  interfere  with  tlie  ftvo  pUiy  of  the 
tr,  should  its  introduction  into  the  gut  become  necessary. 

A  [wtient  is  never  sounded  when  the  hladder  is  empty.  In 
thi«  condition  theor^n  h  apt  to  contract  upon  itf«fontenU,iind 
Ro  ]«n-"vent  the  instrunieut  from  moving  ul>our  with  that 
Imn  wliich  is  so  neccaajiry  for  detecting  the  stone.  The 
HOantity  of  water  which  the  bladder  should  contain  must,  vary 
ueonling  to  ein-uin(*tanci*t>,  as  tlie  eajwieity  of  tlje  or«:nn  anil  the 
(ittofthe  concretion  ;  hut,  in  geiicnil,  ir  need  not  txieed  three 
or  foar  nances.  If  the  urine  i»  too  abundant,  there  is  danger 
titftt  llie  -itonp,  espi'cially  if  it  lie  small,  will  hv  lost  in  the  fluid, 
uul  tliui4  elude  tlio  sound.  I  have  reiieatedly  met  with  cases 
when*  the  bladder  was  f*o  irritabh*  as  to  i)c'  hanlly  able  to  retain 
May  urine,  even  for  a  few  ininutoH.  Under  sueb  eiiTuniKtanees, 
uid  aliw  where  the  patient  ha»  urinatcfl  inadvertently,  the 
mjuiiiiTe  dii^tention  should  be  produced  by  the  injection  of  tepid 
Kitcr  through  the  hollow  anund. 

During  the  o[»enition,  the  yMttiont  should  lie  u[M>n  Ins  bark, 
Dur  ilie  edge  of  the  l>ed,  with  bis  bead  an<l  shimlders  fiomewhat 
rfcrnted.nnd  the  h>wer extremitie!*  slightly  tlexed  and  separated, 
tuivlax  the  alwlominal  niusck^s.  The  surgeon  takes  bis  [toi^ition 
»t  the  left  side  of  the  ]iatient,  warms  and  oils  the  instrument, 
uid  iatro<lneea  it  in  tlie  same  mnnner,  and  with  the  snrae  pfe- 
fvn.mn»  Hi*  when  lie  intnKluecs  the  lithotrite. 

Kre(|Qently  the  sound  cneountei-s  the  stone  the  moment  it 
«til«nthe  neck  of  the  bladder;  hut  should  this  not  hapf>eu,  it 
mitft  t>o  ^miii>Ml  farther  in,  and  niove<1  al>oiit  in  diflerent  diroc- 
tioiw  until  the  object  is  accomplished.  To  explore'  the  lateral 
[nrtiinf  the  bladder,  tho  instrument  must  he  rotated  n[M)n  it« 
uiH,  first  on  one  side,  and  then  on  the  other.  The  bus-fond  of 
tik' organ  is  K'st  examined  liy  reversing  the  beak  of  the  sound, 
and  elevating  the  handle.  The  anterior  or  pubie  surface  of  the 
l>iul(ltir  cnn  be  reached  only  by  ftii  instrument  with  a  very  long 
•  iirve.or  by  depivsrdng  the  ordinary  sornid  betwwn  the  pjUient's 
Ihigb*,  wldle  the  bladder  is  forced  downwards  by  the  left  hand 
over  the  hypogastrium.  Very  frequently  the  stone  cannot  be 
frit,  in  oonseiiueriee  of  its  lying  in  a  pouch  just  behind  the 
(>rMtate  gland.    AVhen  tliis  is  the  ease,  the  index  finger  of  the 


* 


i 


soo 


ATONE    IN    THE    RT.APUEI 


loft  hand,  properly  oiled,  is  introduced  in^o  the  rectum,  and  tne^ 
foreign  liody  pushed  forward  from   its   lurkiiig-plarc  aiguinat 
the  reverseil  t>»uud.      Somt>tiinei»  it  is  neceBaary  to  chaiiife  the! 
position  of  the  patient,  milking  him  lio  »n  hie  side,  ait  or  stand, 
bond  forward,  or  raise  liis  buttocks.     Dr.  Physick  Ofoasionally 
placed   liiH  piitl(>nts  nearly  on  iheir  liea<l,  ho  act  to  render  the 
fundus  of  the  bladder  the  most  dependent  portion  of  the  viacus.) 
Indeed,  every  variety  of  exjiedioney  is  sonietiniert  ro<inipi*<1  to 
enable  ub  to  nccompliisli  the  oltject  of  tbis  pi-elimiuary  oix'ration. 
Children  often  greatly  embarrass  us  by  their  cries,  as  well  M 
their  Btriigglei* ;  hut  these  source*  of  iinnoyance  may  be  effectnally 
counteractetl  by  the  use  of  cldoroforni,  which  I  am  in  the  habit 
of  employing  in  nearly  all  cases  of  the  kind,  for  the  purjiora' 
of  preventing  pain,  calming  the  j>nticnt*K  iniml,  and  quieting  tbo| 
bladder. 

Tlie  noise  and  sensation  communicated  by  sounding  are  pecii-j 
liar.    The  nnitio  is  a  sort  of  elickf  or  clear  mutuUic  resonftnee^j 
which  is  caused,  by  tho  contact  of  the  stone  and  the  instr«n>ont, 
and  which  no  other  bodie**  in  the  bladder  can  produce.     It  is, 
thorofore,  in  the  highest  degree  valuable  as  a  dingnoetic  sign.j 
It  m;iy  often  he  jterceivtHl  at  a  distance  of  ijoveml  yunU  from  the] 
)>atient.  and  is  generally  more  distinct  and  clear  when  the  stonol 
is  composed  of  uric  acid  or  oxalate  of  Uuk',  than  when  it  is  of 
])hosphatic  nature,  when  the  sounil  'm  faint  aiul  dull.     Tlie  did 
may  lx>  i-en<lercd  moi*e  :uidililc  by  attadiing  the  soiinding-boarc 
of  Mr.  L'Estrange  to  the  liandle  of  the  instrunient.    Tho  iM*u 
tion  communicat«'l  to  the  hand  in  likewise  liable  to  coimiilernblt 
divereity.      When  the  chIcuIuh  is  diminutive,  it  is  genorulU'l 
pr<n>ortioruitely  faint,  an<l  indicative  of  a  want  of  nwistanee  onj 
the  part  of  tho  body  touched ;  if,  on  the  other  hand,  tho  conci 
tion  is  large  or  of  medium  bulk,  the  iniftrinnonf,  ineneonnteritig'| 
it,  receives  a  sort  of  sbo<;k  which  is  ra[ii<ily  and  forcibly  com- 
muaicated  to  the  hand,  and  is  so  chanicteristictluit  It  can  uover^ 
when  once  ]»erccived.  be  mistaken.     A  grating,  rubbing,  or  fri< 
tion  sensation  is  sometimes  distinguished;   but  this  is  nth* 
indic4itive  of  a  fasciculated  state  of  Ihe  bladder,  of  the  existent 
of  a  morbid  growth,  or  an  incrusted  condition  of  the  mtieot 
membrane,  than  of  the  presence  of  a  cjilculus. 

Sounding  enables  the  surgiKm  not  only  todetoct  the  presence  ol 
a  calculus  in  the  bladder,  but  it  frequently  furnialics  importaiU 
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ijats  in  rugani  to  Us  bulk,  Bituatiuu,  uiid  eoQBisteiice,  and  as  to 
n]j('thor  it  is  single  or  multiple,  rough  or  smooth,  looso  or 
artacLtil, 

It  is  usually*  not  very  difficult  to  form  n  tolerably  correct  idea 

of  tbi'  voluutv  of  a  atone.     If  it  is  casil^v  puHlietl  ahout  by  ihe 

instniiucnt.  and  lost,  as  it  wore,  in  the  midst  of  thcwater.it 

mj»y  lie  iiifen'cd  that  it  i»  Bmall ;  on  tlie  contrary,  it  may  he 

(^n^^lnded  that  it  is  quite  bulky,  if  it  maintains  itt)  position 

QHilcr  the  action  of  tho  Bound,  or  if  it  <-an  he  touchfil  ^iniulta- 

neo'itl.v  at  a  number  of  points,  in;  what  is  the  same  thina:,  if  it 

nr<.^i^itt«  a  large  surface.     A  larjre  calculus  is  always  easily  foU 

i,y  tiie  iingt'r  in  iht*  rectum  ;  while  a  small  one  is  either  not  jter- 

oei^nl^t  all,oronIy  in  a  very  imperfect  maum-r.     Where gi-ea tor 

accuracy  in  regard  to  the  volume  of  the  calculus  is  desired  than 

aiu  k  obtained  by  the  more  comninn  niethodn  of  exploration,  a 

|s»rticiilur  ini*trumeiit,n)ark«l  by  thedivigion.sof  the  metiv,  may 

itfL'tiiiiloyed.     For  thi»  pur|iose,  a  common  lithotrite  might  be 

lucfi.or  the  contrivance  of  Mr.  Tj'Ef^traiige,  constructed  n^ion 

th'-Hiime  priitL-iple.     A  similar  itistrument  haslieen  invented  by 

Dr.  Fleming,'  of  Dublin,  for  measuring  concretions  in  the  blad- 

diT  of  children. 

In  Iryinjr  t<"  awrertnin  the  yituation  of  a  hIoiip  in  tlip  bladder, 

im[i»rUDt  aid  may  be  derived  from    the  introiiuctiun  of  the 

UffQV  into  the  rc>ctum,  or  vagina.     Indeed,  this  can,  in  many 

itii((ainv»,  bi'  done  in  no  other  way.     My  invariabb'  plan  i^,  when 

I«oimdu  initicnt,  to  rcwu-t  to  this  expedient,     in  old  subjects, 

inwhicli  the  calculus  frequently  lodges  in  a  pouch  just  behind 

l(w  pro:«tate  glanil,  its  presence  can  banlly  Ik?  detiH;ted  without 

it.    In  children,  too,  iti.**  a  most  valuahh^  auxiliary.     The  pelvis, 

atrhi^age.  is  n.snally  so  short  and  narrow  thai  iioihing  h  more 

ewy  than  to  trace  the  whole  outline  of  the  inferior  portion  of 

'W    bladder,  enabling   ut<   tVe^jnently  at  once  to  determine  not 

"tily   l)if  Mimitiori  of  the  i-ont-ivtion,  but  also  whether  it  is  loose 

'*f  ti  xed,  tmall  or  large,  single  or  multiple.     When  there  is  reason 

toftUiiiHrt  that  the  8tone  is  situated  in  the  fundus  of  the  bladder, 

"rjijfci  Miind  the  pubes,  it  might,  es|K:*cialIy  if  it  be  large,  and 

"Ih-  KxiweU  aif  perfectly  empty,  be  ^x»»siblc  to  detect  it  with  the 

liMn«l,uppIie«l  to  the  lower  («art  of  the  hyintgaHtric  region. 

'  Doblin  QuArterljr  Journal  i»f  Mrdicnl  Science,  vol.  xviii.  p.  257. 
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The  noiee  fnrnisliod  by  tlie  instniment  nffords  sometii 
pretty  accumtc  knowh'djfe  of  tlie  oonBiBteiice,  Btructuro,  am 
ilictiikal  qualities  of  tlie  foi-cigu  body.     Tlie  uric  nnd  oxftU< 
crIcuU,  aa  provioualy  Rtatcd,  emit  a  dear  sound,  clink,  or  click: 
t1)o  pItoBpliiitK-,  II  tlikt  Houud  ;  and  the  aniniouiaco-iuagiiesian,  * 
pound  iiitornieirmte  Isotwccn  the  two. 

Byoarryinjf  tlio  instrument  about  in  difforent  j>art9  of  tlu 
bladder,  w«  may  Ascertain  wlu'ther  tliere  in  but  one  xtonu  od 
wbetbor  theit  are  Rcvoml,  and  even  form  a  tolerably  correct  id< 
of  tbeir  actual  number.     When  several  co*3xi(^t  they  are  u»uallyj 
small,  and  the  dound,  u|ton  striking  them,  proilucea  a  nort  of 
eWliing  Honsation,  attended  with  a  rattlinj;  noise. 

The  stone  may  be  su[*]>osod  to  l)e  fimoolh,  wlien  the  sound, 
Vtrongbt  in  contact  with  ittt  Kiirface,  glides  tiaaily  o\'er  it,  withniil 
boini;  impeded  in  its  progr<i«s.     If,  on  the  contrary,  it  it*  rongb,j 
Kpinous,  or  tulxrculated,  the  point  of  the  sound  is  liable  toj 
Ix'come  arrcsteil,  and   may  tlnw  imjmrt  a  grating  Bensation  U 
the  fingers.     It  hn*  be^'ii  already  stated  that  the  multiple  (•aleull'] 
ni-e  nearly  always  smooth,  and  the  single  more  or  le»fi  rough. 

AVe  jndg^^  that  the  st(»ne  lies  loosely  within  tlie  bladder,  when 
it  changes  from  time  to  time  ilfl  i»osition,or  migra(cft,as  it  wcre^ 
from  one  part  of  the  oruaii  to  auother.     An  encysted  or  adherent 
tttone  is  always  found  in  the  same  situation,  due  allowaneo  beinf 
iiiHile  for  the  alterations  of  fonn,  which  the  bladder  undergo* 
from  the  presence  or  absence  of  the  urine. 

Patients  ar»»  often  brouglit  to  the  surgeon  from  n  distonoe  to^ 
be  lithotomized.  When  this  la  the  eaw,  they  should  not  be 
Aouridiil  until  they  have  recovered  from  their  fatigue.  Kf 
tthould  the  operation  be  peiibrnied  during  or  immediately  aft< 
ft  "  fit  of  the  stone."  IndHwl,»imple  an  the  operation  i«,  it  shoul 
iieverlw  resorted  to  without  due  consideration.  If  it  iBimi>ortanl 
ae  it  is  univer;'ally  acknowledge*!  to  Iks  t"^  prepare  the  syptem' 
for  the  ojienUion  of  lithotomy,  it  U  hanlly  lew  so,  in  my  judg-  ,, 
niejit,  to  prei>are  it  for  that  of  sounding.  From  neglect  of  thi^f 
precaution,  patients  are  ot\i.'n  subjected  to  ninch  suffering,  »ua^ 
even  to  great  risk.  In<leed,  there  is  reason  to  lielieve  that  life 
has  been  re^ieatedly  sacriHecd  in  this  way.  Had  eonsoi]nenco^| 
occasionally  follow,  even  when  the  utmost  care  is  t^iken.  T^ 
have  mys*'lf  wiriii;s»to<l  very  serious  etfects  from  this  kind  oi 
indiscretion,  which  has  been  followed  by  severe  eyatitis.    S\i 
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J'rtfii**  P&voi  halt  known  ilratli  to  enflue  from  Biinply  Bounding 
jfiyr  stone  m  six  iiistuiicce;  ami  Fletcher,  Croseo,  Sanwn,  Civiulc, 
^lornor,  and  otber  Biireeons,  allude  to  Biinilar  cases, 

Tlie  §oundin^  should  always  bo  condnrtpd  with  the  utmost 
^eTitlenebB,  and  should  never  be  continued  beyond  a  few  minutes 
j:^t  3^  timo.  A  pi-otractoil  oj»oi*iit!on  of  thin  kind  is  gcnor«lly  pro- 
^iit'tiveof  niiscliii'f,  and  t-annot  Ik*  too  pointedly  condfuint'd. 
^lioiild  Biivcro  pain  eiisuCf  it  must  l>c  allayed  by  a  full  anodyne  ; 
g^t^cl  uuy  intianinmtory  symptoms  whidi  inay  ariso  ar«  to  bo  eom- 
(-^^ti'd  by  the  usual  remedies.  In  all  caws,  the  (uttient  should  be 
^treot«d  to  moke  free  use  of  demulcent  drinks. 

^lthoui;h  rtounding  is  the  only  ciTtain  niodiod  of  detoeting  a 

^toiie  in  the  bhidder.  it  is  occnsioinilly  liable  to  error.     Nunicroua 

cr«u*«  are  upon  record  where  a  foreign  body  was  supposed  to  be 

•>r€eent,  and  where  the  poor  [tntientA  were  sidyeeted  to  all  the 

|,4»iiw  and  perils  of  lithotomy,  and  yet  no  cnlculus  was  found, 

f  itiivr  at  the  time  of  the  0|»eration  or  after  deflth.     Surgeons  of 

tlie  moKt  ctmHunimate  skill  and  tlie  moHt  extensive  ex|Mtrittnce 

Imvi*  fallen  into  this  en-or.      CheBoUlen,  the   inoHt  celebrated 

litliotomist  of  his  ago  and  country,  cut  three  paticut«  without 

findini^  any  stone.     Blan<%  Dupuytren,  Roux,  Cnwae,  Tyrrell, 

Cotw,  Vacea,  Aason,  Medoio,  Borsiori,  Ucolli,  and   Paget,  of 

L#ei(**ttr,  all  opt-iratod,  LXpwting  to  find  a  stone,  where  tJiero 

provwl  to  he  none.     Mr.  Crosse  states  that  he  has  notes  of  not 

lesstlti^n  eight  cases  in  which  the  operation  was  needlessly  f»er- 

foniiKl,  and  to  several  of  wliich  be  was  an  eye-witness.     The 

Itttt^  Mr.  Samuel  Cooper,  of  L(>n<h>n,  %vas  acquainted  with  the 

j^rriculars  of  at  lea^t  seven  such  cases,  at  two  of  which  he  was 

prost-nt.     Velitcau  says  he  has  a  kuowlodije  of  four  instances, 

M'hi-re  the  poticnts  were  subjoctcd  to  the  ojierution  without  there 

(teingany  calculi  in  tlie  bladder,  and  I  myself  am  coi^niznnt  of 

nt  Ica«t  half  a  dozen  c-jii*c'h  in  which  this  mistake  was  comniittwi. 

It  ifi  worthy  of  ivmark  that  a  number  of  the  patiuiits  in  whom 

tto  stone  was  found  were  pi-omptly  and  entirely  relieved  of  the 

Svniptoms  which  bud  been  attributed  to  its  pi-esence.     On  the 

other  liamU  it   is  equally  certain  that  some  o\'  them  perished 

from  the  effects  of  the  opemtion,  while  others  who  survived  it 

'■«?o«ived  no  benefit  from  it. 

Tlie  circumstatieos  which  may  lead  to  the  commission  of  the 
<"*»"c>r  above  mentioned  diillrr  very  much  iu  their  ohartLeter,  and 
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lire  dependent  for  tlieir  origin  either  upon  the  bladder  itself, 
ii|>on  the  surrounding  iiarts. 

Among  the  more  prominent  causes  of  error  referable  to  tbo 
bladder,  are  an  ult-i'iiitcd'  or  iiiiJunitod  and  contmctc*!  *<tato 
of  the  viscus ;'  the  presence  of  an  osseous  cvst  ;*  a  paiiillarv*  or 
polypoid  fibroma  ;'  and  a  deposit  of  tubercular  matter/ 

In  the  second  place,  the  surgeon  may  be  misled  by  certain  af- 
fections which  involve  the  parts  in  the  immediate  vicinity  nfthij 
bladder,  as  enlai^uiont  of  the  pi-ostate  gland  ;'  hanlcued  and 
impacted  fecc»  ;*  malpositions  of  the  litcrus ;'  exostosis  of  the 
pelvis;  protniRion  of  the  head  of  the  thigh  bone  into  the  blad- 
der;" and  an  uuHunlly  iirojc<!tingsjicrinn,  in  a  very  narrow  jKjIvis." 

It  is  welt  known  that  there  Tuay  be  a  stone  in  the  hladder.fl 
and  yet  the  surgctm  be  unable  to  detect  it  by  sounding,  aided, 
I>erhap«<,  by  all  the  auxiliary  me^ns  at  his  command.       Tliis, 
failure  baM  frequently  occurred,  even  whero  the  concretion  hi 
iK^en  uncommonly  lai-ge,  and    where   the   operation  has    Ixtei 
re|>eatedly  i>orformed   with    the  greatest   care  and  skill,  and 
varied  in  every  poBsihle  manner.     Want  of  success  has  some- 
times attended,  even  where  the  chIcuIi  were  multiple.     Again, 
it  has  happened  that  a  stone  has  been  promptly  detected  in  a 
first  sounding,  and  perhaps  not  nt  all,  or  only  after  much  trouble,     i 
in  a  subsequent  one.     Or  the  reverse  of  tliis  may  occur*  that  iis^H 
the  concretion  may  elude  the  instrument  in  a  first  and  second     i 
sounding,  but  l»e  always  readily  detccrod  afterwards.    It  is  with 
sounding  as  ivith  everything  else.    To  perform  it  well  n^piircs 
great  tact  in  the  use  of  instruments,  a  perfect  knowledge  of  ibo 


'  Ocearred  to  Mr.  Tyrrell.     Dulilin  Qimrtcrly.  vol.  x\r.,  iWa,  p.  463 
,•  Occurred  to  CUcsfldon  tn  tlirw  cnscs — Boiijntnin  BfU**  Rymem  of  l5urgery,j 
Edin.  1TS4,  vol.  H.  p.  40 ;  and  to  DInnc — Dcsmilt'tt  Pnritlsn  Cliinirsical  Joari, 
nal,  ImiiHlntciI  \*y  Oo«1ing,  vol.  ii    )>.  I^Ti. 

•  Orctirrrd  tn  Mr.  Miildlrloii.     Cnw  ri-ferrfd  lo  at  page  IM. 

•  Cane  of  nil  oU   mitii  nito  wntt  under  my  carr  \a  Kenlncky,     t  declined 
npcmtr,  and  he  wns  cut  by  nnollier  surgt-oii. 

•  ('jwc  rt'cnrdi'd  liy  Mr.  Cros&iv     Sre  Casi"  I.  of  inlilc  on  |iftgo  138. 
<  Uccurrrd  to  UDpnytren.     Lr4^ne  Unile«.  t  il.  p.  834. 
r  Cue  roeDUoDvtl  Tiy  RipanU     Motitbly  Jnum.  Med.  Science,  IMS.  p.  871. 

•  Cnse  nenliooed  by  Itutll.     Trallo  de?  Volrs  Urluaireft,  p.  95. 

•  Recorded  liy  LassuB— Mvd.  Opt'r.  i.  i.  p.  813;  and  two  caMs  hy  IicTrvt, 
Jour,  de  Mi-d.  et  de  t'hir.,  Janvier,  ITH^t,  p.  85, 

"  Recorditd  by  Uytterlnrvpn.     ArcUlvt-c  do  In  Med.  Beige,  t.  vlll.  1849,  p. 
"  Mentioned  by  Crosse.     Essny  on  Urinary  Culcula»,'p.  W. 
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inatomy  of  the  urinary  apparatus,  aud  a  degree  of  cxjiericnco 
[iibkli  iuuUii>Iied  ob^orvaticniH  alnm;  can  Ktipply.  Rut  the  want 
[«f  9iiccei«,  ill  this  operation,  h  not  coufined  exclusively  to  tJie 
irouDg,  the  ignorant,  or  the  unskilful.  Moa  of  the  most  cou- 
Ue  dexterity  have  oecaBionally  failed  in  detecting  a  atone, 
kii  a  stone  really  existed. 
Xamerons  circumstances  may  interfere  with,  or  entirely  pre* 
at,  the  detection  of  a  vesical  calculus;  and  hence  it  may 
bevvime  necessary  to  examine  a  patit-nt  not  merely  once,  but 
^(irljai**  many  time^,  before  we  are  jnarilied  in  giving  a  definite 

III  fioal  opinion  rea{»ectiug  the  nature  of  the  case.  The  sub- 
niDcd  Arrangement  comi>risos  the  most  important  of  the  causes, 
»Vich  may  prevent  the  detection  of  calculi. 

L  ObetJicleH  deptmdent  Ufton  the  calculus  itself. 

•,  Tlic  stone  may  he  unusually  snuill,  in  which  cade  it  will  not 

Jjl«  more  difficult  to  detect  it,  but,  when  found,  it  will  W' 

[liio^  liable  to  glide  away  from  the  instrument,  and  so  elude  its 

[tnitttct.    The  sound  emitWd  by  it  will  also  be  pi-0|iorl innately 

ilQt  and  indistinct. 

&  TUo  concretion  may  not  only  be  diminutive,  but  it  may  be 
[coNtt^Iwitha  layer  of  lymph,  coagulated  blood,  or  inspisKiitMl 
inoiiii,  so  that  the  instrument  shall  glide  over  it  without  recciv- 
Di^from  it  the  customary  impression. 

IV  Avery  bulky  stone,  without  OKhibiting  anything  {leeullar 
"lliiT  n«|K:crs,  lias  sometimes  eluded  the  !*ound.     Tlie  prin- 

Ei|ioI  reason  of  this  is  the  !*itnntion  of  the  t'ortign  Ixxly  in  a  de- 
lent  or  Quusuul  part  of  the  bladder,  the  size  aud  form  of  the 
iMruuK-nt,  or  the  manner  of  conducting  the  exploration. 
IL  UUlacIcs  connected  with  the  bladder. 
«.  The  calculus  mjiy  be  sacculated,  or  contained  in  n  particular 
ch,  formed  by  the  protrnsion  of  the  mucous  niembiiine  across 
ifrmnm'ular  fibres  of  the  bladder,  of  which  a  goo<l  illut^tratiou 
i  »tP.>nh)ii  in  fig.  53.    In  tlii.s  ca^e,  the  foreign  Lmly  lies  virtually 
llie  outside  of  the  urinary  reservoir,  within  the  pelvic  cavity, 
ly  be  so  protected  by  the  tlnckenHl  parietes  of  the  oi);an 
ender  its  iletection  utterly  impracticable  by  the  mostt^ire- 
wunding.     In  an  instance  mentioned  by  Mr.  Xourse,  in  the 
rtv-third  volume  of  the  London   Pbilosopbicnl  Transactions, 
be  calculi,  nine  in  number,  uml  contained  in  six  se]>amte  cvHtf, 
H«  detected   in  the   first   sounding,  but  never  afterwards. 
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Kllt^riis  iiOatci  a  cara  in  wliie)i  »  Htoue  exUteil  l>etween  the  enat 
of  the  bluddci'.' 

Pig.  53. 


9.  lu  niQuy  cases,  especially  in  ag«i  suliject:*,  a.  [louoh,  IioUow, 
or  cuUIe-aac,  existH  in  the  bas-fond  of  the  bladder,  immediately} 
behind  the  prostate  gland,  in  whk'li  the  caleuluri  may  lie  8eourtf] 
from  the  souud,  as  reproscnled  iu  fig.  54,  unless  its  beak 
reversed. 

Fig.  M. 


^v. 


V, 


J^i». 


tV; 


^1* 


y-  The  Btone  Bometimes  lodges  in  front  of  tbe  bladder,  jnst 
behind  the  pubee,  either  in  a  cyst,  or  attached  by  a  band 
lymph,  or  adherent  to  the  niiicouA  ini'mbrane,  as  in  fig.  55^ 
When  this  bappcntt,  it  will  be  difficult,  if  not  im[)09sibk%  U 
i-each  it,  unlcsM  the  instrument  is  nnuiiually  long.  Jta  curve  nil 
commoidy  great,  and  its  handle  inordinately  depressed  l>efweei 
the  patient's  thighs. 

■  Morgagoi,  Beai  and  Causes  ot  DIseaaet,  toL  H.  p.  8M. 


PHYSICAL    3ION3,  SOrSDlNS,  DIAOSOSIS. 

I.  The  urinitry  liladiior  may  hv  Tiiloljed,  or  divided  liy  a  kind 
of  ilinfilirHjrrn  into  Iwo  conH'nrtim'ntR,  the  iipppr  nf  wjjicli  iimy 
nirit^tii  li  t*aIcuJus,  wbich  no  sound,  howcVL-r  Blmjied  or  uiunagi'd, 
tj^y  be  able  to  rGncli  or  detect. 

Fi2.  .w. 


S«atiilh<c  fur  Steu*  ftWra  ilia  PbIim. 


f.  WT^icn  tiio  bladder  cecftitcs  into  the  groin,  as  it  does  in  certain 
fnnns*  of  hernia,  it  may  contain  a  stone  which  uo  sounding,  how- 
ever  pkilfiiUy  conducted,  can  discover.  In  a  coae  of  this  dencrii  - 
tion,  n'corded  by  T.  D.  Sala,  the  |mtu'nt  had  all  tlic  synijilonirt 
of  stone,  but  no  stone  could  be  felt  during  lite.  Alter  death,  it 
was  found  in  the  bladder,  which  had  passed  into  the  gi'oin. 
Pott'  gives  a  similar  instance.  The  patient  was  a  boy  thirteen 
*fnn*  of  age,  and  the  stone  was  removed  by  incision  from  the 
gn>in,  whei-e  it  liad  been  confiiieil  in  a  firm,  strong,  white  cyat» 
couneeted  with  tiic  bladder.  Urine  {(assitl  by  the  wound  for 
sevt-'ral  weeks,  but  the  cure  was  completed  in  a  month.  lu  the 
fenjule,  the  bladder  sometimes  passes  into  one  of  the  labia. 
liartinnnn*  met  with  a  ease  of  this  kind  in  which  the  protruded 
Jiort  contained  a  srone  weighing  three  tmnces. 

C    A  stoue,  e8i>euially  whiMi  small,  niay  be  temiiorarily  lost  in 

Oi€»   folds  of  the  bladder,  and  so  elude  tiie  sound.     When  this 

'^rjOMi  is  faHoiculated,  the  foreign  body  might  l»e  arrestefj  ].er- 

rua.iic-ully  in  one  of  the  depre-ssions  or  favititw   whiuli   are  so 

fr^cr<jat'ntly  met   with   under  snch   circumstances.     A  stone  so 

*'**l>o<ld(Mi  would  i)e  likely  to  jx*inairi  small,  and  burying  it."flf, 

"**     it;  were,  beneath    tlie  hypertropblcd  muscular  fibres  of  tliu 


t  t'liirnrglcMl  Works,  vol.  il.  p.  SBT.     PliilR.  1910. 
•  E|»li.  Nat.  Cur.  Ann.  t.  oU.  71. 
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bladder,  would  iinpait  through  tlio  Bound  a  very  fuint  tiud  im* 
poi'ft'ot  sensation  to  tlic  hand. 

i:.  The  l>ladder  miiy  contain  too  much  or  too  little  wat«r.  In 
tlic  tbrnier  case,  uulees  the  stone  is  ot*  cousideruble  size,  it  will 
bo  difficult  to  touch  it,  or,  if  struck,  to  obtain  the  characteristic 
feel  aud  click.  It  will  fly  before  the  instruntent,  and  be  hist  iu 
the  midet  of  the  fluid.  If,  on  the  other  hatul,  the  i|imntity  of 
urine  is  very  small,  the  bladder,  by  contracting  forcibly  upon 
the  concretion,  may  hold  ir  firmly  in  \t&  grasp,  and  so  prevent  it 
from  being  satisfactorily  felt  and  heard.  In  such  a  ca*e.  more- 
over, the  stone,  eapecially  if  it  be  Kiiiall,  may  be  conceakwl  in  tho 
folds  of  the  inucoui;  membrane, 

».  Finally,  tlie  t*urgcon  may  fail  in  his  attempt  to  feel  the  . 
r^tone,  in  eonfle(|Uencc  of  an  immense  accurnuhttion  of  blood  or  ^f 
inspissated  mticus  in  the  bladder.  From  the  same  Cfiuses,  esp^^^ 
cially  the  latter,  the  pain  arising  fnnn  the  iiresence  of  the  con- 
cretion  may  become  materially  mitigated,  particularly  if  the 
odherent  mucus  is  very  thick,  or  intermingled  with  coagulating 
lymph. 

III.  Obstacles  arising  from  the  neighboring  orgiins,  ns  the 
ureter,  prostate  gland,  and  uretbm. 

a.  The  stone  may  elude  detection  in  consequence  of  an  enor- 
mous dilatation  of  the  ureler.  The  houikI  may  move  about  in 
tho  abnormal  pouch  with  the  same  tVeedom  nearly  as  in  the 
bladder,  iu  wliich  the  calculus  is  contained,  but  which  the  iiH 
strument  fails  to  enter.  Such  a  contingency,  although  very  ^j 
infrequent,  has  beeu  several  tiniefi  encountereil  in  practice.  ^M 

J3.  The  prostate  gland,  excavated  by  disease,  ns  an  ulcer  or  an  "^ 
abscess^  nniy  occasionally  conceal  a  small  calcuhw  «o  as  to  pro-  ^_ 
vent  it  from  being  touched  by  the  sound,  or  felt  by  the  tingcr  S 
iu  the  rectum.  When  there  is  reason  to  suspect  such  a  condi-  ^ 
tion,  the  pro|>er  mode  of  proceeding  would  be  to  use  a  sound 
with  the  slightest  possible  curve,  and  to  pusli  the  calculus  out 
of  its  bed  by  inserting  the  finger  into  the  bowel. 

The  prostate  gland  is  wunetinu'-s  converted  into  an  immense 
jHiuch,  in  which  the  end  of  the  sou!id  may  be  arivsted,  without 
delecting  any  stone,  inRtcnd  of  iiassing  into  the  blwbler,  whcrt* 
tlto  foreign  iKxly  is  actually  situated.     Muller'  mentions  tbo 


I 
I 


■  Dim.  Rnrittn  <le  Calc.  Veifc.  ObservAU  Contloeos,  p.  17. 
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inf  H  boy,  oight  ycara  of  age,  ill 'u-Iinni  surh  n  lesion  led  to 

•  mi^ttike.  Lie  was  Bounded  twice  without  any  stone  l)eiiig 
iltMOTered.  The  thm\  time,  however,  it  was  detected,  and  tlie 
"jvnitinn  wiw  accordingly  pert'onnt^l ;  a  largo  quantity  of  piia 
Actpud,  hut  no  calculus  was  found.  The  jpiiticnt  died,  and  on 
'li«iTtion  it  wa*  perceived  that  the  hhulder  had  1-teen  converted 
inlAft  fleshy  mass,  contrucled  tiglilly  round  a  concretion  of  tlie 
*i»;of  ft  small  Icnittn.  The  pi-ostate  was  partly  destmyod  by 
fUl'puratioM,  and  prc^fented  an  enormous  cavity  into  which  the 
iisininiviit  had  wandered  ilnring  sf>unding,nnd  which  ha<1  \wen 
niMakeu  for  the  bladder.  A  similar  caec  is  mentioned  by 
(■tTialc.' 

J.  Another  source  of  error  ie  the  introduction  of  tho  60und 
iiitnan  abnormal  poucli  of  the  urethni.  Thi«  affection,  although 
iufrenucut,  o<:cnsionally  exists,  and  may  lead  to  d«:eption. 
I'dlctan' Haw  two  caw-s  which  were  mifitjiken  in  this  manner; 
rntmo  th<,»  Btono  whs  altont  tlie  sir.eof  a  puUetV  egg;  and  in  the 
"(iwr,  a  child  seven  years  of  age,  it  nearly  filled  the  bladder. 

Tlic  symptoms  of  atone  may  be  simulated  by  reflex  irritation, 
»<at«i  either  in  the  urinary  organs  themselves,  or  in  the  ueigh- 
l«ring  viBcera.  Among  the  more  prominent  causes  of  sympar 
Mr?  I  irrilation  may  Iw  mentioned  irritability,  neuralgia, spasm, 
li'i  ',in|ilo  or  tubercular  ulceration  of  the  bladder,  intlnnnnntion 
nr  calculus  of  the  kidney  or  ureter,  chronic  liypertrophy  of  the 
pittitate  gland,  stricture  of  the  urethra,  ctuitracted  meatus, 
^wsnlar  growths  of  tho  urethra,  adherent  prepuce,  and  phimosis. 
TIjc  Utter  occurretice  is  most  common  in  boys.  Incre<lihle  as  it 
•vniiM  seem,  vesical  calculus  may  lie  simulateil  by  aneurism  of 
'lit' .■tbilominal  aorta,  as  in  the  interesting  case  related  by  Mr. 
Fiiiwick,*  of  Knglitnd. 

The  presence  of  a  stone  in  the  bladder  generally  give*  rise  to 
"'Hl-morkt'd  synipt<)mfl,  which,  if  they  are  not  characteristic, 
■Ikuvh  Atniiigly  point  to  the  afl'cctetl  organ,  and  ultinuttely  lead 
to  the  detection  of  the  foreign  Ix'dy  b}'  the  sound.  There  arc, 
lnmi'Tr'r.  int»tance8  in  which  a  calculus  may  exist  in  the  bladder 
for  a  long  time,  and  even  acijuire  a  large  bulk,  without  occnsion- 

'  Tf»iU  fie  I'Affeciioa  CBlculeuse.  p.  485.     Pari*.  Ifl.1«, 
'  9«g«lu,  Essai  i>iir  In  OrATclle  ct  la  Pierre,  p.  1M.  nee.  edit.     Pnris,  ld39. 
*  Aion-.  Jonm.  Mrd.  Scivncei,  toI.  x\.,  N.  S.,  p.  483, 
14 
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iiig  any  1(K>}tl  Ruffcrins;  indtoatiro  of  its  foriuntioiif  such  as  s)ia»> 
iiMxlic  i«uii,  tVerinont  inicturitinii,  and  fliulden  interruption  of  the 
Bta-iun  of  urine'  To  casus  of  thia  kind  tlie  ttrm  latent  may  very 
pro|>erly  W  applied. 

Latent  stone  \n  nio**t  common  in  advance*!  life,  thoiiirh  it 
oi.*cutiionally  oceui's  at  un  earlier  |ieri(>il.  I  urn  ntit  aware  that  tt 
has  cTcr  hccn  noticed  in  children  or  young  adults. 

It  is  not.  easy  to  account  for  the  absence  ot'  rtufl'erins;  in  such 
cases.  Various  eircunislauces  have  lieeu  adduced  for  the  purpose 
of  explaining  it,  but  very  few  of  them  are,  it  must  he  confei^Hcil, 
either  philosophical  or  ijotisfactory.  The  generally  received 
opinion  is  that  it  is  owing  t^)  the  Bmootline88  and  immobility  of 
the  uiorbiil  product,  and  to  the  want  of  sensibility  of  the  niueou* 
mendirane.  Thie  view  appears  to  he  confirmed  i>y  the  iuteretntintc 
casefi  mentioned  by  Frere  Cosme,' and  Van  llelmont.  In  the 
former,  that  of  a  watclinniker,  forty-five  years  old,  the  paticut 
never  ex|>ericuced  any  Buiieriiig  in  the  bladder,  except  that  he 
could  not  i-etain  his  water  long.  This  continual  for  many  year^. 
when  one  djiy,  in  lifting  a  heavy  clock,  he  was  suddenly  seized 
with  a  severe  |uiin  iu  the  hypog«nlric  rt-gion.  Tliis  becoming 
gradually  moit:  and  more  insupportable,  be  wim  induced  to  enter 
one  of  the  public  hospitals  of  I'aris,  where  the  sound  detected  u 
large  calculus,  which  was  removed  by  the  high  i>pemtion,  and 
which  wcigbol  twenty-foDrounce».  In  the  ca«e  related  by  Vaii 
Iletmont,  the  patient,  a  priest,  without  any  previous  suftering, 
suddenly  ex|ierieuce4l  t<yniptonis  of  Btone  from  lifting  a  hook. 
The  concretion  waa  ea.sily  ilctecteil  by  the  80unil,  and  was  ufter- 
warils  removed  by  an  operation.  In  each  of  the^  instances  the 
calculus  evidently  changei]  its  situation,  in  consefiucnce  of  the 
exertion  made  by  the  pjitient  in  lifting  a  heavy  weight;  it  niigbi 
have  been  encysted,  incli>se<l  in  a  |K>nch,  or  attacheil  by  a  Imlid 
of  false  membrane,  which  gave  way  at  the  mom  cut,  and  thus 
le<l  to  the  UHuai  symptoms,  as  well  as  to  t.lie  necesriity  for  an 


I 
I 


'  Henricus  mb  Hver  (UbtcrvnUones  Medico:  niriure»,Db.  2&,  Idti-'i]  tncnlinasi 
liutaace  iu  wbich  the  stone  aUfUued  Ui(.>  uiBguilude  of  a  gousc's  ogg,  wlUioal 
producing  any  sympluuis.  Mr.  IIoM-»1iip  (A  Prscllcal  Trentlse  on  ilie  Uriiuur 
Orgaui,  p.  135,  London.  1823}  ^Utcs  (linl  be  examined  tbe  body  of  a  nuui 
wbofle  liluddiT  coDtnined  at  least  a  do/en  rAlculi,  aercrat  of  ttiem  as  large  ■»  a 
clieMDut,  imd  yot  be  never  bad  any  eyinptoma  of  tbe  dlsesM. 

*  Deacbamps,  Trail£  dc  la  Talllc.  t.  1.  p.  1(16. 
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(NMiition.  When  the  concretion  lies  loose  in  the  blodder,  the 
ilM*enco  of  Ryin|>toiim  may  be  accounted  lor  Iiy  8U]>p08tng  thnt 
lltcrv  is  ];reut  atid  [ioriiiunoiiL  insensibility  of  tbo  iiiiicouh  jiteni- 
[bnooof  the  bln<lder,  oach  as  might  be  supposed  to  exist  in 
|«rtial  or  eonqilcte  pftralyi^is  of  thai  orgnn.  A  cuse,  recorded  W 
l>i.f%hain|i»i,'  a[>]H'nrs  to  have  been  4»f  tlii«  rh^scription.  The 
fVticQl,  un  (ictogenariim  tailor,  had  fi-cqiicnt  retention  of  uriue 
fmin  ptdsy  of  the  bladder;  and,  although  a  stone  ivaa  distinctly 
jielt  hy  the  soniul,  he  never  exi)erieuce<l  any  of  the  ordinary 
I'lii^omonn  of  the  malady. 

A  niMT,  in  which  theri*  appears  to  have  Injen  an  alwenee  of 
Iixad  nyniptonirt,  althougit  tht*  Iihidiler  contjiiiied  a  birce  titiiijl>er 
oflooae,  as  well  a«  encysted  calculi,  is  mentioned  lu  a  preceding 
nctioiu  It  occurred  in  on  old  man,  a  {mtient  of  I>r.  Johnson, 
'>f  Richmond,  Virginin,  an<l  is  one  of  iho  moat  remarkable 
(UiDplps  of  vesical  ralculi  on  re<*ord. 

We  are  nut  HUlBcicntly  familiar  with  thebitonl  form  of  vesical 

calcoliiA  to  enable  us  to  judge  wlmt  influence  affections  of  other 

fftrtR nf  the-  LimIv  may  havo  in  din^uiKing  it,  or  juwenting  the 

tiwetnjduent  of  local  symptoms.     Further  and  more  faithfully 

HititlaeTeil  observations  than  any  that  have  yet  been  mode  can 

'Settle  this fpiBsl ion.     Kor  the  present,  it  i^euough  to  know 

iHich  a  form  of  disease  ocvasionnlly  exiets. 

One  grcnt  object  in  sounding  is  to  determine,  if  possible,  the 

(.•xisti'uc**  or  non-cxiptence  i>f  Htone.     Another  object,  hiirdly  less 

imporTjint,  t^^iKK-ially  in  reference  to  the  ultimate  dirilorlgmunt 

oftbo  fiircign  Nxly  by  an  ojier^ition,  is  to  ascertain  the  condition 

of  tlie  urinary  apimratus.    This  can  frequently  be  accomplished 

no  tither  munncr.      By  moving  the  infttrument  nltout  the 

idcr  in  dilli'n'iit  dire<-tions,  touching  firttt  one  [mrt  and  then 

unollior,  and  duly  weighing  the  imi'ifssions  which  it  conveys  to 

tfce  linnd,  we  become  api»riBcd  of  the  cui>acity  of  the  organ,  niid 

tJ»e  amount  of  its  sonnibility  or  tolerance.     Moreover,  we  can 

irvaemny  determine,  with  considerable  accuracy,  by  such  a  mode 

<»rex]»loration.  whrtber  the  innersurfaceof  the  bladiler  is  smooth 

or  mugh,  uleemted  or  fawjitMilatcd,  iricrusted  with  lym]>h  or 

MlmlntM  hmttcr,  or  the  scat  of  morbid  growths.    The  {ui>4sage  of 

llbaoimd  along  the  urethra  enables  ub  to  judge  whether  this 
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pannl  is  liwiltlij  or  diaoaeetl,  coiifmcted,  chnnged  in  ita  direction, 
(jrohstructeil  Iiy  the  pivncnre of  m  finviijn  )>o<ly  oriin  :u1vpi)tilioii<i, 
t'orniation.   Tliu  eoiidit  ion  of  tin*  prostate  gluiul  is  la^t  iletiTiniuL-dj 
by  inserting  the  fing;er  into  the  rectum,  at  the  same  tirao  thiil 
the  sound  in  pressed  atj.iinst  it  from  lH*tbre  hnekwanls.     Wpi'aiii 
tlius  often  I'l-etty  accurately  measure  its  diniensinn^.  its  degrv«j 
of  conpifltence,  and  the  amount  of  obntruction  which  it  produ* 
at  tlie  neck  of  tlie  bhi<hh'r,  l>nth  as  it  rpR|iec:t8  the  emiiwionj 
of  the  urine  and  the  jiusaago  of  instruments.     Tlie  anus 
rectum  shouhl  also  he  carefully  exnminc<l,  either  hy  the  ting«i 
alone,  OP  by  means  of  the  B|»eculuni,  with  a  view  to  ascertain] 
wliother  they  are  liwilthy  or  diseased.    The  lit^ht  which  wederive 
from  these  explorations  fn.'ciiicnlly  cnablcM  us  to  form  a  lolcrahly 
correct  idea  of  the  pro]>riety  of  surgical  interference,  or 
j«rohable  ieaue  of  the  (rase. 


Bect.  VI.— PATHOLOGICAL  EFFECTS. 

Although  ttio  formation  of  vesical  calculus  is  tlie  imnietli 
result  of  a  morbid  condition  of  the  urinarj'  secretion,  the  bta 
der  and  it«  iiRKOciated  oi-giins  arvi  generally  diseased,  to  a  greater 
or  less  extent,  in   the  progress  of  the  attection.     The  primary 
impression  is  probably  always  made  uj-on  the  viscns  in  wliich 
the  concretion  is  contiiied ;  but  the  irritation  wliieh  its  protract4.'d 
pri'sent^e   there  inducer  i«  gradually   reflw^ted   u|M)n    the  other 
jM>rtion8  of  the  apparatus,  awakening  in  liieiu,  in   tlie  lir^t   in- 
Btunco,  important  sympathetic  actions,  and  ultimately  serioa 
Btructural  lesions.     The  secondary  effects  thus  set  up  are  sorn 
times  sufficient  to  mask  the  original  disease,  and  often  lay  t 
foundation  for  the  i»atient'8  destruction,  long  before  it  would 
otherwise  take  place. 

One  of  the  tirst,  and  indeed  almost  necessary  etfects,  to  whic^ 
tlio  foreign  ho<iy  gives  rise,  is  intlatnmation  of  the  mucous  coa 
of  the  bladder,  which  is  mrwt  severe  at  the  neck  and  hai^fon 
and  is  followed  not  infi-cquently  by  thickening, incn-ascrl  vasci 
larity,  and  the  development  of  |>aiiiIln'or  ulcenition.     The  irrl 
tation,  at  Hrst    limited   to  the  mucous   mcinhranc,  gniduall 
extends  to  the  other  tunics  which  become  hyiiertroi.hiwl,and  ii 
the  advanced  stages  of  the  disea.'te,  are  often  accompanied  by 
fasciculated  and  sacculated  state  of  the  bhulder.     A  copio 
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•rollon  of  tliick,  toiisli  muciui,  u»ua1l,v  atteiulK  tlicec  morbid 

[changes,  and,  uot  infrequently-,  eveu  a  considerable  discharge 

jof  pu*,  lynipb.  or  blood,  or  of  all  tla-KO  r«ul).staiiefw  togethor. 

A  diminution  in  tbe  size  of  tin?  bladder  is  not  unconnuon,even 

in  voung  Hubject**,  but  is  umeb  more  frequent  in  old  jwnwnis  who 

laliorwl  for  iimny  years  under  the  continued  imtatioii  of  a 

PwhiR.    It  iflalmo»t  aUvayi*  a  concomitant  of  thebypoiirophicd 

will  fitwiculatetl  condition,  and  ina^*  go  nn  until  tbe  organ  ia 

niuMe  to  contain  nioiv  tluin  an  ounce  or  two  of  urine.     The 

o|ifi«itc  of  this  state,  or  an  iiicri»ase  of  size,  is  occasionally  met 

with.    It  occurs  cbietly  in  very  old  subjects,  an<i  in  |wrsonswhn 

hive  bag  Bufl'ered  under  paralysis  of  the  bladder.     It  varies  in 

frxtent  from  rhe  slightest  increase  to  double  and  eveu  triple  the 

ulnral  volume. 

One  of  tbe  moel  distressing  aceidentt^  which  take  plaee,  during 
llw  progrciw  of  this  disease,  is  )»erforation  of  tbe  bladder,  fol- 
loBTftl  by  a  partial  or  complete  escape  of  the  stone,  and  the 
furnuition  of  a  tistnle.  Wben  it  ifiatfoompanied  by  oxtravasatiun 
rt" urine  into  the  surmunding  conriwlive  tissue,  it  may  terminate 
finally  in  a  few  tUiyf^,  or  lead  to  violent  inflammation  and  sup- 
I'nraliou.  inducing  deatli  at  a  more  diistant  period.  Tlie  part  of 
tlie  Madder  most  prone  to  j»erforalion  is  the  lias-fond;  but  the 
ofviiing  may  take  place  at  any  |K>int.  Thus,  a  caleulus  haalieori 
bovn  to  ef»cui»e  at  tbe  groin,  above  the  pubes,  and  at  the  jieri- 
wura.  In  tbe  female,  it  may  bo  discharged  thwugh  tbo  vagina, 
und  thus  occasion  a  vesicov.iginal  fistule. 

The  urethm  rarely  sutVei's,  except   in  its  prostatic  ]iortion, 
»liicb  may   be   unnaturally  red,  inflamed,  hypertrophied,  or, 
Mtteauated.     Wben  the  calculus  is  small,  and  is  often  forcibly 
irajelle*!  into  tbe  canal  by  tbe  stream  of  urine,  it  may  become 
grutly  dilattib  and  even  ti-anst'onned  into  a  jtoucli. 

A  calculus  seldom  remains  long  in  the  bladder  without  excit- 
lug  iliM-ase  in  tlie  prostate  glan<l.  Tliis  frequently  hapi>on3,  even 
in  very  voting  subjects,  and  wbile  tbe  miJady  is  still  in  its  incipi- 
cticy ;  but  id  much  more  common  in  the  aged  and  in  the  more 
fl'Ivanced  jxTio^U.  Tlic  organ,  fn.»m  tbe  continued  irritation 
which  it  surt'ers,  receives  an  unnatural  amount  of  blood,  in  con- 
'•equcnce  of  which  it  gradually  increases  in  volume  and  density, 
and  tJtereby  immensely  aggravates  tbe  primary  atfection.  It 
eonietimcfl  enlarges  in  every  diivctiou,  impeding  tbe  flow  of 


V< 


214 


STONE    IN    THE    ULADOEB. 


uriue,  aagmenliiig  ibe  pain  and  spasm  of  ttie  bliidtler,  and  vvc 
prtxlucinir  t*eriouH  prtwBure  u]ioii  the  roctuni.    I'lccmtion,  Blwct-.' 
and  Bloughing  niny  follow  fivtm  the  c*>nHtunt  and  excessive  i 
t-ation.     In  eoiuc  instances,  the  prostate  is  converted    into 
cavity,  nearly  equal  to  that  of  the  contnioted  bladder  itself,  and 
capable  of  lodiriiig  a  calenluf  of  conHiderablt'  size.     On  the  other 
band,  the  gland  may  be  srreatly  diniiniHlied  in  voluitto. 

The  ureters  are  frequently  inflamed  and  thickcnc<l,  and  win 
times  even  nlcerat4»d.     One  or  Itoth  are  occasionally  fnonnousljj 
enlargiid,  or  one  is  cnIarij*Hl  an<l  The  other  cont.r.ictwl.     Thes 
changes  are  most  common  in  oM  subjects,  and  in  protracted  casesw 

Tlie  kidneys  nu-oly  entirely  escape  in  this  di-iease.     Tiierea 
few  coses,  of  long  standing,  in  which  they  are  not  inflamei 
increat»eil  in  size,  or  altered  in  structure.     In  the  worst  forms 
the  malady,  it  is  not  unusual  to  see  olie  of  tliem  converted  into 
a  large  jwudi  lilleil  with  purulent  matter,  or  turbid  urine.     In 
rare  ca»es  Bright's  disease  is  present. 

Abscesses  and  fistules  occasionally  form  in  the  fiortucum ;  atid, 
from  tlie  frecjuent  straininu;  to  whieh  the  patient  is  subjecte*!  in^ 
micturition,  prolnjise  of  the  anus  takes  phiee,  altendeil  with  re-f 
luxation  of  the  sphincter  muscle,  Inflammation  and  thickening 
of  tlie  mutrons  mendirane,  mid  heinorrlioidal  tiunnr>4. 

TIk*  oriticeH  of  the  seminal  duelH  are,  in  many  eusef),  dtluti'<lf' 
or  otherwise  all'ected,  and  the  duet«  themselves  may  be  variously 
altered.  The  seminal  vesicles  ari.-  sometimes  atrophied,  or  diml* 
uisIkhI  in  volume,  and  ehau^il  in  Htructure.  When  the  neck 
or  bas-fun<l  of  the  bladder  sutiei^  much,  one  or  Ixith  of  theso 
reservoirs  may  become  acutely  inflamed,  and  sometimes  even 
gangrenous. 

A  caloulus  of  the  bladder  has  sometimes  obstructed  pdttuH- 
tion,  and  requir(*d  extraction  befoi'e  the  labor  could  beeomplote<l. 
Such  a  ease  oecuntHl  in  the  practice  of  Dr.  MoikmI,'  in  a  woninn 
of  forty,  pregnant  for  the  tirst  time.  In  a  similur  case,  rtdnliil 
by  Mr.  Tbrulfall,'  ot'  Liverpool,  both  mother  and  child  were  por- 
iiiiltetl  to  {•erish,  in  eouM'quenoe  of  the  natun")  of  the  obstruction^ 
not  being  detected  until  after  dentli.  " 

Finally,  another  etiect,  whieh  has  occurivd  in  at  least  thirty-    - 


'  ?fcw  York  Joiirn.  of  Sled,  nnd  Surg.,  p.  S7-1.  Sept.  1830. 
'  LoQdna  Mnl.  and  Siir;;.  Jonra.,  vol.  ii.  p.  180,  ltt21f. 
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nx  instances,' ia  the  8|>ont]ineays  fracture  of  the  caleuliis,  suc- 
cttjilwl  hy  violent  ti-ritatiou  of  the  bladder,  and  Bonietimes  even 

Ihy  the  death  of  the  lutient.  Tlie  sharp,  iineulnr,  and  rugged 
poiuta  of  the  fragment)*  fret  and  irritate  tlie  muoon^  nionihcnne, 
wbich  u  thiiti  induced  to  take  on  inRaninnition,  whioli  in  some* 
timMBO  intense  and  eo  unmanagefihle  as  to  desti-oy  life  in  a  few 
day*,  be-sideii,  some  of  tlic  pieces  may  lodjre  in  the  urethra,  and 
|in)duce  partial  or  eoinplote  retention  of  urine. 
The  imniedintc  cause  of  fractupe  ol'  urinary  oalcu!)  witldn  the 
liUilder  19  no  douht  the  inordinate  contraction  of  the  muscular 
Bbreaof  thirt  organ.  It  may  ali«o  lie  pi*odnced  hy  tlie  f>tx>n«*, 
cspecittlly  if  they  1k'  numerouB^  Atrikini;  violently  nicainut  e«ch 
Mber  (hiring  wvere  lK>dily  excrciftc.  as  in  lenpinij;  and  running, 
uk)  riding;  and  it  has  been  known  to  follow  sounding.  In 
rtthrr  ca«e^  again,  n»  in  tluwo  reconled  hy  Mr.  Sontham,'  the 
Bccitli-nl  was  evidently  dne  to  the  gencrntion  of  sas  within  the 
ral«*iilus  itself,  from  tlic  deconipositiou  of  its  mucous  cementing 
notorial. 
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Sect.  VII. -PROGNOSIS  OP  VESICAL  CALCDIXS. 

A^luall  fttonc  is  aometime!*  paKj?(*d  rt|KMit;uH'Ous!y,  C}*i»ecially  in 
the  f(>Qiiile,  owing  to  the  shortness  and  dilatiibility  of  ihc  ui-e- 
tlinin  that  sex.  Caat-a  have  occurred  in  which  riddance  was 
<'irivr»'<i  hy  ulceration  of  the  blailder,  the  ct>iicretion  ewAping  at 
tJw  groin,  the  hy]iogaBtriun)f  the  |>erincnm,  the  rectum,  or  the 
vigino.  Such  a  teriuination  \a  attended  with  severe  local  sntler- 
iiijr,and  constitutional  disturbance.  As  a  rule,  the  prognosis  is 
iblo  if  the  calculus  Ije  didc<}vered  at  an  early  ijcriod,  and 
nre  taken  to  get  rid  of  it.  If  it  is  ixTmitted  to  remain,  it 
.^Uienlly  steuilily  increases  in  volume,  and  ultimutcly  leuda  to 
wrioiiji  organic  difloaee  of  the  prostate,  bladder,  ureters,  nnd 
kidin^ys,  wiiich  cauaea  not  only  a  grwit  dual  of  suHering,  hut 
Iit«nd1y  wenr»  out  the  life  of  the  jiatient. 

Hpc.ntaueous  fnu.'ture  of  u  calenlus  is  always  attendrtl  with 
tbtigcr,  although,  in  exceptional  instjinces,  a  sort  of  natural  cure 
nmy  reaalt  through  the  discharge  of  the  fragments  by  the  ure- 

>  Otto  i^hmtill,  BHimgc  zur  Cliirarglschnt  Patliologie  A^t  IlnDdwerkzeogp, 
Lmpiic,  l$0.i,  pp.  l-3t. 
*  Qtorgt  84atbiitn,  Briiixli  MiHlIrnl  Joumitl,  vol.  I.  1866,  p.  3. 
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thra.    So  fortunate  an  issue  is  not,  however,  to  be  anticipate 
hence,  no  time  should  be  lost  in  resorting  to  lithotomy.     Ev 
under  these  circumstances,  the  prognosis  is  not  quite  so  good 
when  the  ordinary  operation  is  performed,  since  of  eleven 
corded  cases  of  lithotomy  for  fractured  calculus,  two  perished 
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TREATMENT  OP  STONE  IN  THE  BLADDER. 

Tni  tivatnuMit  of  Htone  in  the  IdaUilor  iifcetwarilv  dividftB  Uwlf 
ioto  nifJicul  unci  surgical,  of  which  the  foniier  ie.  in  gcncru), 
tiitrelr  palliative,  although  frcqiiontly  of  paramount  iuiport^mL'e, 
•hclber  it  be  consideiTil  only  with  reference  to  the  temporary 
wiinfiirt  of  the  Hiitti-rtT,  op  at*  a  mcjuiii  of  improving  !iis  health 
»itli  a  HfW  to  hitt  rolit-f  by  an  upcmtiini.  Ka<:h  of  tlicso  subjects 
ihouU  be  well  ondoretood,  and  it  will,  therefore,  be  proper  to 
i]i*;unthein  somewhat  at  length. 


Sect.  I.— MEDICAL  TREATMENT. 
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Pvraons  affected  with  stone  in  the  bladder  do  not  ulwny^  find 
it  t'onvonient  to  submit  to  an  operation,  and  it  thorefopc  be- 
Wiftwi  biutter  of  j;reat  ini|K>rtaui*e  to  i*undor  them  ftR  comfort- 
■W  tut  their  circumstances  may  admit  of.  \iy  attention  to 
ill*  general  health,  as  regulated  by  food,  drink,  and  exorcifte, 
DiBcii  umy  be  done  to  allay  Uicn]  siitlering,  and  make  the  imtieut 
•imrist  foi^et  hift  diweiiM*.  A  ooiici-etion,  which  may  liave  Iwen 
*  wiirce  of  great  distress  for  yeui"s,  may,  by  Hppi-opriiite  and 
*tlUlirecteil  treatment,  htfconio  n  comparatively  harmless  tenant 
fftlii'  bladder,  and  thus  a  state  of  torture  he  coiiverltsl  into  one 
^  Klyi^ium.  Many  cahtw  are  on  nMMtrtl,  in  wliicli,  from  the  im- 
ptovement  of  their  symiitoms,  calculous  subjects  have  iniugined 
tlwawlvf*  cured  of  their  ailments,  when,  in  fact,  the  change 
'w^y  ejperienced  was  solely  owing,  to  the  inereiwe*!  tolenmco  of 
Ilic  organ,  in  conyeiiuciice  of  the  effects  of  remedies.  The  im- 
ptWeraent  thus  produced  has  Bometimes  lasted  many  years, 
*llliongh,  in  general,  it  U  comparatively  short.  A  eonpideration 
•>*  this  circuiiititance  has  led  to  a  belief,  not  altogether  unfotiiuKHl, 
t^t  urinary  concretions  are  sometimes  dissolved  in  the  bladder, 
«nil  voided  along  with  the  urine.  Hence,  eertai?!  n-UKHlies, 
'afifxMed  to  be  emlowed  with  this  pro|KTty,  have  received  the 
Miue  of  litliontrintics.  or  solvents  and  disintegrators  of  fttou<.^ 
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It  18  hardly  necessary  to  remark  that  a  dwe  rejt^ilaHou  of  t\t 
diet  i«  of  pariimoinit  importance  in  tlie  tmatnient  of  ptonc  in  th 
Waildor.  M(»at.  pat'ieiil**,  in  fat^t,  know  from  [lainful  exjuTiotice, 
the  kind  of  food  and  drink  that  Hg:rfe8  best  with  the  stoniitoh. 
In  adults,  therefore,  little  caurion  in  thie  redpeet  is  nocesnary; 
Imt  in  ohildreiu  who  are  unable  to  jndgo  for  thenundves,  th 
prO|KT  injunction.^  should  idwnvs  be  given  to  the  [Nireut«  and 
nurses.  Without  entering  into  details,  which  the  limits  of  thi 
treatise  forbid,  it  may  be  ohwrved,  in  general  ttrnis,  that  thft 
diet  should  )ni  plain  and  Biniple,  eaAv  of  diges^tion,  and  yet  suffi- 
ciently nutritious.  Plainly  roasted  meats,  oyaters,  hoiled  fish, 
meoly  Irish  und  t\ry  sweet  yiotatoes,  well-boiled  rice  and  hominy, 
BOda  biscuit,  and  stall*  wheat  breiid,  witli  weak-tea,  or  milk  and 
water,  are,  in  general,  the  most  euilablearticU'S.  CoHee,  wine,  and 
fermented  KKpiors.  cider,  and  subacid  fruits,  with  jiastry.  and  the 
coarser  kinds  of  vegetables,  are  to  l)o  eschewed.  If  the  iiatient 
he  feeble,  or  ban  been  in  the  habit  of  using  li(|Uor,  a  little  bnindy, 
or,  what  is  better,  gin,  may  be  allowed  at  di?iner,  and  after  exer^  J 
cise.  Gin,  as  is  well  known,  has  a  snrt  of  specific  tendency  to 
tilt-  urinary  organs,  und  its  exhibition  is  otreiiJ»ioiially  alleniltHl 
with  good  ett'ects.  Some  persons  are  greatly  henefitK-il  by  hop* 
ten,  Ix'er.  or  malt  liquoii*.  Ot-norally  speaking,  however,  the-*© 
artifhw  produ***-  nioi-e  Imrni  than  g(K»l.  All  kinds  of  water 
irapreguated  with  lime  must  be  ahatained  from,  from  their 
tendency  to  favor  the  incr»»a«e  of  calculous  ih'|iosits.  Tlu'  patient 
sliouhl  be  well  clad,  avoid  exposure  to  wet  and  cold,  and  refrain 
from  rough  exercise  of  every  dci*cription.  lu  the  winter,  he 
should  keep  himself  well  housed,  or  reside,  if  posbilde.  in  n  wa 
and  geuial  climate.  Sexual  excitement  must  l»e  carefully  guarded 
against,  for  any  indulgence  of  the  kind  is  always  sure  to  be  fol- 
lowed by  an  aggravation  of  the  complaint. 

The  urine  must,  in  all  cuses,  be  kept  in  as  nentnil  ami  dilutCHt 
a  condition  as  poKsible.  AVhen  itthrowsdown  a  copiouf*  <le|>oiiit 
of  urates,  uric  acid,  or  oxalate  of  lime,  the  patient  should  drink 
an  abundance  of  water,  as  it  Is  well  known  that  theM>  s<MliniehtaM 
rarely  occur  in  excess  when  the  fluids  of  the  body  are  maintnincil  " 
in  a  stAte  of  dilution.  If  it  be  acid,  alkalinca  are  indicated  ;  if 
alkaline,  aeids  are  re<juired.  FrtKjnent  exaniinatinns  of  this'fl 
tluid  arc,  therefore,  necessary,  in  onler  that  Ibe  rem«li**»  may  ™ 
be  vurifctl  as   tlie  circumstances  of  each  ptarticulur  ease  may 
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RuJer  it  pro|)er.  It  should  be  remarked  here  that  some  patieiita 
are  moBt  benefited  hr  alknlies,  otliers  by  acids,  even  when  the 
urine  and  the  stnne  are  both  apimrcntly  of  the  same  character. 
XoMtiafactory  reason  can  be  otrered  I'oi*  tbim  seeiuiiig  discrejpaucy, 
with  which  every  physician  of  experience  is  familiar.  In  my 
own  practicre,  I  liavp  generally  derived  most  Iienefit  fmiii  tiio 
ij*c  of  alkaline  remcdicn,  whatever  may  liave  been  the  nature  of 
tlie  iliathesis  or  concretion. 

'Hie  besl  alknli(t8  in  the  treatment  of  vesica!  calculi  are,  be- 
501x1  all  r^ueatiun,  the  bicarbouah's  of  soda  aii<l  (xitassii.  eitlier 
aloufi,  or  variously  combined  with  each  other.  In  my  own 
practice,  I  have  genorally  given  b  preference  to  the  soda,  ff>r  the 
retwtti  tlmt  it  has  seemcil  to  me  to  exett  a  inon*  ohtunding  efl'ect 
^m  the  mucous  surfaces  of  the  urinary  piissaiies.  The  best 
Ibriii  of  exhibition  is  in  solution  in  strona;  hop  and  uva  uwi  tea, 
inihe  pro|K)rti(»n  of  thirty  jjrainf  to  nn  ounce,  three  or  four 
timwaday.  The  bcHt  perioil  for  nsin^  the  nieilioinc  is  about 
<int  Lour  after  mejila  and  at  bedtime.  Exhibitefl  in  this  way, 
it  nailily  mixes  with  the  ingcsta,  prevents  the  evolution  of 
•tiiiity  and  flatulence,  and  exerts  a  more  contndlinji;  inHuence 
<iwr  the  urinary  secretion.  The  quantity  of  the  salt  may  be 
pwltmlly  increased  to  forty,  tit^y,  and  even  sixty  grains,  ac- 
Wflitiir  t^i  the  tolerance  of  the  stomach ;  and  a  gat>d  plan  U  to 
l>n-t«nnit  the  use  of  it  occasionally  for  a  few  days.  Carbonate 
of  potaMA  is  sonietinu^  employed  nlone,  bnt  its  beneficial  influ- 
^T  is  always  greatly  enhanced  by  givinsf  it.  in  union  with  smla. 
TIm' liquor  potassaj  sometimes  answci-s  an  excellent  purfHwe  in 
'W  cases,  jarticularly  in  jx'rsons  of  a  dys|X!ptie  habit.  It 
wmlil  1(0  iulmiiiistereil  larijely  dihitod  with  water,  in  dose-* 
'•'•rving  from  twenty  to  \\n'\y  ilrops,  thix-e  t'""*^  daily,  or,  what 
"« better  under  such  circumstanoes,  iu  combination  with  some 
^^hv  ffimple  bitters,  as  tinctuiv  of  gentian,  qun>tsia,  or  einehoniu 
SoiHi;  (wtieuts  derive  much  Ik'nofit  from  the  frc<;  iijw  of  linuv 
*«t«r.  Castile  soap,  magnesia,  and  lye.  The  eelebrated  remedy 
♦*f  Mre,  Stephens,  purcbawd  more  than  a  century  ngo,  at  an 
**inimnfl  oxjumse,  by  the  Hnglisb  government,  eoiisiRte4l  of 
Cwtile  soap  and  ugg-c*heU».  During  the  lieight  of  its  renown, 
wH  btforo  Ita  com|ioeition  waa  disclosed,  it  was  the  fashioimbic 
nwdicJHc  with  calculous  [latients,  of  every  condition  and  nink, 
>ti  Oreat  Britain  ;  it  was  swallowetl   in   large  quantities,  and 


S20 


TREATMEKT  OF  8T0SE  IS  THE  BLADDER. 


there  is  reason  to  believe  that  it  often  produced  the  most  nolu-j 
t«ry  effects. 

Markeil  benefit,  sometimes  of  h  |>erm8nent  character,  ari>tcsj 
from  the  long-continued  use  of  certain  luiacral  wuters.     (>f  the! 
vnrioua  watere  celebrftteil  for  their  virtues  of  solving  calculi  and 
Bootliing  the  bladder,  those  of  Vichy,  in  France,  are  the  niont^ 
remarkable,  on  account  of  the  numerouH  cawes  that  have  becnW 
relieved  by  their  use.     Their  imputation  extends  buck  several 
conturiee,  and  their  efficacy  has  been  corroborated  by  the  testi- 
mony ofsomo  of  the  most  rcs|»ctable  physicians  of  modern  time*.! 
The  Vicby  waters  contain  u  lai^e  quantity  of  free  carbonic  acid, 
and  very  nearly  a  drnchm  and  a  half  of  bicarbftnate  of  soda  ill] 
every  thousand  draclinie  of  the  menstruum,  ujN.n  (lie  presence 
which  their  good  etfectu  no  doubt  <IeiK>nd.     The  probability  iaj 
that  the>tc  and  mmilar  witters  act  not  as  more  diluents,  but  that 
they  also  exert  some  cbemica!  influence  upon  the  urine.    Whether 
any  of  the  mineral  waters  found  in  such  immciuuf  numbera  and 
varieties  in  this  country,  (tossess  virtues  similar  to  those  of  thej 
Vichy  waters  as  stone  solvents,  experience  haft  not  determined. 
It  is  certain,  however,  that  many  calculous  patients  Imve  do-j 
rived  nmch  benefit  from  their  use. 

When  the  urine  is  decidedly  alkaline  In  its  character,  acldtl 
are  indicated,  and  it  is  remarkable  hi*w  soon,  in  nuiny  cusim,  uuderj 
tliese  circumKtanccs,  their  good  eflecta  liocome  manifest,  siiicej 
they  selilom  fail  to  improve  the  condition  uf  tlic  digestive  Hp|«- 
ratns,  to  allay  flatulonce,  and  to  promote  the  appetite,  and,  just     ' 
in  projtortion  as  they  do  this,  do  tlicy  improve  the  state  of  tbttH 
urinary  organs.     The  length  of  time  during  whiditbcy  should 
l>c  continued   must  de|H>nd   u[Htn  cin-umstanccs.     I  have  found 
in  my  own  practice  that  the  alternate  use  ot^  acids  and  alkalieftj 
is  generally  pi-oductive  of  more  benefit  in  the  treatment  of  caleu-j 
lous  complaints  thnn  the  protracted  use  nf  either  of  thes<!  sub-j 
Fiances  alone. 

The  acids  which  avc  usually  employed  to  produce  these 
<-liangcs  aiv  the  nitric,  hytlroohlorie,  and  benzoic,  of  which  the 
tbnner  ia  the  preferable.  The  best  form  of  exhibition  is  thej 
dilute  nitric  ocid  of  the  shops,  in  doses  of  from  twenty  to  thirty 
dmiw,  three  timet*  daily,  in  nearly  half  a  tumblerful  of  cold 
water,  HWtHitened  with  a  little  sugur,  to  render  it  |mlutable.  The  ^ 
fiulphuric  acid  is  also  sometiiues  used,  but  its  good  cti'ccta  arej 


Itw  apparent,  aiul  occasionally  it  Beenifl  to  be  rather  prejiKlicial 
tbirn  boEK'ticial.  Much  iiuprovenient  honietimes  i*et»uUH  fmni  the 
cxhihition  of  phosphoric  acid  ;  and  casefl  occur  in  whicli  luarkeil 
reliid' follows  from  the  une  of  certain  vegetable  acids,  as  tlic  citric 
and  tartaric. 

Sect.  II.-LITHOLYSIS. 

Tlip  iilea  of  difwolving  stone  in  the  l)hi(l(lc'r  by  moniift  of  injec- 
boitt  ii^  not  new ;  hut  jmst  expcrienci*  and  modern  experiineiita 

irlnsively  show  that  pho«phatic  calculi  are  alone  amenable  to 
ihia  form  of  treatment.  Of  the  different  remeilies  that  huvo 
Iweti  recommended,  the  only  onet*  entitled  to  confidence  are 
tlic  <1ihjte  nitric  acid,  and  acetate  of  lead,  in  the  pnnmrlion  of 
alwut  two  drachms  of  the  fonuer,  and  sixteen  grains  of  the  latter, 
lotbe  pint  of  water.  Sir  Benjamin  Brodie/  a»  is  well  known, 
mcceeded  in  dissolving  two  pljosphatic  stones  by  jtfifisin^  a  solu- 
tion of  nitric  acid  slowly  and  steadily  over  them  by  means  of  a 
»loiible  catheter,  for  fifteen  to  thirty  minutes  every  two  or  three 
'lays.  More  recently,  Mr.  Southam'  tried  the  same  niethoil, 
irith  equal  success,  in  a  case  of  the  repeated  formation  of  fivsh 
(Wkcretions  after  cruRhing  a  phosphatic  calculus.  In  the  coun&e 
"fiftliorl  timti  the  old  fnigmentsi  wen;  coniplett'l^- ditwolvod  and 
Ui«  ibnuation  of  new  ones  was  prevented.  This  treatment  is 
Worthy  of  still  further  trial  as  an  aid  to  lithotrity. 

Some  yeani  ai;:o  Dr.  Hoskins'  susj2;*»sted  the  employment  of 
wtnwaoehamtc  of  lend  as  a  perfectly  unirritiUing  Hgcnt  to  dis- 
•olvephoepbatic  concretions,  for  which  heaftenvardssubstitutctl 
aottAte  of  lejid,  with  the  addition  of  the  mererft  trace  of  acetic 
wifl,  to  secure  solution  of  the  salt.  The  ide-a  is  very  ingenious, 
i*  a  double  deeomi)Osition  ensues,  which  results  in  the  formation 
of  plioBphnte  of  lead  ond  acetate  of  lead  and  magnesia,  which 
*n-  Wnde»»«  to  the  muc<>us  rnemlinine  of  the  bladder.  The  fluid 
D>»y  he  allowed  to  remain  in  the  vihcus  hs  long  as  it  can  he  r^*- 
tainwj.or  a  slow  current  may  be  maintained  through  the  bladder 
by  nii-aiis  of  a  double  catheter,  connected  by  a  gum  tube  to  a 
(wcn'oir  elevated  almve  the  level  of  the  be<l. 

1  liovu  uu  cxperieuee  with  this  mode  of  treating  stone^  and  [ 

>  Op.  cll..  pp.  30(1  811. 

»  Dr.  Kolwrls,  Mf.l.  Chir.  Tran»,.  Tol.  xlviil.  p.  188. 

*  Lend.  Joara.  Med.,  vol.  iU.  p.  tfOl. 
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Kupjiose  few  surgeons  in  tli'iH  coiiitlry  have.  Moet  of  niir  mien- 
luiiH  patienta  aro  from  a  distance,  und  uiv  anxious,  wbun  they 
reach  us,  to  l»e  relieved  as  B|>oedily  ns  |>oi»sible  of  their  burden. 
Kt-'w  liuvi'the  time,  or  mean  if,  or  patience,  to  Aiibmit  to  a  prooeu. 
which,  while  it  munt  iihvaya  he  tudiouB  and  inconvenient-,  U 
generally  unecrt«in,  sonietimcs  painful,  and  not  always  dc^void 
of  danger.  The  sulyect,  however,  is  worthy  of  furtlior  attention, 
and  it  M  to  be  ho|H>d  that  it  will  \ni  itivtvtigated  in  u  inauuer 
ooniniensurotc  with  its  im|K)rtancc. 

Elii'tnilvHift  lias  Ifcen  a)'plie<l  to  the  solution  of  urinary  calculi. 
Tills  agent  wii«  first  auggest-od,  for  purposes  of  this  kind,  by 
Bouvier  Desmortiers,  who  actually  |K'rforme<l  some  ex|M>nment0 
with  it,  though  tlic  cti'ects  which  he  ohtjiiuod  wore  very  tardy 
and  unsatiiiiactory.  The  subject  wa«  afterwards  taken  up  by 
Gruithui^en,  Prevost  and  Dumas,  Bonnet,  \Vi!li«,  O'Shangnessy, 
Beuue  Jouch,  and  other  ]>ractitiahers,  with  hardly  auy  bettor 
fiuccess.  Dr.  Ludwig  Mclicher'  is  wiid  to  have  been  succcaaful 
in  two  oases  ;  but  I  ara  not  aware  of  a  single  well-authenticatjjd 
instance  of  disintegration  of  a  calculus  by  the  application  of  thiA 
agent.  My  own  opinion  is  that  little  is  to  be  exitecteil  from  il, 
luid  that  it  would  be  a  mere  waste-  of  time  to  resort  to  it. 


Sect.  III.-ZSTRACTION  OP  CALCUU  THnoUGU  THE  URETHRA 

The  fact  that  small  cidculi  sometimes  escape  during  micturi- 
tion WHS  long  ago  noticed  by  pmetitioners,  and  lias  heeu  turiKMl 
to  gotnl  account  by  modern  surgeons.  When  it  is  known,  for 
example,  that  a  concretion  haa  recently  de«ccndc<l  from  tlie  kid- 
ney, il8  expultiton  from  tlie  bladder  may  occasionally  be  etlecteil 
by  making  the  {*aticnt  gmnp  the  head  of  his  |icniB,  while  he 
distends  the  urethm  with  urine;  then,  letting  go  his  hold,  be 
empties  his  bladder  with  all  the  force  ho  can  direct  ujion  it  b^i 
Ihc  action  of  the  diaphragm  and  abdominal  ntuw;los.  The  \vur«-r 
should  be  previou>tly  accumulated  to  the  gre^ite^t  |>osi«ihle  cxi"*nl, 
and  during  its  evacuation  the  [Kitient  slmuhl  lie  u[ton  his  belly, 
or  bend  liis  body  forward,  to  place  the  stone  in  the  mosf  favor- 
able }>o8ition  for  reaching  the  urethra.  These  atteinpti*  at 
extrusion  are  generally  much  faoilitiiteil  by  the  prior  dilatation 
of  the  canal  by  means  of  the  bougie  or  catheter.    The  urethra. 

■  Bcsli?,  Kidney  Diseftsea.  etc.,  Sd  ed.,  p.  480. 
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being  thus  expanded  to  airreateror  leas  extent,  will  moi^  readily 
vh\\u  the  inuiflage  of  the  foreign  1ku1_v  hy  tlic  f«ressur*!  of  the 
wlvaiicing  »itrcain  ot"  water.  Wiien  tlm  concretion  in  quite 
I,  a  single  iutroduction  of  tlie  innitruiuent  will  souietimcH 
Miffice;  bnt,  in  geneml,  systematic  dilatation  will  bo  ncce&Miry, 
uul  this,  it  need  hardly  l>e  adilud,  should  always  be  conducteil 
with  the  greateBt  care  and  gentlciie^. 

Attempts  have  I)een  made,  espeoinlly  in  recent  timeSitoi-emove 
^Mcuii  uitire  from  the  lihuhler,  thraugh  the  urethra,  by  meauB 
■frrcei*.  It  was  observe<l,  long  ago,  tliat  during  catheterisni. 
Kftiall  concretions  1>ecanie  occasionally  impacted  in  the  eyelets  of 
ibeinfitniment,  which  they  lollowcd  upon  its  witlidrawiil.  A 
circaiiuiiance,  i^o  interesting  and  important,  wa«  wAl  caleulateil 
toArrest  the  attention  of  surgeons,  and  we  accordingly  find  that 
iliev  have  taken  full  advantage  of  it.  It  was  in  this  way  that 
tlivlate  Mr.  George  Bell,  of  Kdinburgh,had  tlie  good  fortune  to 
rid  n  patient  of  one  hundred  and  tifty  concrc- 
perfomiing  such  an  oi>eration,  a  full- 
u'tor  with  two  large  eyes  should  be 
•elected,  and  the  bladder  should  be  previously 
iiiiwl  witfi  water,  rto  that,  as  the  tluid  rnim 
tlie  cidcnli  may  have  a  l»etter  chance  of 
Wnjr  forced  into  the  tube. 

Inatniments  have  been  constructed  for  the 
Xfrcial  purpose  of  seizing  the  stone,  and  re- 
awving  it  entiR'.  Sanctorius,  if  not  the  firsr, 
Wu  one  of  the  earliest  surgeons  who  huHied 
tWoiwlveA  in  this  manner.  lie  has  described 
tHc  o|)i_>ration  with  some  minuteuesH,  and  hue 
a  jiair  of  forcciw  which  ho  contrived  for 
'omiiiig  it.  Hates,  Hunter,  and  others  also 
invented  instruments,  whicli  have  been  greatly 
inftravuil  in  modem  times  hy  Sir  Astley  Coo|»er, 
Aod  snnjc  of  the  Krtuich  lilhotomi^t.s  Tlie  for- 
<*|s  'tf  the  Kiiglinh  siu'geon,  whiuh  are  ri*prc- 
■)rt«)l  iu  tig.  oti,  and  with  which  he  extnicted 
Bpwanis  of  eighty  nmall  calculi  from  one  indi- 
vidujll,  conftiflt  of  two  movable  blades,  shaiwd,  when  closed,  like 
•  cgrred  cuthcter.  They  are  introduceil  in  tbeoi-dinary  uianner. 
and  are  twed,  at  first,  as  a  searcher.     When  the  stoue  ie  found, 
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the  blades  are  gontlj  Rcpftratod  ond  exi«iided  over  it,  whctiyj 
being;  again  shnt,  tbe  instrument  it*  eai-efully  withdrawn.     An 
index  uiKin  the  pnrlaee  nl'  the  instrunient  serves  to  show  tlie  sizej 
of  the  calculus,  or,  what  is  the  same  thing,  tbe  i>08sibility  oi 
removing  it  entire.     When  the  concretion  cannot  be  extnicte<l 
in  thii*  manner,  it  may,  if  not  too  hard  or  large,  be  crushed,  and. 
bo  dis|»oaed  of  iiiecemeul.  i 

Tn  performing  this  operation,  it  U  important  that  the  bladder 
Bhoutd   btf  jwrfectly  fnw  from   irritation,  that  the  nretlirn  bo 
previously  dilated  by  thecatlietcror  lK>ugie,and  that  the  IVirc*ef«j 
do  not  pinch  the  muct^us  membrane.    If  these  precautions  ai 
n^lec'ted,  serious  raiscliief  may  follow.     At  least  one  instance^ 
won  record  where  death  eusnetl,  although   the  ojienition  waaj 
porformcii  by  a  conijKitent  surgeon,  and  the  forcejis  were  inti 
duced  only  twice.' 

Tbe  removal  of  calculi    l>y  forcepe  is,  for  obvious  reasom 
peculiarly  applic-ablc  to  females.     By  mpidly  diloting  the  aro*] 
thra,  concretions  upwards  of  an  inch  in  diameter  may  be  ex- 
traeted,  without  any  subsequent  incontinence  of  urine, 

A  Bnnill  calculus  has  aonietinies  been  entrapi>ed  and  renioT< 
by  a  very  simple  procedure.     Many  years  ago.  Dr.  Calvin  Conant^ 
relieved  a  lad,  aged  fifteen,  by  means  of  a  silver  wir(%  pafts^^ 
through  a  catheter,  the  vesical  extremity  of  which  was  pierced 
by  two  holes,  about  a  line  and  a  half  apiit.    The  wire,  which 
waw  very  fine,  elastic,  and  twenty  inches  long,  was  formed,  uponj 
its  arrival  in  the  bladder,  into  a  loop,  wliieh  was  then  mover 
about  until  the  coticretion  was  found  and  ensnared ;  the  eudi 
were  next  securvd  to  the  shoulders  of  the  catlieter,  when  both] 
tbe  instrument  and  stone  were  withdrawn. 

6ECT.  IV.— LITHOTKITY. 


^ 


It  is  uot  my  intention,  in  this  place,  to  enter  into  a  history  of 
lithotrity.  It  may  suffice  to  state  that  it  is  really  an  Italian 
procedure,  Santorio,  in  1626,  and  Ciucci,  in  1670,  having  devised 
instruments,  similar  to  the  trilabe  of  Civiale,  with  which  they 
executwl  it.  It  ajipt^rs,  however,  to  have  been  lost  sight  of 
until  1814,  when  Gruithuisen,  of  Munich,  proposed  to  nxluce  a 

'  Brii.  and  Foreign  Med.  Review,  toI.  xii.  p.  404 

'  Htnlical  Repoeiiory,  K.  Scries,  vol.  \w.  p.  1S4.     Nenr  York,  1B18. 
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pnwder  by  drilling.  Elderton,  of  Scotland,  six  jeara 
[iiently,  (lfvise<l  ii  ourvi^cl  lilliotrite  for  the  same  [•ur[Ofic. 
1817  to  1824,  Civialo  was  oncrngtd  in  pertcctiiig  tin*  tri- 
Ulwand  in  conducting  oxixTimontrt,  wlneli  culininatwl,  in  the 
blli'ryeur,  in  the  itacc0!»ful  ijcrtbrniaiice  of  cruslting  a  stono  in 
llw  Iminim  Itlndilcr  before,  n  committee  of  the  French  Acitdomy. 
To  him  is  due  tlip  credit  of  having  wtablit*hed 
the  O|ivratloa  on  a  tirm  footing,  and  brought  it 

U>  \U  present  <logreo  of  i»erfcction.     Altlioueli 

tfUcertain  that  hcohtaiucd  some  hints  rcsjiwl- 

iiif^itfrom  previous  and  cont«m|»oniry  exjieri- 

nirnlRra,  yet  it  must  he  evident  to  every  iiiipu'' 

liaiiD<iuircr  tliat  the  invention  was  the  result 

OMiulv  of  hin  own  laliors  nnd  ingenuity. 
TI*  original  instruments  of  Civiale  and  Jn- 

colwou  have  Ix-en    repIatxKl,  eliiefly  thn>u^]i  tJie 

«>ifU!Wt'K)n»    of    Wciets    IleurteUjup,  CostoHo, 

ilnd^iton,  iind  Charriiire,  by  the  curviMi  s<:rew 

IJtiwtrite,  of  which   an  oxoelleut  foi-m,  rcpi-o- 

*viit«i1  in  6g.  57^  leaVL-^  nothing  to  lie  flei^ired. 

Iiisfmm  tweiro  to  fourteen  ineliM  long,  and 

il»  sliaftj*  tcruiinato,  al   one  extremity,  in   the 

l>uik,  whtcli  is  roni|>OKed  of  the  lunle  and  female 

Mule,  and  at  the  other,  in  a  riutcil  eyiindrieal 

faauilleauil  a  pci-ow,  tiirneil  by  a  wheel,  which 

'■an  W' tixeil  or  diflconneeted  by  sliding  the  but- 

ttooii  the  handle.    The  female  nliaft  is  grooved 

trt  rweive  the  male  sliaft,  which   is  provided 

*ilha«cjdtt  for  determining  the  volume  of  the 

Moitc, 

Another  form  of  ]x«ver,  which  is  useful  when 
tliestom:  will  only  yield  to  tihortund  tjuick  |)er- 
mfleioiu,  is  that  by  the  rack  and  pinion,  reprc- 
wiloj  in  fig.  5>*,  nnd  invented  by  Sir  Willium 
FiTgus-soiu  The  moditication  of  this  instrument  by  Mr. 
ilntthewis  in  which  the  simft  is  very  narrow  and  the  U-ak  bul- 
'"'tii,  is  A  j^'ut  inijirovemenl.  on  the  original  pattern,  ns  it  per- 
mit/of  greater  deliciiey  of  touch  and  fixtnlora  of  piny  in  tlio 
I'Milcr. 

The  opemtor  should  be  provided  with  at  least  tlirec  instra- 
15 
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tnente;  one  with  the  female  bladpopeii,aa  pc^i-eseiited  in  fig.  69, 
und  the  nmle  blade  duuticuUited,  tor  bivaking  large  and  hard 


i^^^^T-^r-i 


Fiff.  58. 


^■rro — ^3S 


P«r||tiHao'»  lUck  aii4  P1«loft  LllhMriK. 


Ktnues  into  t'mgmcnts;  one  with  flut  and  roughened  hinder,  of 
which  the  male  U  narrower  than  the  temnic,  fig.  60,  for  crushing 
calculi  not  ahove  one  incli  in  diuineter,  unless  they  are  very  friable; 
and  a  third  with  roughened  blades  of  nearly  equal  width,  fig.  61, 


Pig.  60. 


Fig.  00. 


Fig.  61. 


UiffvrMl  Warn*  of  Utbolrtl*  BImIm.  | 

for  [>ulreri7.ing  fragnicntfl  and  small  stones.    The  angle  formed 
by  the  beak  an<l  the  ^ihaft  need  not  exwH'd  10o°  or  110°  ;  wldle 
the  diameter  of  the  .«haft  of  the  niont  jtowcrful  litliotrite  may 
e<iual  10  of  the  English  catheter  »cale,  and  that  of  the  Two  diineu-j 
fiions  of  the  beak  should  measure  13.     Kor  8innII  or  friable  con-j 
cretions  the  respKJctive  diameters  may  equal  7  and  10. 

The  o|)orator  should  also  be  [irovided  with  Fergusson's  deli- 
cate BcHK>i«,  and  Clover's  or  Dittel's  evacuating  a]i]ianitus,  foi 
the  removal  of  fragments;  a  gum  bottle  and  catheter  for  inject- 
ing tlie  bladder;  and  forceps,  curettes,  and  lithoclast^,  Inr  tin 
extraction  of  fragments  imimcted  in  the  nretlmi. 

Before  subjecling  a  |iatient  tolithotrity,  tliutronditions  whieh 
favor,  and  those  which  o|j|>ose,  the  operation  must  be  carefully 
weighed,  since,  under  favorable  circumstances,  it  is  an  eminently 
successful  procedure  in  j^killed  hands,  while,  if  it  be  reworted 
to  indiserinnnately,  the  lass  of  life  will  be  far  greater  than  after 
u  cutting  o(>eration.     It  may  be  assorted  that  impubic  subjectsJ 


KK,  for  olivious  niiatouiictil  reu.«oiis,  »ot  fit  HulijectB  for  litlio- 

trity;  Utbotoiuy  Icnving  iiotliing  to  bo  doBirc<I  at  tliis  period 

of  life.    Tlie  !»est  caees  for  the  [irdcedure  aikt  mlult  ninlos,  with 

1  feir  state  of  the  genenil  licaltli,  a  oiIi;ulu»  which  dot-a  not 

uweilone  inch  in  diameter,  mid  asoiind  condition  of  the geuito- 

nnnnry  or^fans,  fliat  is  to  say,  a  capaciouB  and  nonsonsitivp 

iin-llira,  a  npnnal  ]>rostHl<.>,  a  hladder  cnpalilu  of  holding;  a  fow 

ffluiw*  of  fluid,  and  freedom  from  renal  complications.     In  such 

forwitf,  who  are,  however,  rarely  met  with  in  actual  practice, 

criMliing  fthould  be  the  niU',  and  cutting  the  exception.     AVith 

tfpid  to  the  nature,  size,  and  number  of  the  stones,  it  may  he 

ucFpted,  that  uric  and  phospliatic  calculi  above  one  inch  and  a 

blf  in  diameter,  and   nxalute  of  lime  concrotions  more  than 

iwi'IvelinoH  in  diameter,  are  more  witely  <le!iU  with  by  litliotomy : 

unl  the  same  rule  appertains  to  sacculated,  adherent,  and  mul- 

ti|>lB  Urge  calculi,  altbouj^h  the  crushing  of  numemns  small 

•tniKB  fortufl  no  greater  olwtacle  to  success  llian  <iealing  with  so 

vmay  fmgmenis.      Stricture  of  the  uretlira,  unless  previously 

m-ercome,  and  the  full  dimensions  of  the  canal  i^estored.  is  a 

diviitci]  contraindication.     Simple  enlargement  of  the  jn'ostate 

tiwrvly  n*<{nire«  careful  manipnlations,  and  adds  somewhat  to 

llw  difKculty   of  seizing  the  stoue,  besides  uecesBitating  the 

removal  of  detritus  by  the  evacuating  appju-atus.     When  tlie  hy- 

l«'nn)piiy  irt  not  uniform,  and  projects  uunnmillatcd  processes 

into  ati  irritable  bladder,  and  the  calculus  exceeds  one  ounce 

iu  Wt,'ii;ht»  iMirtieularly  if  it  \*e  comj>ni»ed  of  uric  acid  or  oxa- 

Ule  III'  lime,  litbolrity  is  not  juHtitiaVUc.'     Malignant  disease. 

|«piltary  growths,  ulceration,  sacculation,  acute  inflammation, 

«hI  a  contracted  and  irritoblc  condition  of  the  bladder,  are 

positive  httre  to  the  operation  ;  while  a  mild  chronic  cystitis, 

vbicli  can  Ih>  alleviuted  by  appropriate  measures,  and  is  nsso- 

'Haled  with  a  soft,  small  stone,  is  not  a  seriouj*  complication. 

PtralyKis  of  the  bladder  renders  it**  mucous  lining  much  more 

toUnuit  of  the  presence  of  instrumeuts,  and  is,  therefore,  not  an 

oafevorable  condition.    In  females  above  the  age  of  puberty, 

III' np<;mtion,  in  suitable  casee,  is  preferable  to  lithotomy,  prt»- 

'  la  «  cue  of  this  descripUoD,  under  the  care  of  the  editor,  »cute  cystitisHDtl 
IwiTlccHlnlUil  temiliiftied  ralnlly  OQ  llictinuday  after  getillc  niRniptilnltniis. 
Tbraun  wm^  <l  ymra  ofnge,  tntl  liutl  beva  lUliolnuiizetl  dgbtccD  inoiiiliB  prc- 
iS.    Tr»n»   Path.  8oc.  PUila.  vol.  Ir.  p.  irS. 
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vided  the  calculus  cannot  be  removed  entire  through  tlie  rapidly 
dilnteil  urefhiii.  Fiiuilly,  tithotnty  in  iiiadmixHihlo  in  organic 
disea.sc  of  the  kidnty,  in  hyf^erpesthesia  of  the  iiretiiral  mncon* 
membrane,  %vitli  a  tendency  to  uivtbral  fever,  and  in  |»ersifns  of 
fe(?ble  heidth,  and  ofa  uervotbt,  irritable  conHtitnlion. 

So«reeIy  lees  important  than  the  pro|K.'r  !*electi(in  of  nifws^,  i» 
the  iimn:igi*mt.'nt  of  the  patient  pn*viou«lo  theojx'ratiou.    L'ndor 
no  circumstanecH,  should  the  hlndder  he  even  explored,  after  s 
long  journey,  until  the  patient  luia  recovered  fn»m  tltv  immediate 
cUects  of  thu  fatigue  and  thv  local  irritation  which   ie  aluiottt 
Bure  to  ho  set  up  by  travelling.    After  the  preliminary  i-xaminu- 
tion,  which  should  he  conducted  gently  and  not  extend  over  a^ 
pericHl  of  more  than  two  or  three  minutes,  the  prudent  (»urEe<iu^ 
will  wait  fiU'  forty-eight  houiit,  to  kx;  whetlier  (•oniuliiig  is  fid-     , 
lowed  by  rigors  and  febrile  action.     If  the  subject  he  in  goo<lfl 
health,  an<l  he  liaH  been  kept  in  bwl  for  hIx  or  seven  dnyt*,  and  th*>     i 
urethra  does  not  i-eaent  tlie  previous  instrumental  exploration, and 
is  sutficiently  capacious  to  permit  the  free  play  of  the  Uthotnte^fl 
the  openitiim  may  l)e  pWHTCtnled  with  without  further  dela^*. 
L'tde«w  tliei^  jirecautions  be  attended  to,  the  Hurgeou  will  only 
have  himself  to  blame  in  the  event  of  failure  or  a  fatal  tennin 
tion.     Morbid  flensihility  of  the  urethni  may  ]>e  ohtnnded  by  tha 
UKC  of  the  conical  t^teel  hougio,  along  with  weak  injei-tione«of  ae 
tatoof  lead  and  opium, and  the  internal  exhibition  of  bromide  o: 
^Kttatuium.    Uhould  theeumil  re<piiredilatation,it  ia  l>e8t  etieeted' 
with  the  same  instrument,  gradually  inci'caRing  sizes  being  em- 
ployed until  the  object  is  accomplished;  and  the  meatuti  uiay  be 
enlai^e«l  by  a  Hltght  incision,  if  it  be  dtvmetl  necessary.  The  urine 
mUKt  be  exauiincl,  with  a  view  to  detect  organic  renal  changes;^ 
and  any  chronic  cystitis  that  may  exist  Hlionld  Ire  met  by  appro-S 
priate  measures  until  the  bladder  is  enabled  to  bold  about  four 
ounces  of  urine  with  comfort.     If  the  patient  can  n.'tain  his 
water  for  about  two  lu)nn*  in  the  monxing,  that  amount  will 
Imvi*  been  secreted,  and  preliminary  injection  of  the  bladder  will 
be  reinlerwl  unnecessary.      Aniesthetics  are  uot  Kcucndly  re- 
quired, us  the  o|>enition  is  uot  painful  if  conducted  with  t>k\l] 
and  uelerit  V,  and  it  is,  moreover,  dcsindilc  thiit  the  patlt^nt  lie 
able  to  inform  the  surgeon  of  any  undue  sutl'ering.  fl 

During  the  operation,  the  subject  should  lie  close  to  the  right 
edge  ot'  a  linu  hair  nuitti-etis,  u  ith  the  knees  sejiarated  for  about 
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(s^-clve  inches  and  supported  by  pillows,  and  the  pelvis,  which 
ta]]Ould  be  exposed  as  little  as  possible,  elevated  by  a  cushion  two 
or  three  inches  thick.     The  surgeon,  standing  on  the  right  side 
of  the  patient,  and  with  hia  back  towards  the  head  of  the  bed, 
iitieefl  the  penis  with  his  left  hand,  and  inserts  the  beak  of  the 
lithotrite,  the  shaft  of  which  rests  on  the  palmar  surface  of  the 
fingers  of  the  right  hand,  held  over  the  spine  of  t\\c  ilium,  into 
the  meatus,  when  he  draws  the  ywnis  over  it,  and  permits  the 
instrument,  as  he  carries  it  towards  the  median  line  and  gradu- 
ally raises  it  into  a  vertical  position,  to  find  its  own  way  to  tlie 
triangular  ligament.     This  ]x>int  having  been  reached,  the  \)Qm» 
is  drawn  still  farther  upwards  on  the  lithotrite  which  is  now 
held  at  a  right  angle  with  the  body  of  the  patient,  through 
Trhich  manoeuvre  the  beak  engages  in  the  membranous  urethra, 
when  the  handle  is  slowly  depressed  between  the  thighs  and  the 
beak  passes  through  tlie  prost^itic  urethra  into  the  bladder. 

The  lithotrite  having  entered  the  bladder,  the  next  step  is  to 
find  and  seize  the  stone,  which  may  be  done  in  two  ways.  In 
the  first  method,  introduced  into  England  by  Ilcnrteloup,  and 

Fig.  83. 


EDgllah  Hsthod  ofSetiliig  tb»  Stone. 


V«.eti8ed  by  Brodie,  and  hence  known  as  the  English  nietiiod, 
*^l"»e  lithotrite  is  moved  in  the  bladder  as  little  as  ytossible,  and 
"tile  fundus  of  the  viscus  is  made  tlie  area  of  the  early  manipula- 
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tions.     The  haiiillo  of  the  instrument  being  elevated,  tlie  inal«l 
Made  is  withdrawn,  aiifl  the  female  bliule  is  |ii*ei*«ed  fli;aint<t  the 
has-fond  of  the  bludder,  m  represented  in  fi^.  62,  from  Hr^vant, 
when  the  Htoue  fu1I»  between  the  hladtw.     Should  it  not  do  so«a] 
nnmbcr  of  quiek  i>eroufi9ions  should  he  imparte*!  to  the  bladder, 
hr giving  the  iiiptrnment  a  fthake,  or  tapping  it  with  the  ringers, 
with  H  view  to  dirilotlging   the  ealeulns.     In  the  second  and 
licttcr  method,  which  was  pmetieed  by  Civinks  and  is  shown  iiil 
tig.  63,  from  Bryant,  the  iimtrument  is  made  to  grasp  the  Btonoj 
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in  the  situation  in  which  it  may  he  detected,  contact  with  the 
wnlU  of  the  bladder  being  avoided  na  much  as  it  in  ]iosdible.  If 
the  ealculuA  iH  felt  uh  the  lithotnte  entora  the  bladder,  the  beak 
is  turned  ulighrly  away  from  it,  when  the  female  blade  is  pro- 
jtelled  onwards  and  the  niulo  blade  withdrawn.  The  blades  ara 
now  inclinefl  towards  the  stone,  which  is  aluKntt  always  rt'adily 
seized,  when  they  are  closed.  Should  the  concretion  not  he  felt 
tm  the  instrument  enten*,  the  latter  must  bo  carried  to  the  centre 
of  the  bladder,  where  the  blades  are  separated  and  carrie<i  about  ■ 
the  eighth  of  a  eircW  to  the  right  and  clnt*ed.  This  failing,  a 
similar  niano'uvrt'  is  practised  towanU  the  left  side.  Should 
tlie  concretion  not  be  seized,  the  blades  are  to  be  slightly  mmni 
from  tlie  floor  of  the  bladder  by  depn*sing  the  handle  of  thu 
instrument,  o|>eneil,  and  turned  about  90°  or  one-fourth  of  n 
circle,  to  tlie  left,  and  closed,  ihcu  to  the  right,  and  doeed. 
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{executed  in  thi»  wny,  these  raanipulntious  will  rarely  lail  to 
(It'twt  a  ciilculus.  When  the  ]irortt4itc  is  ciilnrged,  wlien  the 
rtfitipnt  is  very  corpiileiif,  or  in  w'lirching  for  fvawment^  or  «nmll 
(•owri'tions,  tlie  pelvis  must  be  elcvutoti  from  four  to  six  inches, 
ji^id  »n  instrument  witli  fihoit  blades  he  iifwd,  in  order  that  they 
p^iiy  be  reversed.  The  handle  being  still  farther  depi-essed,  and 
tli»;  MaJes  tiepurated,an(l  hroujrht  to  th<>  liorizoiital  [H>8itioii,  the 
It* titer  are  turned,  as  before,  firet  to  the  right,  then  to  the  left, 
a,iid  finally,  completoly  revei-sed.  AVhen  the  stone  U  large  nnd 
i^  lodged  ill  u  [Kjueli  behind  the  pro^Uto,  unlcAs  ihe  male  blade 
is  flxed  at  the  neck  of  the  bladder  and  tlie  female  blade  projected 
otiwanls.  failure  is  inevitable. 

The  iiilculus,  havinj;  been  seiziMl  and  raised  to  the  centre  of  the 

hhidder,  as  ifhovvii  in  fig.  04,  is  fixed  by  changinjE  the  sliding  into 

rlj<'  perowinp  action  by  drawing  the  button  towards  the  handle, 

and   giving  Ihe  wlieel  a  slow  turn.     By  increasing  the  power, 

rfie  stone  sfH>u  breaks  into  several  fnigmeutji,  when  theacrewing 
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PoKllhtB  of  Btoap  for  CnUilnf. 

»<~fction  IB  converted  into  the  sliding  motion,  and  the  male  blade 
'ithdrnwn,  and  tlie  larger  fnigments  succewively  attacke<l. 
-^^  oi  nioi-e  than  t\v<t  minutes,  however,  should  be  occupied  by 
^^■o  first  sitting.  The  instrument  is  now  carefully  removed, 
^'-^r^  being  taken  that  no  fragment  or  detritus  is  contained 
*^*^5t:ween  the  blades,  as  may  be  ascertained  by  n  glance  at  the 
^^«?a^e  on  the  male  i-od.  Should  there  be  any  ini|iaction  in  the 
*V>s»ioIe  blade,  it  may  be  gotten  rid  of  by  rapidly  forcing  the 
■=>i**.le  blade  in  and  nut  bv  altenuitini;  turns  of  the  screw. 
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The  patioDt  is  pot  to  bed  iinrnwliately  nfter  the  opcmtion, 
WTiipp<.*il  up  wnrnily,  iiinl  kept  nvniiilK-iit,  in  wliieli  jtosition  Iio 
is  to  jMitw  his  wator,  for  lit  It'iisl  fin-t y  rit^lit  hours,  to  pn-veul 
fih»q^  fmsfiiifiits  being  forced  uiraiiist  the  vesi tail  orifice  of  th 
inifthm.  A  hor  toddy,  and  u  Iiypo*lon»ic  injection  of  one-third 
of  11  ^rain  ot'  nHtrj^iliia,  will  inul^'rially  n'u\  in  wanlin^  ort'  riy^ors; 
his  diet  «houM  Ih>  Utrht,  :in<l  he  kIkmiIiI  he  allowed  iiu  nhnndatice 
of  diluent  drinkii.  At;  soou  us  the  detntu^  hiit*  t^t^Mid  to  come 
away  with  the  urine,  which  usually  hnppenK  in  four  or  five  day%n 
proviilod  there  Iw  no  contrain(li<':itioiir<,  the  opemtion  Khouhl  ho^ 
rejwated,  with  a  lithotrite  with  plain  hliukf«;  aiKl  theeueceeilin^ 
fiittinifs  mny  follow  at  uliort  intervals  nnd  I)d  prrtlonged  to  four 
or  five  minuti?R.  The  pul  veriziition  of  the  hist  fruynients  rpt^nirt-s 
gi'cnt  munipulatlvi' skill,  and  should  be  jtmetincd  ivith  a  lith 
trite  with  short  and  wide  jihiin  hiailos,  uscil  in  the  reverse*!  pO(*i 
lion,  if  f hey  niv  not  scixed  in  tlie  onlitury  manner.  If  any 
frag^ment  remiiiuH  lichind,  it><  prctiirnce  will  he  denoted  by  a  little 
pain  and  the  escape  of  a  drop  or  iwo  of  hlood  at  the  cud  of 
mtclnrition,  timse  nyni|»tonirt  Irmui^  incniist-d  hy  n»ntrh  exercise, 
Instesid  of  pulverizini!:  the  fnijcments  nnd  penult tiujj  the  detritus 
to  come  away  by  the  nnnided  efforts  of  nature.  Sir  Williank' 
Fei^usaon  preferH,  us  it  Ljwnitly  ex[H'dite8  the  eure^  to  extract 
tlicm  by  means  of  his  delicate  s<.*oop!!i.  Up  to  18G7,  be  luid  tivnteil 
Bixty  eaw8  in  this  way,  and  removed  some  unusually  large  fragi 
iiipnts,  with  th(*  etFivrt,  howovnr,  ()f  lijjhting  up  <.^>n8ideralile  irr 
tation  of  the  lUH-k  of  the  bladder. 

The  practiw  of  iojectinjEr  the  bladder  to  wash  out  dctritua  i 
nWilete.  In  cnKen,  liowcver,  of  fnlarff(«I  pnwtato  nnd  {«ralysU  o 
the  organ,  its  contents  c:innot  he  di^chargwl  without  extrinsi 
ftid.  Under  thcHecireumstaiiciv,  Kcr^usHon'Hscooiw.orDitterRor 
CIovop'h  evacuating  apparatus,  umy  he  employed  to  remove  the 
fragments.  Tlie  nppamtui^  of  Mr.  Clover  U  comported,  an  scon 
in  fig.  65,  of  an  clastic  bottle,  atlached  to  a  glaw  n'ner^'oir,  into 
which  the  evacuating  catheter  pix>ject8  about  one  inch.  Having 
pflKdeil  the  catheter  and  drawn  ofi'  the  urine,  the  bottle,  filled^ 
with  wann  water,  if*  altached.  and  the  cjiiheler  gently  pre?«Meii  V 
against  the  bottom  of  the  bladder.  The  buttle  in  altcrimtely 
Hlowly  eompivswed  and  rat»idly  cxpandotl,  the  nutwai'd  cun*ent 
bringing  with  it  the  tntgnient^,  wliieb  fall  iritothe  glass  cylinder. 
Should  the  sti^eam  stop,  the  current  must  be  reversed,  to  a<md 
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Irtick  HBj  large  frasnnent,  that  may  obstruct  tlie  catheter,  into 

t|ic  lilailtler.     Tiiis  aitpamtiiH  sliouKi  not  be  emplo_ycd,  if  it  bo 

(fOssil'le  lo  difti'cnw;  with  it,  ar*  its  use 

1^  Huite  as  irritating  as  litliotrity  itwlf. 

for  this    rcfl^Di).  evatnintion   nf    the 

(l«5i»ri9  by  moans  of  Professor  J^ittelV 

siplion  (jiintrivanoe   is    jfert'erable.     A 

lon^  I>i«e  of  rubl>er  tubing  is  fitted  to 

ch^i'ixl  of  the  eathi'ter,  while  the  otiier 

PXfn-niity  rest.^  in  a  receiitaoU-  [ilHri-d 

on  the  floor.     A  valvuhir  arran^'mccit 

j^rriiits  an  inwanl  current  of  water, 

wiiile  the  outtlow  depends  upon  atmo- 

6|dieric  preHsnre, 

The  accid(?nl-s  and  had  etibels  of  thit* 

O|:»eration  are:  rigoi-s  aud  fever;  oou- 

ri>t*ion  and  laceration  of"  tlu*  uretlint; 

impaction  of  fragnientA  of  the  ealeiitiis 

ill  that. canal:  prostatitis;epJdidyniitis; 

o>'■^»^itiB;  jwritonitis  J  i>elvic  celhilitis; 

r«^riaa1  irritation;  pyemia;  atony  of  the 

I^*lii.«.bK'r;   liemorrhagf ;    perforation  {)f 

thtG'  bladder;  and  fractuw  of  the  litlio- 

There  ai*o  few  jK-i-sons  who  do  not 
s^iatier  from  rigors,  or  an  attaek  of  ure- 
■t:>»i-nl  terer,  after  the  procedure,  par- 
'ti.cii.ilarly  if  the  prejianitory  treiitnieiil; 

la^xv-s  not  reireivcd  dtip  iittention.  They  are  rarely  of  serious 
i»ii^>r[  when  ihcy  come  on  ulnuist  itunitNliatfly  or  within  a  few 
l»c>^trR;  huttthould  thoy  occur  after  the  iaj^se of  forty-ei^ht  hours, 
*^li«»y  may  li^note  an  nut])i"eak  of  pyeniio.  Tlie  oecurrenco  of 
,^;rir*  should  he  paanU'tl  ii^jainst  by  strict  reeimilHjncy,  wnrmtli, 
^    ^brandy  toddy,  and  a  full  opiate  after  tlie  operation. 

Omtnsionrt  and  lacerations  (if  tlu'  uri'tlira  will  bo  most  likely 
*o  take  place  when  there  isadisprojiortion  Itetween  the  dianifter 
^>^  the  ejinal  and  that  of  the  instrument,  espeuiully  if  the  «ui*jreou 
**^u  little  experience  in  operating:;  wlion  the  patient  ia  restless 
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and  unmanageable;  or  when  the  ntnne  i»  uniisnally  large  and 
firm.  If  pr»iH'r  i^-cciuitions  he  uaed,  the  accident  can  BcarccU* 
happen. 

A  fragment  of  the  hmkeii  calculus  \s  sometimee  aiTeAtixl  in 
the  nrethra,  wliere  it  eitlior  yimply  pmiluct^  retention  of  nrino, 
or,  in  atUlition,  moii?  or  loss  irritation  of  the  mucous  membrane. 
If  the  piece  is  sliarp  and  angular.  »eriou»  mischief  may  ensue 
before  it  is  finally  ditilodgcd.  If  it  ie  situatefl  far  back,  au 
attoiu]it  should  ho  made  to  push  it  into  the  bladder  with 
catbeter  or  a  stream  of  water;  or  these  failing,  it  should 
ix-niovcd  by  a  nHwliun  incision.  If  it  lina  advanced  coiigidernhty 
forwards,  it  may  be  extracted  with  a  curette,  or  the  forceps 
ilelincaied  in  the  chapter  on  Foreign  Bodies  in  the  Urethra. 

A  not  uncommon  accident  after  Uthotrity  is  iheoeourrenTOO 
traumatic  cyKtitiH,  frtmi  the  irritation  excited    by  sharp   and 
angular  fiiigments.     Instead  of  i-esorling  to  the  usual  remedies 
to  combat  the  inflammation.  Sir  Henry  Thompson"  has  recently, 
and  I  think  very  wisely,  reconnnen4le<l  that  the  |utient  he  platMMl 
under  the  influence  of  an  auiesthctie  agent,  and  the  frugnientii 
crushed  freely,  and  the  detritus  removed  by  Clover's  nppAmtus. 
Under  this  management   n»pid  ainelionUion  of  the  symptoms 
cn:>ues.     Another  point  to  wliich  tliis  pnictised  ojterator  calls 
attention,  is  that  unuhccked  infiammation  of  the  hiaddcr  U  liable,    , 
I«articHlftrly  in  elderly  subjects,  to  lead  to  inability  on  the  lArtfl 
of  the  patient  to  empty  liis  bladder,  whereby  the  symptoms  Htv 
kept  up.     The  smallest  quantity  of  urine  retained  in  the  visciis, 
after  each  act  of  micturition,  leads  to  chronic  cystitis  and  plios-] 
pbatic  deposit.     Tin*  treatment  !»*  to  cut  short  tlie  eyntitis  by 
crushing  the  irritating  fragnients,  and  thv  methodical  introduc-J 
tioD  of  Mercier's  catheter,  by  which  the  bladder  may  be  coi 
pletely  drained  of  its  contents. 

Prostatitis.  ei»ididyniitis,  peritonitis, and  j-elvic  cellulitis  may] 
occur  after  the  most  gentle  manipulations ;  but  they  nee<l  not  bu^j 
anticipated  unless  the  sitting  be  prolonged  or  is  jToductivo  ol 
suffering.    They  should  be  treafwl  on  general  principles. 

One  of  the  worst  effects  of  the  openil  ion,  and  one  of  the  niosts 
frequent  sources  of  death  after  its  performance,  is  renal  inflamma- 
tion, followed  by  suppression  of  urine,  and  uremic  intoxioatiou.j 
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It  is  inwt  common  in  elderly,  irnrnlile  siilijects,  as  a  consequence 
ofantPCL'tlent  oryanic  clianjft's  in  thv.  ki(lnf_vH,  wliiirli  wvrc  flifli- 
coltor  imi>ossible  of  dotectiou  tinrJn^  IiI'l-.  The  chiof  remedies 
m,  qainme,  milk  punch,  and  diaphoretics,  with  cupping  and 
liAt  foroentutions  to  tho  Ioiiih. 

Next  to  ronnl  rlisordei-s,  the  most  fi-Ofiuent  oiusp  of  a  fatal  i^suo 
ispjeniia.  The  disease  is  usually  very  stealthy  in  its  character, 
ami  afiectB  principally  old  Buhjccts,  and  thow  who  are  enfeftbletl 
brdissi^tatioii  and  protracted  sufibriug.  Our  principal  reliance 
ifnnrpiinine,  npium.  Ktimulantc,  nourishing  food,  and  free  inci- 
vioiMwlien  almceRBes  liave  formed. 

Aiony  of  the  bladder,  with  retention  of  urine,  is  liable  to 
occur  in  elderly  jHrrsonH,  either  from  the  Bliock  received  by  thu 
riKM  (luring  the  operation,  whereby  its  muscular  fibi"es  are 
temponirily  |ianily!',e<l  ;  i>r  from  tnniefiiction  of  tho  prostatic 
imilini.  ThisHvniplom  is  not  in  itnolf  of  dun^crouH  import; 
(Mit  it  should  uever  pass  UTihecded,  Icat  tho  accumulation  of 
iiriac  proceed  too  far,  and  tliereby  seriously  jeopard  life  from 
<7nitii,  accompaniLMl  with  a  low  fonn  of  fever  and  prent  pros- 
Iwjon.  The  pr(i|>er  remedy  is  the  catheter,  uinployetl  at  HtJittnl 
intcrraV. 

Hemorrhage  is  not  aninfrerjuent  attcndnnt  upon  the  oi»cration; 
Nl  it  \»  rnrely  pmfiise  or  alanninir.  In  the  event  of  its  (tccur- 
f'nice.ii  should  Iw  treated  on  the  priuciplcifi  laid  down  elsewhere. 

IVrforation  of  the  bladder  has  sometimes  lmp]>ened  in  (he 
Uodiiof  tlic  most  skilful  optimtnn*.  The  same  thing  has  re- 
|«at«<ily  occurred  in  lithotomy,  so  that  it  cannot,  with  propriety, 
fwurged  as  an  objection  a^iinst  lithotrity.  The  accident,  which 
t*«ino»t  serious  one,  as  it  is  usimlly  followed  by  intiltrallou  of 
■tfiucand  d«ith,  may  he  caused  by  the  instrument  itself,  or  by 
n  '*hftr|>  <*orner  of  a  fragment  of  the  <'alculus. 

A  Very  aniioyin;^;  accident  is  fractui-e  of  one  of  tlie  blades  of 
(III- lithot rife,  Avhich  necessitates  attempts  iit  its  removal  by  tho 
f»rpepB  or  by  cystotomy.     As  the  instruments  nf  the  prtsent  day 

lent  out  of  solid  pieces  of  steel,  and  are  pmperly  tceted,littlo 

he  feared  fntm  this  source  of  embarrassment. 
Ai  a  aulmtituto  for  onlinary  lithotrity,  when  theuilculus  is 
vnltituinouf  or  very  hard,  or  when  the  bladder  is  irritable,  or 
llwrc  i«  a  predisiKwition  to  urinary  fever,  i'rofossor  Dolbcau' 

'  Delft  Li(1u>tritlc  Ptrincalc,  pArU,  U<72. 


TREATMKXT  OF  STOXE  IN"  THE  nLADDEB, 

I'mctises  niediau  iiicisioti  of  the  mcinbrnnous  nrctlira.  lUIototfl 
the  prostatic  portion  of  tlie  pnssfl^and  tlio  lu-ck  of  tliL-Viliulder,] 
by  meiiiifl  of  an  iiiHlruiiunit  coin]M>awl  of  six  liniiu'liefl,  tTiisbn 
the  stone  with  powerful  forcf|i«,  and  at  once  removes  the  frag'*^ 
mcnts  with  Hmall  toref|w  mul  the  sooop.  He  has  porforme« 
the  ojx?ratif>n,  wbit-h  lie  ternw  perineal  lithotrity,  but  winch' 
diftert*  only  from  litiiectttHy  in  renioviiig  the  ciiloiihis  pieoeineal,   , 

J  thirty  times  with  five  deaths,  and  dooH  not  limit  it*  apjilieatioq^ 
to  any  i"rtrtionlar  |>enod  of  life-  He  elainii*  for  it  certnin  advan-™ 
tage^ ;  but  that  it  irfn*w>sBfs  any  over  lateral  lilhotoniy,  umler^ 
the  same  circnnmtances,  T  am  at  n  low  to  |»erccive. 

The  re^nltrt  of  Vitliotrity  are  most  enooiira^in^.  bnt  they  varj 
in  the  bands  of  ilitfcreiit  operators,    TIh-  njwration  t-annot  fairli 
lie  compared  with  that  of  lithotomy,  m\eo  the  eju^oe  are  »eleete< 
with  great  care,  and  are  llio^e  which  ai-c  mo*t  favomble  for  the 
latter  procediirtf,     Fmni  the  subjoineil  table  of  147<t  ca*.*,  thoj 
mortality  is  seen  lo  Ite  1  in  H.80. 

Sir  HrniT' Tlinni|imn   .        .  !D1  civcit,  ]7dpatha.nr  1  in  17.11 

Hir  Ilpnlnniiii  DnKli."              .  115  "  9  '•        1  in  TJ.:? 

Sir  Wiilium  n-rgiiBsrtii .         .  imi  "  13  "        1  m    (t.08 

Dr.  Krilli       ....  ir;  '•  8  "1  ill  1.V33 

Dr.  Iviiiicliivli        .                 .  IW  "  IS  '•        1  in    7.CU 

Dr.  HwnUn    ....  40  "  7  "       1  In    7 

Dr.  Buck       .        .        .        .  M  "  8  "        1  In    a.^ 

Mr.  Crlchioa         ...  123  *•  8  "        1  in  l-VS^i 

Mr.  Key         ....  13  "  »  "        1  lo    4 

Lrmy 110  '•  II  "        1  in  lO.M 

('HZciiftvo       ....  ,12  -*'  R  '*        1  iti    fi.5 

HhIiibim 30  ■'  a  '•        1  in    0 

mUroili          ....  8  "  8  "        1  in   1S.M 

Norfnik  And  Nnrwicli  HospilHl  84  "  »  "        1  In  11.34 

Oiiy's  llnnpilnl       ...  25  "  R  "        1  In    4.10 

MfiKnv  Clinic       .         .         .  (19  •'  fl  '•        1  In  10.R$ 

GiK'r»*nt        ....  21  "  (I  •'        1  in    8.5 

PciinBylvBnin  llmpiirti           .  14  "  2  **         1  In    7 

P<irl» 188  "  24  "1  ill    S.54 

1470  IKO  1  in   O.SO 

Of  the  caaea  oecurrinw  at  the  Moacow  Clinic  and  the  Pennsyl- 
vania noi«pital,  and  in  the  practice  of  Guersaut  and  Porta,  lOd] 
•were  in  children. 

The  mortality  of  5014  lateral  litbolonuefl  in  the  private  nndj 
\i    boitpital  pMctiee  of  American  nnd  EuroiH.'nn  surircons,  was  484^ 
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or  1  in  12.92.    TTenco,  if  n  comi>ari8on  lie  made  betweeu  the 

itt'o  oi*rati(Hw,  jw  practitH'd  at  all  agBs,  the  ix^ovcritw  urc*  in  fnvor 

(if  litliOtomy.     More  tliaii  ontj-liHir  of  the  cutting  npfnitioim 

reri'  pertbrmeil  tM?h»w  the  age  of  liftccn.  or  nt  an  epoch  notori- 

Kuelv  fitte«l  for  lithotomy  and  unfitted  for  lithotrity.    In  ndult 

)*[|bjcct.«,  the  results  nrc  far  more  favonihlu  to  i-nistiiiiir.     T)uw, 

the  ca?e8  of  TbompP'On,  lircxlie,  Fergu^tsou,  and  Keith,  in  tlib 

ftregoing  table,  occurred  in  male  adults,  iind  exhibit  ft  loss  of  1 

in  18.84;  while  of  723  Intend  lithotoiniei*,  tabulated  I)_v  Sir  Henry 

Tiioniptjon, in  the  snmc  cla)*j»  of  patients,!  in  -1.H2  proved  fntah 

A  comiuirifwn  of  the  two  procedurea,  in  a^lults^  as  practined  by 

r/je  s»nic  surgeon.",  leads  to  similar  reHuItt*,  since  of  ^31  vni^vn  of 

iilhotrily  in  the  hands  of  Keith  and  Fergussou,  20, or  1  in  11.55, 

<iied,  while  of  290  lithotomies,  75,  or  1  in  3.94,  were  futid. 

What  a  careful  selection  of  cases  iw  capable  of  accomplishing 

flfr  calculous  cat^eu  is  clearly  shown  by  the  ix;fiult8  of  the  practice 

of  t?ir  Henry  TIiom[>«on.     Of  2U1  oinirutions,  only  17,  or  I  iu 

JT-H,died;  and  be  bad  a  succession  of  51  elderly  cases  without 

jft   e&iu^le  death.     Ilie  yonii^i-eht   jtiitieut  wjih  twenty-two  yeai"rt 

old,  and  the  eldest  eighty-four,  with  u  mean  age  of  upwanls  of 

«ixt:y.    Xot  a  single  case  wai*  left  unfinished.     Of  his  last  87 

Ca»d08,  of  which  4  were  fatal,  lie  has  In^en  enable<l  to  tr.ice  the 

jr^lsitive  condition  of  45  to  a  jierimi  varying  from  tliirtcen  uiontlis 

eo    t-wo  years  and  a  quarter  aftor  the  operation.     Eleven  have 

sftxxice  died,  six  of  urinary  diwonlers.     Of  the  34  living,  28  are  en- 

jo3r  inggo<Hl  beidth  at  a  mean  age  of  sixty-three  and  a  liulf  yeai-s; 

^xm<.l  tj  have  some  signs  of  reourriug  caleulus,  two  having  had  a 

»»^xvty-formetl  coneretiou  removed. 

An  estimating  the  comparative  value  of  the  two  operations,  it 

xv>i:b.si  not  be  forgotten  that  relapse  id  about  live  times  more  fi*e- 

cj_xa.^nt  after  lithotrity  than  lithotomy,  which  in  dnuhtletw  due  to 

"tVa^  Jifficulty  iu  removing  the  last  fnignient,  which  becomes  the 

»».  *_». *-lc'Us  of  a  new  forniution,  in  the  former  prcjcedure.     Thus  iu 

"tVi,<?  practice  of  Thompson  it  occurred  once  in  every  twelfth  case, 

a».«»<l  iu  that  of  Civiale once  in  every  tenth.     In  the  Xorfi>lk  ami 

^Sk  omich,  Luneville,  and  Charltt^  ll(>s[>itals,  the  Hospital  of  lu- 

c;»xiiifclcs,  at  Naples,  and  the  Saliarun|X)rc  Dispensary,  India,  on 

t\i«  other  hand,  stone  recurred  sixty-two  times  in  thiriy-eigbt 

^        t»\iinlrcd  and  two  C4ises  of  litlioLOmy,  or  once  in  aviiry  hixty-one 

■        csfcfics.    My  own  ex2*i'ic»cc  has  atforded  mu  ouly  three  iustaucea 

I        or  recurrence  in  140  cases. 
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Sect.  V.— LITUOTOMV. 


It  wonW  be  nn  cndle&H  task  to  give  an  accouut  of  the  various' 
0|M,'ratioii8  of  litliotomy,  as  tlioy  have  been  practised  by  different 
eiirgcons  in  difterewt  a^^  nnd   in  various  i»artfl  of  tho  world. 
Hetiw,  I  slmll  content  myself  witli  nn  act'oniit  of  a  fpw  of  thaj 
more  iriiiHJrtant  operations,  as  tliey  are  i^KM-foimed  by  l lie  laost^ 
eminent  surgeons  of  the  present  day.    These  rpo  the  lateral, 
bilateral,  median,  suprapubic,  and  recto-vesical. 

Lithotomy  may  bo  |»erformed  at  any  jHiriml  of  life.  Kxperi- 
cnce,  however,  has  estahlisliod  the  iutei*csting  and  im{K)rtanti 
fact  that  t>io  greatest  number  of  recoveries  take  place  in  cbildreiij 
and  in  subjects  under  thirty  years  of  age.  TerBons  after  tbi* 
time  of  life  are  more  prone  to  suHer  from  inflammation  of  tho] 
urinary  apparatus,  shock  to  the  sexual  organs,  erysi{>elaa  of  th< 
wound,  and  phleliitis  of  tlic  neck  of  the  bladder  and  prostata' 
gland.  Infancy  and  cliildbnod  are  iwcnliarly  propitious  for  the 
oi*i-alion.  Tlie  disease,  at  this  jicriod,  is  usually  free  from  com<4 
jilications,  both  local  and  constitutional ;  the  wound  made  by 
the  knife  readily  heals;  traumatic  fever  seldom  runs  high  ;  nnd.^ 
there  is  little  or  no  danger  of  urinary  intiltration,  ery^^ipelns^H 
lihleliitirt,  or  peritoneal  inflammation.  Other  advantajttcs  art*  the  ' 
absence  of  mental  anxiety,  and  antici|iation  of  an  unfavorable 
isHue,  circumstances  which  often  exert  an  unhappy  inflnenco| 
ujH^n  lithotomy  in  adults. 

It  need  hnntly  be  saitl  that  every  paitient,  about  to  auderg< 
lithotomy,  should  1«  subjected  to  a  certain  degree  of  prepjiratnry 
tivatmentf  in  order  to  place  him  iu  tbc  best  possible  condition 
to  bear  the  shook  and  other  ill  effects  of  the  ojieration.  Then* 
is  no  doubt  that  much  of  our  success  depends  U|ioii  the  manner  ■ 
in  which  this  is  done.  The  antount  of  this  prelimitutry  treat*fl 
ment  must  necessarily  vary  in  different  cases,  and  does  not," 
tbeivforc,  admit  of  precise  specification.  Wlien  the  patient  is  j 
in  good  general  health,  as  is  evinced  by  the  state  of  his  com-fl 
plexion,  apitetite,  sleep,  and  digc>stioii,  he  will  sehlom  require 
anything  more  than  a  doec  or  two  of  aj»ericnt  medicine,  ami 
abstinence  from  animal  food,  with  rest  in  his  room.  Four  or 
five  days  will,  in  fact,  generally  surtiw  to  put  him  in  a  pmjKT' 
conditiiin  for  the  operatiom  But  it  is  very  different  when  he  is 
in  bad  health.     Here  a  more  thorough  course  of  prei^aratory 
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is  ueoessary.  The  Bccretious  must  be  rectified,  the 
onnemust  he  )>roiiglit  an  neiirly  as  poi*Hi!jIe  to  tho  hoiilthj*  Btan- 
)Urd,  the  IiowcIb  must  Ih.'  ojh'HuiI  hv  inert'iirial  ami  other  cathar- 
tics, tlie  diet  must  he  ivguhited,  and,  in  a  woixl,  all  sources  ot* 
nciternonr,  Io<ral  and  constitutionul,  must  be  removed.  When 
thcfv  ohjectit  have  heen  attained,  then,  and  not  nntil  then,  will 
ilbeproiier  to  subject  the  patient  to  the  knife.  Too  much 
|>n!|«ration,  liowevor,  should  be  avoided;  for  it  ia  as  bad  i\b 
too  little;  indeed,  it'anythiiitr,  worse. 

Ko  surgeon  having  ii  propkcr  regard  for  liis  own  character  and 
the  dignity  of  his  profession,  would  be  likely  to  operate  in  caee 
liw  juiliftnt  is  uHectitd  witli  orji^Hui<!  diweafte  of  the  Uinps,  or  of 
•tijf  oilier  ini[K>rtant  vii*ei.'ni.  CJerious  lesion  of  the  kidneys, 
OKten,  bladder^  and  proBtatc  gland  also  forbids  intci'ferenctt. 
Ill  short,  whenever  the  health  ia  broken  down  by  previous  suf- 
fering, not  solely  dej>endfnt  upon  the  presence  of  the  urinary 
flODcretion,  the  judicious  surgeon  will  hesitate  not  a  little  before 
hv  will  report  to  the  knife. 

iVmons  affe«te<l  with  Uright'a  diHea.%  are  [lartieularly  bad 
ittHjocm  for  opci-ations  for  Htonc  iu  the  hluddcr,  by  whatever 
iiH^hfKl  they  may  be  executed.  The  existence  of  this  form  of 
itnt!  disease  may  not,  in  its  t^arlier  t^ta^^  and  milder  jjjradt*, 
railitkte  againat  the  ]>erforniance  of  an  operation  ;  hut  ut  a  later 
l^riod  no  interference  whatever  is  justifiable ;  the  prognosis  is 
uii&vorable,  anil  no  care  that  can  l>e  beetowed  U]>ou  the  |iatient 
*iU  lie  likely  to  save  him.  Fortunately,  the  means  of  veritying 
ilw  presence  of  tliia  disease,  even  at  a  very  early  period,  is  no 
li'ugi'ra  matter  of  doubt  or  difficulty.  The  scanty  quantity, 
ttimiaislieil  density.  an<i  hi;t;bly  eoagulahle  condition  of  the  nri- 
iMiry secretion,  along  with  the  prcHHietJ 4)f  tubttca^tB,  the  feverish 
I'xcitement  of  the  system,  the  steady  wasting  of  the  flesh  and 
'ircugth,  thp  pain  and  tendernens  in  the  lundjar  region,  the  fro* 
qofnt  luicturition,  and  the  tendeni^y  to,  ur  actuiit  existence  of, 
dropniual  etiusion  in  various  jiarta  of  the  body,  are  unmistakable 
•igite  of  the  coexistence  of  the  two  attvctions. 
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the  different  o|K?rBtion8  for  stone,  tlie  lateral  is  by  far  the 
important,  not  only  on  account  of  its  greater  frenuency. 
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l>iit  also  on  Bccount  of  the  roiimrkablo  !>ucco6s  whicli  has  liitlier-J 
to  HtlfMiilnl  it.  Ill  tlie  ilertrription  wliich  I  iini  hIkiui  to  trivci 
I  sliull  sjifuk  of  it  as  I  mil  imt*clf  in  the  liabit  of  executing  it| 
premising  that  this  doos  not  tlittcr,  in  any  essential  particuliir, 
from  tlie  metliot!  ileviaetl  and  so  happily  practised  by  Clio-^elden 
ami  liiK  Ui)4cipli!s.  i 

The  design  of  the  littenil  operation  is  to  make  an  ojicniiig  ot^H 
tlie  left  side  of  tlie  perineum,  I'Xtendin^  iVoni  the  Burlaw  of  the 
hkin  tiinjiitrli  the  prostate  i^Ijind  and  tht*  neck  of  the  hliidder,  aml'j 
larjre  enough  to  admit  of  the  easy  extraction  of  the  foreign  IxmIvJ 
It  id  usually  dc8crihe<1  as  eonsirtting  of  three  steps,  or  stAgcd.1 
In  the  first,  the  sur^reon  divides  the  skin,  the  connective  tissue^ 
and  the  sii|iei'ticial  jKriiii!:d  fuHcia ;  in  thu  Kecnnd,  the  IniiifiX'eniQj 
muscle,  the  triangular  lij^ranicnC,  and  the  luemhraiions  [»oi*tLou  al 
the  urethra ;  and  in  the  third  and  last,  the  pi^ostate  gland,  ant 
the  neck  of  the  bladder. 

The  wound  made  in  the  operation  may  he  said  to  represent  aj 
trniieatcd  coue,  tlie  ajtex  of  wliich  eorres[ionds  with  the  neck  of 
the  bladder,  nml  the  base  with  the  surface  of  the  porincuin.     In  ^ 
the  adult,  its  extent  exieriially  varies  from  three-  inches  to  threo^ 
inches  and  a  half,  while  internally  it  does  not,  as  a  general  rule,     ' 
exoeed  eighteen  or  twenty  lines.     It^  BU]»erior  angle  is  an  inch 
and  a  (piarter  alx)vc  tlie  verge  of  the  anus,  and  iniiiiediately  on 
the  left  side  of  the  raphiS  of  the  perineum  ;  the  inferior,  on  the 
contrary,  is  usually  about  tliroe-fiuartera  of  an  inch   to  an  inch 
below  the  anus,  and  a  little  nearer  to  the  tulK>rosity  of  the 
isohinm  than  to  the  outlet  in  question.     The  inner  wall  of  thftj 
wound  c<"irresix>nds  with  the  middle  line  of  the  perineum  ;  thoi 
external,  with  the  ramus  of  the  ischium  and  the  erector  musclu 
of  the  jienis. 

o.  Morle  i>f"0|mraling. — The  evening  l»efore  the  o|)eration,  ik\ 
brisk  purgiitive  is  adrninistci-ed,  to  clear  out  the  alimentary 
cunah  The  article  which  I  usually  select  for  this  purpose  i» 
castor  oil ;  hut  if  there  l>e  disorder  of  thoseerctiona,  as  indieatetl 
by  the  state  of  tiie  tongue  and  stomach,  a  combination  of  ciiloniel 
and  rhul>arb  with  a  few  graiim  of  jalap  is  to  lie  preferred.  If 
the  rectum  has  not  been  thoroughly  evacuated,  u  stimulating 
enema,  etmsisting  of  tepid  nalt  water,  or  strong  soapsuds,  is  used 
u  few  hours  before  the  o|>enition.  1  consider  it  of  joramouut 
imjtortaiice,  Itoth  as  it  resiivets  the  safety  of  the  lower  bow^U 
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mil  ihe  coiiifoil  of  the  surgeon,  thai  this  pi-ecept  shoulil  ho  fnith- 
fnllf  uttviidud  to  in  all  eaik*u.  Aloroovor,  by  oitoniiiff  tin*  howolo 
fnvVf  immctVmlely  before  the  operation,  there  will  hv  no  iiecc&- 
»itT,  i»  a  general  rule,  for  any  purgiitive  medicine  for  two  or 
iLrco  days  alter.  The  oporation  should  fllway«  be  performed 
km  in  tiic  morning,  in  order  that  Uie  surgeon  nmy  have  a  good 
light,  not  only  at  the  time,  but  subscijucutly,  if  any  untoward 
occarreuee,  BUch  as  hemorrhage,  should  arise.  The  patient's 
•tnakfirtt  on  the  day  of  tlie  ojjeralion  should  ]>o  as  light  as  pon- 
flUe,  Mijvcially  if  it  Ik?  doHigned  to  glvt;  liiiu  chlororiinn. 

Tlie  urino  should  bo  retained  for  sercral  liours  tK-foi-e  the  ope- 
ration ;  for  a  eerlain  degree  of  distention  of  the  bladder  is  necos- 
■aiy  tr>  prevent  injury  of  it»«  walla,  and  Caeilitale  the  extraction 
of  the  rnreigii  Imdy.  If  hcbea  child,  and  eannot  hold  his  water 
>ut  great  ilitHculty,  a  ]«ieee  of  ta]x?  shonhl  be  tied  loosely 
iwl  the  j^enin;  otherwise  he  will  be  Huretodisolxjy  an  injunc- 
tion whieh  every  lithomiHt  must  regai-d  as  of  no  little  conse- 
•jiMttce,  In  old  subjects,  affeeted  with  excessive  irritubility  of 
lliv  tiludder.  with  a  eon^tant  desire  to  mieturato,  it  is  necessary 
lo  inject  (he  iirgan  with  a  few  ouucea  of  tepid  water  just  before 
comnivuciug  the  oi>cration. 

During  the  operation  the  patient  lies  npon  bis  back,  on  a 
Mmw  lahlf,  almnt  four  feet  in  leiigtli,  and  providt^l  with  stout. 
finu  le^,  to  preveut  it  from  Hhaking.  It  is  coveix*d  with  a 
WJod  blanket  or  comfortable,  over  which  are  sprcad,  ^vat,  a 
|<ioct*nf  »4ift  oil-t'loth,  and  next,  a  folded  sheet.  8{?veral  pillows 
»'»l«4Uired  for  the  head  and  sbouldei's*,  which,  howevei',  tilmuld 
I* Nat  slightly  raised,  otherwise  the  abilomen  will  bo  doubled  up, 
and  unduly  cniu[ireft.s  the  bladder.  The  breech  is  fully  exposed 
•»tlie  ojterutor.  and  is  theitfore  brtiught  well  down,  a  little  over 
tbeMgeof  the  table. 

Tro  stout  worptwl  l)ands,  from  six  to  eight  feet  in  length  by 

tffu  tuclie«  and  a  half  in  width,  are  riK^uired  to  bind  tht!  patient's 

Ihalw,  unlc>«  he  be  auKjstlictizcfl,  when  they  are  not  neiided. 

Tltcv  bIiouM  each  havo  u  hole  in  the  middle  to  afford  greater 

r«Tiiriljr  aguin!<t  their  slipping;  or  they  may  be  arrangetl  as  in  fig. 

[tW.    Ana  preliminary  step,  the  patient,  stripped  to  his  shirt, 

jand  |i]jiced  ujton  the  table,  is  desire*!  to  grasp  his  feet  in  sncb  a 

^tnituncr  a^  to  ap[tly  his  lingers  to  the  sole  and  the  tliunib  to  the 

rt«p;  in  which  position  they  are  confined  by  means  of  the 
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fillets,  passed  aronnd  them  in  tlie  foi*ni  of  the  figure  8,  the  en 
Iwmg  tied  iu  a  double  knot,  or  fastcMU'd  with  stout  pins.     Thi 
duty  is  gcncmlly  confided  to  tin.-  u^sistantfi,  fo; 
Pig.  00.  which  reafton  it  is  often  discharged  so  badlv 

to  be  followud  ]*y  imicli  delay  and  anri<»yaiice 
tlie  patient,  porluij»,  l>eoo!ninj|f  untied  during^ 
the  ojHjfation.     A  careful  fiupcri'ision  fJiouhl, 
therefore,  idways  be  exercised  in  this  resjwct  hy 
the  surgeon. 

Tlie  limbs,  being  bound  or  not,  as  the 
may  be,  are  given  in  charge  of  two  assistants, 
who,  one  standing  on  each  side  of  the  ]>iitient, 
jilace  one  hand  ujxin  the  top  of  the  knee,  auil 
the  other  beneath  the  sole  of  the  foot.  When 
the  n[K^ration  is  about  to  }k»  cominenpe*!,  fh 
thighs  aiv  moderately  sepamtetl  I'rom  cacli  other 
and  heUl  nearly  at  a  right  angle  with  the  trunk. 
ruiM.  It  can  bcejisily  perceived  how  iniiK">rtant  it  must 

be,  in  referonee  to  the  B|-«cedy  and  sueoessful 
execution  of  the  ojteration,  that  the  pationt's  linibK  should 
thoroughly  controlled,  and  out  of  the  surgeon's  way. 

It  is  usually  recommended  that  the  statf  should  be  introduced 
previously  to  the  ligation  of  the  |«itient;  hnt  toRuch  a  jirocedure 
I  am  altogether  averae,  because  it  is  productive  of  serious  annoy 
uuee  to  the  patient,  and  is  almost  sure  to  bo  followed  by  m 
premature  escape  of  the  urine.     Besides,  it  is  a  source  of  incon- 
venience to  the  persons  who  have  charge  of  tlie  limbs.     My 
rule,  therefore,  always  is  to  tie  the  patient  firsthand  immediately^ 
after  to  introduce  the  staff;  taking  eai*e  to  eontide  it  to  a  good, " 
intelligent  assistant,  one  who  is  thoroughly  acquainted  with 
the  anatomy  of  tliu  pelvis,  and  the  ditferunt  stejM  of  the  ojktb- 
tion.     During  the  ojjcratiou,  the  instrument  is  to  Ix"  held  per^ 
l^endicnlarly,  with  the  handle  nearly  at  a  right  angle  with  tho 
trunk,  and  inclined  slightly  towartls  the  right  side.     The  curved 
portion,  sc<;nrely  lodged  in  ihu  bladder,  is  luiokt^  up  closely 
against  the  pubic  symphysis.    The  object  of  tliis  advice  is  I 
prevent  the  instrument  fi*ont  pressing  upon  the  rectum,  whie 
would  thus  1h*  in  danger  of  being  woundtnl.     liy  inclining  the 
handle  of  the  stati"  a  little  towards  the  right  groin,  the  curved 
portion  is  made  to  bear  against  the  left  side  of  the  [wrine 
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'with  tho  cflbct  of  rendering  it  somewhnt  pri>rainont  nncl  thereby 
Eirilitatincr  the  division  of  the  meinbranona  j»ortinn  of  the 
irethra.  Tin-  nBPistaiit  Imvint;  t-Imriri!  of  t}ie  inntnimeiit  slatida 
OB  the  left  side  of  the  patient,  in  order  that  ho  xuuy  u$c  his 

\THf\{i  hand,  nnd  aUo  hold  the  scrotum  out  of  the  waj. 

The  stttff.  represented  in  fi».  67,  i(*  made  nf  r<tet'l,  and  is  nliout 
Itu  tuch<a4  in  lo-tigth,  excliitiive  of  the  handle,  wliiclt  should  ^»o 


Fig.  87. 


Fig.  08. 


Pig.  68. 


OtWTthI  Bl*ff 


LllboloHy  Koir*. 


^.k^  ti»\(4 


It  least  two  inclies  long  by  two  lines  and  u  half  in  tfaickne«s 
wfi  fifteen  lines  in  \vi<lth,  and  jterfi-ctly  nmjrh  on  the  surface, 
tlint  it  may  he  the  more  securely  held  in  the  hand.  The  groove, 
d»  little  towards  the  loft  side,  and  extending  from  near 
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the  middle  of  the  instruinctit  to  witliin  a  shoi't  dietnnce  of  i 
beak,  should  lie  perfectly  smooth,  and  as  dei'p  niid  as  wide  ub 
po^ilile.  It  is  waiTncd  and  oiled,  previously  to  its  ii)tro<lnctiori, 
like  ail  oi-diimry  catheter,  and  should  Ik?  large  eiiouuh  to  distend 
the  ui-ethra  to  as  great  »  degree  as  is  compatible  with  the 
]tfttient's  eoiiitbrt.  By  ndopting  this  advice,  the  eiirgoon  will 
find  it  eoiii[»anilivtOy  t^nay  to  find  the  Htufi',  and  ellect,  in  a  safv 
aud  proper  niantior,  the  division  of  the  prostate  gland  and  the 
neck  of  the  liliidder.  With  the  straitrht.  Mufi'  of  Mr.  Aston  Kvy, 
which  is  the  form  of  the  instrument  usually  employed  at  Gtiy's 
Ilospitul,  I  have  uo  personal  experience. 

The  surgeon,  during  the  operation,  sits  upon  a  low,  firm  chair,, 
or  Htool,  oA  he  may  iind  it  most  conve.nient.  Or  he  may  place 
himsflf,  as  I  usually  do,  in  the  indf-kneeling  puatun-,  i-estiug 
upon  the  right  knee-  I  generally  prefer  this  posture,  because  it 
attbnls  greater  fivcdom  to  my  hands  and  elliows,  by  placin 
them,  as  it  wei-e,  in  a  more  deijonding  situutitm.  To  pnttvet 
bis  person  and  clotSient  from  blowl,  urine,  and  feces,  he  should 
wear  a  long  Indiu-rnhher  api-ou.  A  piecu  of  old  carjiet,  or  u 
sheet,  is  laid  ujion  tlie  tloor,  under  the  |Htticnt's  bi-eech,  to  re 
ccive  the  fluids. 

The  knife  which  I  have,  for  many  years,  Iteen  in  the  habit  <>: 
using,  is  the  one  sketched  in  fig.  t>8.    U  is  very  light  and  slender, 
8hari»-poiuted,  and  nearly  seven  inches  in  length,  of  wliich  throe 
are  occupied  by  the  blade,  which  hardly  exceeds  two  linos  la 
width.     For  enlarging  the  ojiening  in  the  prostate  and  neck  o: 
the  bladder,  after  the  withdrawal  of  the  stall',  I  sometimes  use' 
the  probe-pointed  bistoury,  delineated  in  fig.  (Jy,  although  the 
fonner  instrument  is  quite  as  sate,  provided  the  extremity  be, 
nnel'nlly  guided  along  the  index  tingc-r  as  it  lies  in  iht*  bottou 
of  the  wound.     Instead  of  the  onlinary  kilife,  some  surgeon 
still  prefer  the  gorget  or  single  lithotome  eiiche,  for  nniking  tin* 
deep  incisions.     Although  thi'se  instrumcuts  have  almost  falleu ^ 
into  desuetude,  tlie  fonuer  will  serve  a  useful  purj^Kue  wbeajH 
the  depth  of  the  j>eriueum  is  greatly  increased  by  au  enlarget! 
prostate. 

Everything  I>«ing  thus  pi-e|iared — the  rectum  cleared  out,  th 
instruments  arninged  on  a  tray,  the  rind>8  tied  and  held  out  ol 
the  way,  the  staff  in  tlie  bladder  and  in  the  liand  of  the  assistant. 
the  bi-eecb  pi^ijecting  over  the  table,  aud  the  jiatient  fully  under 
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t  ji«?  inflnonce  of  chloroform— tlie  operator  is  ready  to  begin, 
jj^, trcKhicin*r  th*'  imli-x  fititr<'r,  well  nilc(^,  hito  tlio  Itowcl,  to 
[^^iicc  it  to  contmct,  nntl  to  oiinbk'  Itim  to  afoerinin  the  position 
f^f'  the  staff,  ami  markiiii;  with  hiB  ey<*  the  flitiiation  of  tho  tiibe- 
j^j^ity  of  the  ischium,  he  stretclieH  the  intejrumciit  of  tho  jxTincuni 
^i^ith  the  thumb  niul  fingers  of  tho  left  hand,  imd  cnmmcncee 
jj  jjj  incwinnp.     Tlie  knifo  i«  entered  just  by  the  side  of  the  rnph^, 
i>ii  tliP  lert  half  of  tlie  |Mjrineum,  an  inch  and  a  tiuiirler  above 
fftc  niflrifin  of  the  nnns,  (iiid  is  earned  obliquely  downwards  and 
jj^jt  wards,  a  short  distance  Itelow  the  tuberoHity  ot'  tlie  iRohinnit 
jiu'1  «  little  nearer  to  thlR  point  than  to  tho  iinup.     If  the  part- 
is   ui>n»naUy  full,  the   inerrunient   is   plunged    in  at  the  Hrwt 

Fig.  70. 
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stroke  to  the  depth  of  at  least  one  inch ;  otherwise  it  must  be 
iismhI  mnre  eautionsly.  An  the  knifo  deseondrt.  it  is  gradually 
withtlrawn  from  ItB  deej*  position,  fio  an  to  give  the  wound  a 
6lf>|iiiig  up]>earanee.  The  length  of  the  incision  must  be  regu- 
Uttd  by  the  size  of  the  perineum  iind  tho  ago  of  the  patient ; 
hot,  in  the  adult,  it  iihouUI  not,  in  gouenil,  he.  Ie*t»  than  three  to 
thive  inchefl  and  n  half.  In  tlio  young  subject  it  must  be  pro- 
portionately smaller. 

Placing  the  point  of  the  left  index-finger  in  the  upjier  angle 
'*f  the  wound,  the  knife  is  reentort-d  juHt  by  tlie  side  of  it,  and 
IB  toadc  to  divide,  by  repeated  touches  with  its  edge,  the  snper- 
^lal  ]>erineal  fa»;ta,  the  transverse  muscle,  and  a  portion  of  the 
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triangular  ligament,  with  a  few  of  the  fibres  of  the  elevator] 
nmscle.  The  membranous  |x>rtion  of  the  urethra  U-ing  tliui 
ux|io»0(l  a  little  hi  front  of  the  jirostatc*  glaud:,  the  surgeon  fecU 
for  the  groove  of  the  staff,  at  the  bottom  of  the  wound,  and 
having  fonml  it.  he  cuts  into  it  through  the  donudwl  tulw,  as  m 
fig.  70.  The  length  of  tlw  opening  in  the  urethra  need  not  ex-j 
cued  the  third  of  an  inch. 

Tlie  knife,  in*ortod  into  the  groove  of  the  staff,  through  th< 
opening  in  the  nretlini,  is  now  cj»rne<l  on  into  tin-  hladderj 
dividing,  as  it  jhimsos  along,  the  neck  of  the  organ  and  the  lef 
lobe  oi'  the  prostate,  in  a  direction  obliquely  downwards  and 
outwanU,  which  is  in  that  of  its  long  axis.     In  oxt'CUting  thiu  _ 
8tep  of  tlio  ojH-ration,  the  nxituia  iu  to  Im  held  out  of  the  way,^ 
by  pi-essing  it  over  towanU  the  right  side  with  the  left  index- 
finger,  which  should  bo  steadily  kept  in  the  iKittoni  of  the  wound, ^ 
from  the  moment  of  the  firct  incision.    Great  wire  ><ltnuld  al»4C 
l>o  taken  not  to  prolong  the  incision  in  the  pi'ostate  gland  U 
far  buck,  for  fonrofpcnetm ting  the  reflection  of  the  pelvic  fascu 
and  the  adjacent  venous  plexus. 

As  soon  88  the  bladder  ha^  been  ojiened,  tlie  urine  eeca\ 
generally  in  .t  gush  ;  the  knife  U  now  removed,  and  the  finijer. 
lying  in  the  bottom  of  the  wound,  ia  carried  into  the  bhidderj 
along  the  staff,  which  is  immediately  withdrawn.    The  urinojH 
as  it  |M»s3es  off,  frequently  forcea  the  calculus  down  againet  the 
artificial  (>f»ening,  so  as  to  afford  the  surgeon  an  op|(ort\inity  of 
aficei'taining  its  fc)rm  and  bulk.     When  tluB  docH  not  hapi»en, 
the  finger  is  carried  into  the  bladder  to  its  full  length, and  usetlf 
as  a  searcher.     If  the  stone  is  found   to  Ijc  disproportionately 
large,  the  wound  must  be  immediately  dilated,  either  with  the 
finger  or  the  biHtoury,  acconling  as  the  resistance  may  seem  tofl 
deiH>nd  U|K>n  the  prostatcor  the  niu-scularstructuret*.     In  t'ldrriy 
Bubjoots,  the  instrument  will  gonei*ally  be  necessary,  as  theghun 
ifi  not  sufficiently  lacerable  to  yield  to  presisure. 

The  inci!*ions  being  (K>nipleted.  the  next  step  of  tlie  operstioi 
is  to  extract  the  culculus.  This  is  done  with  the  forcejis.  fig.' 
71,  whicli  are  conveyed  into  the  bladder  along  the  up|)er  surface 
of  the  index  finger,  lying  in  the  Wtom  of  the  wound,  iu  eon- 
tact  with  the  foreign  body.  The  forceps  are  introduced  with 
the  bladce  closed,  and  are  Ui»cd  at  first  &»  a  SL*archer.    As  soon 
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u  they  are  brought  in  contact  with  the  concretion,  the  l)lfldes 
ire  expanded  over  it,  in  the  direction  of  its  long  axis,  and  with 


Fig.  71. 


Lltbotom;  ForMjw. 


afinngrasp,  as  seen  in  fig.  72,  to  prevent  the  risk  of  slipping. 
Taking  care  that  the  instrument  does  not  embrace  any  of  the 
foldaof  the  mucous  membrane,  the  operator  endeavors  to  extract 
the  foreign  substance  by  gently  moving  the  forceps  from  side  to 


Fig.  73. 


Uadt  of  Selling  and  Exlnctlng  tb«  Stont. 

side, or  upwards  and  downwards,  on  the  same  principle  as  in  the 
delivery  of  the  child's  Lead.  The  facility  with  which  the  stone 
nay  be  seized  depends  uix>n  circumstances.  In  general,  it  lies 
in  contact  with  the  iijner  extremity  of  the  wound,  and  may  be 
readily  caught  in  the  embrace  of  the  blades  of  the  instrument. 
Sometimes,  however,  as  when  it  is  lodged  in  the  bas-fond  of  tlie 
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orgnit,  it  refuses  to  come  down,  aud  nmy  thus  embarrass  the 
youtijj  operator.  Tlio difficulty, an  will  hcjuirficiilarly  meiitioued 
hoi-crtfter,  is  ensily  remedied  hy  inserting  the  finger  into  tho 
rectum,  and  pushing  the  concretion  forwanlnagainat  the  force 
Wnien  iheBtone  issitiuitc*!  in  Tlicsuixjrior  fundus  of  tliebhidder, 
the  forcejis  must  bo  carried  liigti  up,  in  the  diret^tion  of  the  long 
axis  of  tho  pelvis,  where  tliey  are  to  Iw  moved  about  as  a  searcher. 
Occasionally,  it  licit  l>eliind  the  pubic  symphysis,  and  cnnuot  ba 
seized  until  it  has  been  diaIodge<l  hy  piv<isure  upon  the  inferior 
|rtirt  of  the  liy]x>gastrie  region,  tiided  by  the  finger  in  the  bladder. 
If  the  enlculuB  is  very  small,  it  is  sometimes  more  ejisily  ex- 
ti-acted  with  the  scoop,  tig.  78,  than  with  the  forceps.    Thcsaiui 
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instrument  should  also  be  used  when  the  concretion  Iijih  lieem 
hi-oken.  whether  acoidentnlly  or  designedly,  into  fi-n laments,  which] 
must  then  beri-moved  piecemeal.     The  scoop  i^ahout  ten  incht 
in  lengthy  and  is  simped,  as  its  uanie  Tndientes,at  each  extremity, 
like  a  sjioon.     An  instrumeut  like  this  may  lie  made  very  serric* 
able  in  extracting  an  adherent,  onoystod,  or  impacte<l  concretior 
As  s<Htn  as  the  foreign  IkmU*  \iha  Iwen  extracted,  the  bladder  i( 
washed  out  with  lepid  water,  thrown  iii*  in  a  full  stream  from 
large  syringe.     Any  pieces  or  fragment-H  that  may  have  e«oii>e<l' 
the  forceps  or  scoop  are  thus  removed ;  othenvise  there  will 
almost  certainly  be  a  return  of  thecalculotisaftection,  thesmalleal 
particle  frequently  serving  as  a  nncleu*  for  a  new  concretior 
Tho  syringe  which  I  prefer  is  capable  of  holding  twelve  oiui«'8,l 
and  is  provided  with  a  nozzle,  four  inches  in  length,  slightly 
curved  tn  adapt  it  to  the  axis  of  the  |>elvis,  and  tenitinating  in 
a  small  ivory  hull,  perforated  by  several  small  oyeletfl.     The   ' 
bladder  having  l>een  washed  out  in  tlie  manner  here  mentioned^ 
a  female  sound  is  next  intixMluced  through  tho  wound  into  the 
interior  of  tlie  viscus,  and  used  as  a  stjircher  with  the  view  of, 
ascertaining  whether  any  stones  or  fragments   have  been  Icf 
behind.    Should  this  be  the  case,  the  forcejis,  scoop,  and  syrini 
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ar*  **P*'*^  used  till  complete  cleanmee  in  eflcctoil.     In  genera!, 

^;^)ien  tlie  stone  is  rough,  it  is  nn  evidence  tbnt  it  is  solitary;  "but 

_^-»  tills  rule  there  are  occnsionul  exeoptimie,     T]»oof»enUion  being 

I      f5  jiie»bwl,tlie  patient  is  unlKniiul^and  conveyed  to  his  bed, a  piece 

fc^^^  oil'Oloth  Rud  a  folded  sheet  heiiii;  placed  under  bis  bi-eech, 

H^^^  protect  the  clothing,  and  absorb  tiie  nrine. 

H  ^,   Extent  of  tbi!  Tnoision  of  the  ProHtate. — There  is  prol)ably 

I— 3<7    subject  counected  with  the  laterul  operation  of  lithotomy 

^^^^.jBjjt'Oting  nhicb  more  diversity  of  ojiinion  bus  been  entertained 

g.^]Uii  that  wliioli  rehiteK  to  tlie  extent  to  which  the  incision  in 

^t:^c  proHtate  gland  Bbould  boeorried.   Thiscontrariety  of  opinion, 

j^^^-vvGver,  exists  in  a  much  less  decree  now  than  it  did  formerly. 

I;j^Co*icni  litbotomiatsriccm  to  bo  pretty  well  agreed  that  the  divi- 
^_3^on  sliouhl  always  be  as  limited  as  it  can  bo  conHtstently  with 
-^lio  safe  and  eawy  extnu^tion  of  the  foi-eiirn  body.    In  my  own 
^->X»^fations  I  have  slriclly  adiicred  to  tins  rule,  and  have  never 
l^iicl  any  oeeasion  to  regret  it,  but  quite  the  reverse.     TliC  wound 
eiljOuM  in  no  instance,  however  bulky  the  stone  may  be,  extend 
^titinily  thni«<;h  the  lateral  lobe  of  the  prostate,  on  account  of 
X\i*^  i! anger  of  urinary  inliltrution  from  ilivision  of  the  vesical 
retlwtion  of  the  pelvic  fascia.     When  the  concretion  is  very 
v-oluiiiinoun,  it  tihou'Id  either  be  l)roki'ii,and  exti-actc<l  piecemeal, 
or,  what  is  better,  the  oivnin^  ^liouhi   be  enlaricod  by  incising 
tbe  opposite  half  of  the  gland.     If  this  do  not  afford  sufficient 
room,  the  i)nly  resource  is  to  crusli  the  calculus,  or  to  remove  it 
by  tlie  Bupnipubic  or  iXKital  section.     In  ortliiniry  cases,  where 
the  foreign  body  is  of  moderate  dimensions,  I  incise  the  organ 
to  a  very  limited  extent,  and  immediately  after  enlarge  the 
opening  with  the  finger,  tho  pressure  of  wbicli  is  generally  suffi- 
cieul  for  the  purpose.    When  it  is  not,  the  probe-pointeil  bistoury 
5«  iffwl  as  a  substitutt!.     It  is  remnrkidile  bow  lacenible  the  organ 
18  in  childivn  and  ndnloscents,  and  to  what  extent  it  may  be  lorn, 
without  endangering  the  parts  by  infiltration.     In  old  subjects, 
especially  such  as  have  laboi-ed  for  a  long  time  under  indunition 
i"id  onlargement  of  the  gland,  the  division  is  generally  obliged 
to  bo  etfeeted  with  the  bistoury. 

In  chiblhood  and  early  lioybood,  or  up  to  the  twelfth  year,  the 

''ivisjon  of  the  eutii-e  gland  is  al>solutely  essentinl  to  tlic  intro- 

Jtiotion  of  the  finger  and  the  forceps  into  the  bladder,  and  the 

extraction  of  thecidcubis.    I  am  coutidcut  that  this  has  happened 
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iu  uli  luy  operations,  sixty -six  in  number,  iind  I  have  yet  to  nioet 
witii  a  solitary  instunce  in  which  the  proccilure  was  followed  by 
infiltration  of  urine.  The  annexed  drawing!*,  fiup.  74,  75,  and 
7ti,  copied  from  {}ersoiml  diinaeotious,  oxhibit  thii  size  and  8liai»e 
of  tbo  profitato  nt  birth  and  at  four  and  twelve  years. 


yig.  74. 


Fljj.  75. 


Fig.  to. 


Uaaf ;  lauglh  aiituf  tha  rnlil JU,  I  Uaan,  Ndtl  at  lh«  adfo.  t| ;  tblek«r«a  4t  bane.  S  lUaa  ]  •!  »UJtlr. 
M  ;  anil  at  a^x.  U      vrtlf^il.  13  sr»la> 

nx-  T^  rrrMiAi.i  at  1  r«un.  D>«^lb  at  lMt<«.  «  |la»<:  Jott  aho**  ih«  nUdM.  1  ;  kb^  al  ifc* 
•p*X,  XI  ;  Ivufih  aUBf  Iba  wlddla,  ll  1Iq«i  ;  and  T  llaaa  at  iha  niaittu :  Ikleknau  al  baM.  tl  1Ul«a j 
at  Ibri  niMdt*.  4:  aod  at  apax.  3      Wtiafai.  yi  (ralaa. 

rig  70.  PiMitUia  at  II  fMira.  WMlh,  »{  Una*.  •(  )iaM ;  41  ahara  iha  ■iddla,  and  S  ai  ifWI ; 
laiittb  al»D|  lb«  ntddla,  8  Ubm,  aad  8|  at  tba  m1(«  ;  IbtekiMW  al  Imm,  S  ;  ndddlt,  4|  ,  aad  al  apex, 
U      Waifbt,  t3  graloa 

Lithotomy  iu  impnbic  subjects  is  gcnendly  oncof  thcBinipI(>9t 
and  eaftient  of  riurgieal  procedure!*.  My  practici'  now  invariably  ^ 
\»  to  makeaamnl)  external  iucisiuu,  and,  after  opening;  the  uiem-  ^| 
brunourt  urethni  and  rhe  ajK-x  nf  the  prostate,  to  divide  the  ro-  ^^ 
nininder  ot  the  gland  and  neck  of  the  bladder  with  tlie  linger. 
ThiB  can  always  be  done  with  tbo  greatest  facility,  while  tho 
|Hilvic  fatM-'ia,  bi'inj;  indi-spowtnl  to  tear,  oticrs  a  mechanical  olwtrue- 
tiou  to  the  tinger,  wlici-eby  tho  dangers  of  cellulitis  and  urinary 
infiltration  are  reduced  to  a  minimum.  To  prevent  the  knife 
from  [Misfting  between  tho  bladder  and  the  rectum,  the  index 
fin^r  should  bo  kept  in  elo«e  eontjiet  with  tbo  np|»t!r  nnjjle  of 
the  wound,  just  below  the  arch  of  the  pubeft,  wliile  the  handle  of 
the  knife  should  be  depressed  towards  the  lower  au^le  of  the 
wound,  tbmuich  \vhi<di  nuinu'uvre  il«  |H>int  is  w**Il  raittetl  and 
kept  in  the  groove  of  the  8tatl',  otherwise  the  instrument  may 
picree  the  prostate,  and  even  the  base  of  tho  bla<lder,  and  tho 
tiuirer  form  a  cavity  iu  the  Iik>«o  conuei'tive  tis«ue  of  the  recto- 
vuHteal  sjMice,  and  thus  lead  to  the  idea  that  the  bladder  has  been 
jwuetratcd,  when,  in  reality,  it  has  not  boon  opened  at  alL  The 
staff  should  not  bo  withdrawn  until  tbo  surgeon  is  iiedured  that 
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tfct'  finger  is  fully  in  the  org(iii»  or,  if  possible,  in  contact  with 
tlioftlone, 

y.  Extent  of  the  Externitl  Incision. — Quite  different    is  it 

witb  nr)£anl  to  the  outer  wonml  in  the  ndult.     While  the  in- 

lenwl  «hou]t1  always  l>e  Bniall,  the  estenuil  ran  Hcjiruely  he  too 

larp?,  or  too  free  anrl  depeudeut.     The  extent  of  the  outer 

irnmid  i^honltj  never  he  les-s,  in  the  ndnlt,  than  throe  iiichei*  to 

ihrea  inches  and  a  half;  in  very  yoiinjr  Buhjeots  it  mutit,  of 

coum-,  1*  pr<>|Mirti(>nntt'Iy  limited,  hut  even  in  tliem  it  should 

ruvly  he  lew  thnn  two  inehe?.     Thure  is  no  little  risk  of  nri- 

tarx  infiltration  where  the  external  wound  ia  small  and  elo- 

valt'tl ;  for  it  serves  to  retain  the  water,  ns  in  a  Hort  of  reiwrvoir. 

Wit  cimblus  it  to  fret  and  irritate  the  deep  jiortions  of  the  wound, 

Itcfore  they  have  received  a  glazing  of  plastic  nnttter.    The  rule, 

thai,  in  ropird  to  this  subject  u  briefly  and  simply  thi8,a  small 

itterunl  inoisinn,  and  n  fi-ee  external  one. 

hifficultics  of  Extmotion. — UitKeuIty  frequently  occurs  in 
tl»  vxtraction  of  the  stone.  This  may  ilepend,  first,  upon  the 
«tODp itself ;  secondly,  njion  thi'  bladder;  and  thirdly,  upon  the 

H  The  ditficulty  may  he  eauseil  by  the  lodgment  of  the  stone 
inUw  haB-fond  of  the  hhtdder,  which,  in  old  snhjects  atfeeted 
*nli  cidargement  of  tho  prostate  gland,  is  often  ctmverted  into 
» »ort  of  cul*de-sac.  A  ooucretion,  esjiccially  when  of  inconslder-  , 
•We  volume,  may  he  bo  dot'pl}-  burled  here  as  to  elude  every 
Weiupt,  on  the  |»art  of  the  aurgeou,  to  seize  it.  The  riimeily  is 
toiai«e  the  stone  up.  and  }>hice  it  within  reach  of  the  inatru- 
TUi-nt.  with  the  left  index-finger  inserted  into  the  rectum. 

TLe  stone  \»  Rometimcs  lodged  above  the  pubes,  from  which 
it  mmy  refu'ie  to  desceiul  to  the  inferior  part  of  the  organ. 
Whc'ii  this  is  the  ua*»,  an  attempt  t>liould  he  made  to  displace 
U  k  eomprewing  the  hy|K>gn3trium,  alter  thorough  i*chixjition 
of  till*  alxlominal  muscles.  -Should  thit*  fail,  a  strong  pi-ohe, 
bent  into  nhook,  nuiy  l>e  used,  or  it  may  be  drawn  down  with 
tWjioint  of  the  index-Hnger. 

2cl.  The  titone  may  he  entangled  in  the  folds  of  the  mucouB 
mnndtnuio ;  or  it  nniy  bo  spaamoilically  grasped  by  the  bladder, 
wliit-li  may  thurf  prevent  the  bliirics  of  the  foreejta  fmm  K-ing 
cxjiauded  over  it.    In  the  former  ca^c,  the  scoop  ivplaccs  the 
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forceps;    or.    if  this  fail^  dislodgnient  may 'be  nttempted   K 
thi*!>win«r  cold   wuter  into  tiie  bhiddur,  in  a  full  slwtfuii,  from 
largo  syriu^'.     In  the  lutter  cnac,  the  surgeon  desists  for  a  fe 
mintites,  unti)  the  organ  relaxes  its  convulnivp  grasp,  wlien  tli 
foreign  body  \»  soizeil  and  fXtrnctt'd       ShouM  the  B|«»m   hi 
sovei-e  and  refuse  so  yiehl,  it  may  be  overcome  hy  nnivsthetics. 

3d.  It  sometimes  happens  tiiat  the  8toi»e  ift  encysted  or  partly    , 
encysted,  and  partly  free.     When  tliin  \»  thf<  caw?,  the  tingenj 
should  he  intro<lnced  into  the  bladder  and  the  cyst  ruptured 
with  the  nail,  or  n  proWpointed  biittoury,  or  a  knife  fn^ltione^l 
like  a  gum  lancet,  ami  furnished  with  a  longhiindlc.     AsimilniS 
procedure  may  he  emplnyt'd  wlu-n  the  calculti!»has  het'n  n-ndcred 
adherent  hy  a  mass  of  organized  lymjih  ;  or  when  it  is  enibedd 
in  the  wall  of  the  bladder,  impacted  in  the  orifice  of  the  urotor, 
or  lodged  in  tlic  lK>dy  of  the  prostate  gland.     Embarrassmen 
may  he  occasioned  hy  the  presence  of  a  urinary  ponch  Itetweerf 
the  bladder  and  the  i-ectura,  as  happened  to  Mr.  Hancock,  o 
London.    Thehlndderitsolfwasmuch  contracted,  and  contained 
the  ealcnluii,  which  the  inalrunient    had  ihiw  Iwien  prevent 
from  reaching.' 

4th.  It  nmy  he  difficult  to  seize  the  atone  on  account  of  tb 
great  depth  of  the  iKTineum,  attended,  perhaps,  with  an  extraor 
dinary  leaglh  of  the  bladder.     Such  an  oc<*urrcnce  U  mre  i 
children,  but  not  infrwjuent  in   old  and    stout  subjects.     Th 
remedy  connists  in   makiTig  firm  pressure  u|xm  the  bhiddt'r  Just 
above  the  puhcs,  by  which  the  stone  is  forced  down  into  the 
lower  part  of  the  vistrus. 

5th.  The  stone,  umlcr  the  grasp  of  the  forceiw,  may  break  intd 
numerous  fragments,  be  wsluccd  to  a  s<tft.  pulpy  mass,  or  hn 
crushed  into  small  wmdy  jwirticlcs.  If  the  fragment!^  are  lai^, 
they  nmy  be  extracted  witli  the  forcopH;  if  small,  with  the 
scoop  an<l  syringe,  with  which  the  cavity  of  the  bladder  should 
he  thoroughly  washed  out  by  throwing  into  it  copious  and  re- 
peated streams  of  tepid  water. 

(!th.  Delay  and  inconvenience  may  arise  from  the  ]>resenee  o 
acoimiderablc  numlK-*r  of  calculi.     When  the  stones  ar*!  multiple, 
they  should  Imj  extracted   one  after  another,  either  with  tlia 
foreope,  or  with  the  forceps  and  scoop.     The  reiveated  intnxluc- 
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tionof  Uioae  instruments,  if  properly  conducted,  is  rarely  pro- 
(luclivt'of  much  ineoiivonieiice  ;  on  the  contrary,  it  jjijistnnipihin:^ 
W  tti'll,  iu  genLTiil,  the  operation  U  bornq.  It  id  only  when 
tbo  bladdor  or  the  neighboring  \itiTts  arc  severely  irritated, 
liraiwd,  or  lacerated,  that  serious  mischief  is  to  be  appreltended. 

7tb.  Extraction  may  be  peiidered  dil!icult  by  the  fracture  of 
(lie  iut<eriric^  of  the  calcuUid.  Of  this  I  bad  a  i-emarkahle 
bi^Qcc  in  a  gentleman  whom  I  cut  some  years  ago.  The 
(tonewoR  cuvereil  uitli  long  spincH,  a  number  nf  wliicli  bn»ke 
offmidcr  the  pressure  of  the  forceps,  which,  in  consequence,  I 
vwobligcil  to  reintroduco  at  least  six  or  eight  times,  before  I 
vu  ahle  to  mainiaiu  my  hold  with  sulUcient  force  to  effect 
titmctinu. 

Sth.  EmliarrH^sment  and  delay  may  proceeil  from  the  manner 
in  which  the  stone  is  grasf»ed.  It  is  hardly  necessary  to  state 
lliat  tliu  concretion  should  always,  if  possible,  be  wixiHl  by  the 
fbrac|w  by  its  nmullcflt  diameter;  but  the  revei:so  may  luippen, 
wnithun  tbo  extraction  will,  of  course,  be  rendered  proportion- 
»tel}-  (litHeulU  When  the  surgeon  has  reason  to  believe  that 
tliecalculu^  has  been  seized  by  its  longest  diameter,  the  finger 
^buulj  Im  at  once  introduced  into  tlio  wound  to  asceitain  the 
bct,iind  be  prepaivd,  if  need  be,  to  assist  in  changing  the  jwsi- 
lioo  of  the  toreign  Inidy.  Itet'oru  this  can  be  done,  however, 
UtfroKcfia  must  relax  their  hold  upon  the  calculus,  but  it  is  not 
uitu»ary  to  withdraw  them  from  the  bladder.  For  want  of 
Btlcution  to  ihU  |H.Mnt,  great  injury  is  somctiuicH  done  to  tlie 
tteckof  the  Ifladder,  as  well  as  givat  delay  exponenced  iia  re- 
moving the  concretion. 

l^lli.  Elinbairassmcnt  (Kcasionally  results  from  an  inability  to 

fiiirl  the  concretiun  after  the  blmltler  has  I»een  opened.     'Hiis 

may  (iei)end  upon  some  uf  the  causes  already  detailed :  or  it  may 

l>i' Mtt  ing  to  the  expulsion  of  the  stone,  esju-cially  if  it  lie  of 

^ttiall  volume,  at  the  moment  of  completing  the  section  of  the 

imak  of  Ibe  bladder  and  the  pi*oetatc  gland.     The  nriuo  iu  audi 

»  viwe  mny  drive  the  calculus  before  it,  whicli  may  thus  esca|K' 

vilhnut  the  knowhfdgu  of  the  operator,  and  t>e  lost  in  the  |h>oI 

of  blood  and  water,  in  the  folds  of  the  blanket  or  ujion  the  floor. 

Sacli  un  aooidont  miijht  not  only  subject  the  patient  to  uee^llcds 

'*utfl-ring,  i'rcui  IiMiir-t'onfinned  and    fruitless   attt'm[it8  to  find 
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the  concretion,  but  also  seriously  compromise  the  chanicler  of 
the  surgeon. 

mth.  Tlie  ^reatost  erabarrnssmont  which  the  lithotomist  lias 
to  encoufitcr  in  the  extraction  of  the  stone  arises  from  its  liulk. 
It  may  bo  stiitecl,  as  a  gunerjil  rule,  that  when  tlic  concretion 
weighs  three  to  four  ounces,  it  will  |mis3  the  wound  with  con- 
siderable difficulty,  and  the  imjiediment  will  Iw  nuich  nu£in^'ntecl 
if  it  weighs  six  or  eight  ounces.  It  is  true,  a  much  l»r<^r  cal- 
culus has  sometimes  been  removed  successfully;  but,  in  most 
CHses  of  this  dencription.  the  |Nitient  has  had  either  a  very  narrow 
escape,  and  suflerud  a  lon^;  time,  pcrliaiis  iterinanently,  from  the 
injury  sustained  hy  the  blad«h'r,  or  the  lihtdiler  and  the  [>erinL>uin, 
in  the  extraction  of  the  forcigu  body,  or  dies  from  exhaustion 
daring  the  ojteration,  or  a  short  time  after  from  the  ortbcts  of 
inflammation. 

When  the  calculus  is  of  unusual  magnitude,  the  extmction  is 
to  be  accomplished  either  by  simply  enlarging  the  woinid,  if  this 
has  not  lieen  already  done,  to  the  utmost  {wnnissible  limits,  or 
hy  incising  the  right  lobe  of  the  prostate  to  the  same  extent  as 
the  left;  or,  finally,  by  breaking  the  concrtftion,  and  removing  it 
piecemeal.  Knlargement  of  the  wound  is  cfl'ected  with  the 
pn)l>e-jMiinted  bistoury,  carried  downwards  and  oulwnnls  in  the 
direction  of  the  original  inciHinns,  while  the  t*tnne  is  held  firmly 
with  the  force|is.  The  jierineuui  being  thus  rendered  protuber- 
ant, the  resisting  parts  are  put  upon  tlie  stretch,  and  conse- 
quently yield  more  readily  before  the  knife.  The  right  lobe  of 
the  prostate  is  divided  in  the  same  manner,  and  in  the  same 
direction  as  the  left.  These  two  methwls  may  almost  alwiiyf<  l>e 
resorted  to  with  u  reasonable  pi-osjiect  of  success,  when  the 
weight  of  the  stone  docs  not  exceed  three  or  four  ounces.  AVhen 
the  concretion  is  very  bulky,  crnshing,  with  the  forcejis  rejire- 
aenti'd  in  tig.  77,  will  generally  he  necessiiry. 

With  the  view  of  obtaining  more  rof>m  for  oxtmcting  large 
Btoncs,  Sir  William  Fergusson' pnictises  an  external  semilunar 
incision  of  the  sui»crficial  structures  with  the  ordinary  latenil 
sectioit  of  the  pi-ostate,  and  Mr.  Henry  Lee'  carries  an  incision 
through  the  posterior  half  of  the  median  line  of  the  [lerinenm 


>  Lonilon  T.Bnwt.  vnl.  I.,  18C8.  p.  I. 

•  Medical  Press  diid  Circular,  Nov.  18,  I8W. 
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to  two  or  three  lino*  in  front  of  the  nniis,  from  which  point  it  is 
extemlc*!  for  a  quarter  of  n  cirole  around  Ihe  front  and  loft  side 
of  the  rectum,  the  ojiemtion  beiuy;  comjiluled  on  in  the  lati'ml 
method.    The  object  of  these  procedures  ia  to  provide  n  free 


rig.  V. 


external  opening  for  the  more  easy  extraction  of  the  concretion  ; 
Init  as  they  do  nnh  provide  for  a  larger  opening  at  the  points 
wheiv  Ibe  diffifuUy  is  encounteivd,  I  cannot  wee  that  they  iM>twtw« 
any  advantages.  Ou  the  conti-ary,  tliey  ivtard  recovery  from 
the  great  lengtli  of  time  requirod  for  the  closaro  of  the  sujierfi- 
cial  incision)*. 

11th.  Embarrassment  of  a  senous,  if  not  an  inBumiountnblo, 
character  may  arine  from  unuBual  narrownwi*  of  the  outlet  of  the 
]H>lvi3,  from  acme  congenital  or  aw|uire<i  deformity.  In  rickety 
subjects,  the  opening  is  sometimes  reduced  to  a  mere  vertical 
slit.  In  such  :i  cjiae,  tlte  perincid  oiwration  of  lithotomy  would, 
of  counk>,  be  inadmissihle. 

12th.  In  exceptional  instances,  circnmstances  may  arise  which 
provent  the  Hurgeori  from  operating  on  the  left  side  of  tlie  jwri- 
nenm,  and  rtMid*?ring  it  necesHary  to  cut  on  the  right  side. 
Thus,  the  late  I'l-osessor  Pope,  of  St.  Lout»,  was  obliged  to  resort 
to  this  course  on  account  of  a  vicioun  juisitiou  of  the  thigh, 
caused  by  ancbylosi!*  of  the  hip-joint;  and  Zeis*  had  t*^  pursue 
a  siinihir  course  in  conHequence  of  the  left  side  of  the  pi>rincum 
being  occupied  by  ii  congenitully  displuced  testicle. 

Lastly.  Tlie  calculus  occusioually  coexists  with  calcareous 
incrustation  of  the  surface  of  the  bhidder.  Such  a  complication 
will  necessarily  occasion  delay,  if  not  j^witive  euibarnuwmont  lu 
the  operation.  The  proper  i>roceduro  is,  first,  to  extract  the 
CftlculuH  in  the  usnal  manner,and  then  to  remove  the  calcareous 
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niattcr  with  the   forcope,  Bcoop,  and   finger,  aidod   wifh   th 
eyringc. 

Acoulents  u'lttnding  Lateral  Lithotomy. — Tlio  accitlonts  tha 
are  moitt  liahle  to  occur  <Iuriiig  anrl  at^cr  (he  lateral  o]ieratinr« 
are  hi-niorrliage,  linking,  rtftentiou  of  urine,  [lelvic  cellulitis,  inl^- 
tl'tttion  of  nrinc,  phlebitis,  cystitis,  lesion  of  the  propfate  gl»n 
peritonitif*,  pyemia,  tetatiUR,  explosion  of  preexisting   (Uw; 
wound  and  Btougliing  of  the  rectum,  iucontinenoe  of  urine,  iiw m 
f«otenco  and  sterility,  perineal  fistulo,  and  orchitis. 

a.  Hemorrhage.— One  of  the  most  serious  aecidentH  attei 
ing  lilliotoniy  is  hciuorrliage.  Tliiti,  wliich  may  be  either  ar 
rial  or  venous,  may  take  place  at  tlie  time  of  the  operatic 
before  the  completion,  {)erha[>s,  of  the  incisions,  or  after  t 
iuciHions  have  been  made,  but  befure  the  stone  is  extracted  ; 
it  may  not  liappcn  until  after  the  foreign  body  hati  Iwen  remori 
ftud  the  [laticnt  pat  to  bed ;  iu  fact,  not  until  after  the  cxpirati- 
of  scvci-al  hours  or  even  days.  In  the  former  case,  the  heni 
rhagu  \»  i*«id  to  bo  jmmary;  in  the  latter,  secondary.  T 
quantity  of  blood  lo»t  may  be  small,  or  so  copious  as  to  indi 
severe  ami  oven  fatal  exhaustion. 

Tlie  princi|ial  i4onrces  of  the  hemorrhage  in  this  ojieratlon  i 
tlie  artery  of  the  bulb  and  the  sujierfu-ial  artery  of  the  jierineU 
In  old  subjects,  a  copious  flow  of  bIoi»d  ocoaeioually  proce 
from  the  prostatic  plexus  of  veins.  The  pudic  artery,  iu 
uonual  cuui^e,  can  hnnlly  be  wounded  {>06tenorly,  from  ■ 
manner  iu  which  it  i*  protected  by  the  tuberosity  and  ramus 
tlie  ischium ;  iw  it  extendi  forwards,  however,  into  the  anter— 
part  of  the  perineum,  it  becomes  more  exi>osed,  especially  wlfc. 
it  lies  between  the  layers  of  the  triangular  ligament,  and 
therefore,  in  danger  of  lieing  injured.  This  accident  is  us 
liable  to  happen  when  the  prostate  is  divided  with  the  goiy^a^  <.'t. 
the  lith-»tome  rach<^,  or  the  heake*!  knife.  When  the  piK  -^  )ic 
artery  arisi-d  diriH:lly  from  the  internal  iliac, and  jia^ses  fomim.  :^rA* 
over  the  side  of  the  prostate,  ou  its  way  towards  the  penU,  l  "^C:  i- 
hardly  [.>'^>ssiblc  for  it  to  escape,  no  matter  how  the  opemtio: 
porfoniKvI. 

Tlie  artery  of  the  bulb  is  one  of  the  largest  branches  of      -^n*. 
pudic,  and  is  apt,  when  dividcil,  to  bleed  profusely.    From  id* 

deep  josition,  and   the  readinesj*  with  which   it  retracts,  i  t=^    w 
always  MMrurvd  with  difficulty.     It  is  best  avoided  by  cntv 
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tho  knife,  in  the  wcond  step  of  the  njieration,  not  higher  than 
tw't'lve  or  Miirt(H;ii  lines  in  Cmnt  of  the  anus,  us  the  ve&scl  lies 
fourteen  lines  above  this  point.  If  the  incieion  is  mixde  lower 
down  in  the  jierineuni,  there  i»  danger  of  cutting  into  the  groove 
of  the  Btati"  through  the  jn-ostate  gland  instead  of  the  nieiubra- 
noui*  ponton  of  the  urethra  ;  a  circumstance  which  would  lead 
to  much  difficulty  in  extracting  the  stone.  When  the  artery 
ariiiea  lowur  down  than  nuturul/itg  diviHion  iBulniost  inevitable. 

A  tremcndoua  gush  of  blood  BometiiM08  proceeds  from  the 
transverse  perineal  artery,  which  is  occasionally  enonnouely 
enlarged,  even  in  very  young  Bubjects,  probably  in  consequouee 
of  tlie  long-continued  irritation  kept  up  by  the  stone  in  tlie 
bladder.  The  bleeding,  in  this  ease,  geneniUy  follows  the  firat 
incision,  and  slmuld  be  imme<liately  arrested  by  tlie  ligature. 

The  8U[)erficial  jHTinwd  artery  is  rari-Iy  cut ;  wlicn  it  is^  the 
bleeding  is  generally  so  tritiing  as  not  to  ixtiuire  any  particular 
tiotice  on  the  jwirt  of  the  operator.  It  is  only  whfu  the  vessel 
is  uucommotily  hirge,  or  when  it  retracts  within  the  opening  of 
the  fascia  through  which  it  emerges,  that  it  is  likely  to  become 
u  source  of  trouble.  In  either  CH»e,  the  hemorrhage  nuiy  be  so 
profuse  as  to  induce  the  belief  that  it  proceeds  from  a  wound  of 
tho  pudic  artery. 

Tlie  inferior  hemorrhoidal  artery,  the  posterior  branch  of  the 
pudic,  is  generally  of  8niall  size,  and  is  in  no  danger  of  being 
injured,  exa[it  when  it  is  given  otf  unuaunlly  high  up»  aiid 
passes  almost  aei*oss  the  ischio-rectal  space  without  dividing. 
Should  such  an  anomaly  exist,  the  hemorrhage  might  be  quite 
free,  Lhougii  it  would  be  easily  enough  arresteil,  unless  the  vessel 
U  cut  &i  close  to  ilis  origin  as  to  rclniet  within  the  surrounding 
tisfiues,  or  its  coats  are  so  diseased  as  to  be  iucupable  of  sup|)<.>rt- 
ing  a  ligature. 

A  considerable  henntrrhage  occasionally  ])rocee*l«  from  the 
vesical  Vftn^,  or  the  artirriL's  and  vuinsof  tint  jii*ostate  gland.  In 
old  |>erson9,  especially  in  such  as  Imvo  labored  long  uuiler  st^Dc 
in  tho  Idadder,  stricture  of  the  urethra,  perineal  fistule,  irritation 
of  tlio  rectum,  or  disease  of  the  prostate,  these  vi*«»elfl  are  exeeed- 
ingly  prone  to  varicose  enlargement,  forming  a  close  plexus, 
which  is  habitually  distended  with  black  bloo<l.  The  connective 
tissue  in  which  thi-^  plexus  is  imboddetl,  is,  under  auch  circum- 
^sT^nccs,  flUo  much  changed  in  its  character,  being  not  only 
17 
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tncrcaf^Ml    in  quantity^  but   likowine  conaidcnilily    indunitef). 


Tien 


.ht'ii  til 


At 


n-ssois  arc  dividtKl  they  are  unable  to  pelmet, 
or  bury  tlienieelves  anionw  tlieMurrounding  parts,  ami  the  bemor- 
rliQgOf  wbich  is  ofteu  very  profuse,  the  blood  welliuic  out  sinml- 
tniicnusly  tVrun  a  great  nunilier  of  points,  can  only  be  nrrestod, 
by  protrocteil  conipri'fwioii,  aided  by  eold  applications. 

On  rlie  whole,  it  is  execetlingly  ]>robuble  that,  in  very  many 
cnKce,  if  not  in  n  miyority,  in  which  the  hemorrhage  is  at  all 
eopions,  it  proceeds  from  an  anninjtionfl  an'angement  of  the  jkeri- 
neul  arteries,  which  it  is  beyond  the  power  of  the  surgeon  to 
avoid. 

Mncli  diffieuUy  is  often  experienced  in  ascertaining  whence 
the  blooil  itwuea.  When  the  trnncven»e  jHTinea!  artery  id 
dirided,  itH  source  ia  usually  BuAieienlly  obvious,  from  the  sn|ier- 
fleial  situation  of  the  vessel ;  but  when  the  piulie  artery,  or  the 
artery  of  the  bulb,  is  cut,  it  is  no  easy  matter  fi-e^piently  to 
decide  this  important  question.  Nothing,  in  such  n  eusc,  short 
of  the  most  thorough  exainiuation  can  enable  us  to  detect  the 
bleeding  orilice.  This  examination  should  be  conducted  with 
the  fingers,  a»si«te<l  by  a  »ikonge  moj»,  and  a  small  pair  of  fenes- 
trated forceps,  for  separating  the  deep  portion  of  the  woiind. 

Tlio  seat  of  the  heniorrbage  will  often  enable  us  U*  determine 
its  source.  Thus,  when  it  proei^eds  from  the  artery  of  the  buUi, 
the  blood  issues  fn»m  the  upi^er  angle  of  the  wound  ;  froni  the 
lower  angle,  when  it  is  furnished  by  the  hemori'lioidal ;  and  from 
the  external  part  of  the  wound,  wIrmi  it  comes  Irom  the  pudie, 
or  fiujterficial  perineal.  When  the  hemorrhage  is  seated  very 
deeply,  the  probability  is  that  it  proceeds  from  the  vesicjil  plexus, 
from  some  of  the  vessels  of  the  prostate  gland,  or  from  an  irregular 
distribution  of  the  pudic.  When  the  hemorrhage  nrisea  l'n>m 
the  injury,  division,  or  laceration  of  a  jiapillary  tumor  of  the 
bladder,  its  source  will  usually  be  sufficiently  indicn,ted  by  the 
<lifiicnlty  or  peculiarity  attending  the  ojieration,  and  by  tho 
ab^ienee  of  hemorrhage  from  the  jierineal  vessels. 

Serious,  if  not  fatal,  bleeding  may  arise  from  the  hemorrhagic 
diathesis.  The  bloixl,  in  this  variety  of  hemorrliage,  geneitiUy 
proceeds  from  numerous  [loiiits,  oozing  from  the  divided  jiarta 
as  from  the  porert  of  a  sponge.  Should  a  patient,  nftected  with 
this  diathesis,  l>e  cut  for  stone,  he  would  probably  blee<l  to  death  ; 
for  uo  care  which  the  sui^eon  could  employ  after  the  o}>eration 
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-vronld  1>e  likely  to  save  him.  It  should,  tliereforc,  nlwayB  he  the 
^ttty  of  C'vv^ry  oxH;  to  in(|uire  into  this  circumstance  before  he 
-v-enturee  ui»on  tlie  use  of  the  knife. 

However  llie  hemorrluitri?  may  lie  induced,  or  from  wliatever 
f^nrce  it  may  originate,  it  is  to  be  borne  in  mind  that  the  bIoo<i 
jniiV  esoa|>e  only  imrtinlly,  or  |»er- 

bajrt  not  at  alK  at  tlie  wound,  but  Fig.  78.  Fig.  79. 

that   it    pas^i-s   inwards  into   the 
l>Ift*l'^*-r^  where  it  is  either  retained, 
or  oxpclletl  from  time  to  time  in 
thick    clot«L      The    organ,    under 
the^  circumstances,   will   form  a 
|ian]>M)]id  tumor,  which  is  more  or 
Ic**  tender  on  pi-esdure,  and  which 
tnaj  mount  aa  high  up  as  the  um- 
hilhMW.     TheexpulKion  of  therlnts 
ie  attended  with  violent  spasm  antl 
t4iueerau«,  bearing   a  close  resem- 
blance to  laltor  [Hiins. 

To  arrest  rlie  hemorrliage,  in  all 

cases  where    the  artery  is  within 

retffti,  the  lii^atnre  ehould  be  em- 

plo}ed  in  preteronco  to  any  other 

exiedient.      The  vessel  should   be 

(eizftl  with  the  foreejis,  tenaculum, 

f>r  needle,  and  secured  lu  the  usual 

runmier.     When  the  artery  of  the 

Iiulb  IB  cut,  it  may  be  dniwn  for- 

n'anb  by  mcjins  ol'  a  p:iir  of  very 

slerifler    polypus     forcoiw,    whicrli 

aciAwer  tlie  purpose  much    better 

tliaii  the  eomttion  instrument,  or 

th<i  touaculum,  which  [>ermits  the 

blowl  to  escape  by  its  sides,  so  as 
Co  olifsciiru  the  bleedin<j  orifice,  and 


Pli^nloh  '•    Farottiia. 


FaohIh  fir  I^o^- 
|Id|  tlie  Witii«d 


interfere  with  the  application  of 
tb<?  ligature.  The  pudie  artery,  owing  to  its  deep  situation,  is 
h^Bt  H>cui*eil  with  JMiysick's  foitejis,  represented  in  the  annexed 
•Irawiug,  Jig.  78.  It  is  an  admirable  instrument,  and  shoulJ 
find  a  place  in  every  lithotomy  case. 


260 


TREATMENT  OP  STONE  IV  THE  BLADDEU. 


Compression,  which  mny  be  resorted  to  in  all  cases  where  it  ip 
iiii|»oti&iblo  to  use  the  iigiitun*,  uiiiy  he  made  with  the  finder,  a 
tam|>ou,  a  eanula,  or  a  j«ir  of  foree|ia.  The  former  of  these 
methods  was  much  employed  by  Touteau,  who  sometimes  maiu- 
t^ined  the  pressure  for  hount  together,  by  a  relay  of  nssistant*. 
The  practice  mi<jht  he  useful  in  Mune  cat^Oi*,  a)«  when  the  other 
melius  fail,  but  it  is  too  incouvenicut  ami  fatiguing,  both  to  the 
{uitiunt  and  the  surgeon,  to  bo  retwrted  to  on  itiight  occasiona. 

A  more  eligible  mode  of  making  compression  ia  by  mean*  of 
n  canulu,  surroundetl  with  a  chemise.  The  canuia,  rt-pix-sn-nted 
in  tig.  79,  ami  consinting  of  silver,  or  gum-elaatic,  three  inches 
and  a  half  long,  hy  four  lintw  in  diameter,  o|H'n  at  the  ves>i<ta! 
extremity,  and  providml  with  two  large  eycti,  ii>  inserted  into  the 
bladder,  previously  emptied  of  clots,  when  the  chemise  ia  tightly 
plugged  with  churpie  or  cotton.  The  instrument  in  then  secured 
by  means  of  pieeei^  of  tajMS  to  a  douhle-T  bandage,  un<l  answers 
the  Twofold  purposcof  conducting  ofl'  the  urine,  and  compixjssing 
the  bleeding  ve»isels.  It  should  he  retained  for  four  or  five  days, 
or  until  there  is  reason  to  believe  that  alt  danger  v\'  hemorrhage 
is  over.  When  no  canuia  is  at  baud,  and  the  case 
is  urgent,  a  female  catheter,  a  piece  of  reed,  or  the 
8[>out  of  a  tin  eotiWe-i»ot,  may  he  used  as  a  Hultstituto. 

A  This  mode  of  compresf*iou  is  puiticulurly  applicable 
when  the  bleeding  proceotls  from  the  prostatic 
plexus  of  veins,  or  when  the  blood  oozes  from 
numerous  points. 
The  compression  may  be  eftccted.  in  the  third 
place,  with  a  common  tent,  or  a  tampon  ctf  sjionge, 
oharpie,  or  soft  linen;  but,  in  this  caHe,  it  is  ueccawary 
to  keep  a  catheter  in  llu;  urethra  for  carrying  oli'  the 
urine.  In  this  variety  of  comproftsion,  us  well  as  in 
the  preceding,  the  deep  portion  of  the  wound  must 
Iw  plugged  Hi-st,  dosrtil  l>eing  jtiled  ujiou  dossil  until 
the  whole  is  lillud  up.  A  soft  compress  is  then 
applieil  to  the  fn^rineum,  and  the  whole  cimfined  by 
a  T  bandage.  In  olwlinate  cnsos  of  deep-seated 
venous  hemorrhage,  the  compresses  may  be  satu- 
rated with  styptic  !*olutionH,  or  a  s|ionge  wot  with 
u  saturated  solution  of  Monsel's  bait  will  he  found  utwful,  a^  I 
know  from  personal  cxperieuce. 


Fig.  8a 
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Lastly,  TvUcn  tltc  bleeding  vessel  is  situated  very  far  bnck,  it 

■gxiBX  I^w  g;rasped  by  the  ilelicate,  slender  foroepa,  represented  in 

/f  jr.  SO.  wbich  I  (levi(»ed  mnny  years  atjo,  the  bladew  beiii*  |>erma- 

xi4?ntly  ri'liiini-il,  by  iinwrcMv'uig  Uj*  liamlle,  until  all  dungor  from 

jjci«orrhage  ia  over. 

AUhongli  I  Imve  pjKiken  liore  of  eompi-essinn  by  pliiirffing  the 
■^^'Oiind.  rtTid  i'»otntc<l  out  the  circnmstances  in  wliifh  it  is  appli- 
onWe,  I  must  confess  I  have  uo  partiality  for  it.  On  the  coiiti*ary, 
X  ^bonld  always  resort  to  it  ^vitb  roluetance,  inasniucli  m  it  is 
yiot  *mly  attendcil  witli  more  or  lesrt  pain,  hut  U  liable  to  leail  to 
uDilne  intlnmmation  both  of  the  perineum  and  the  bladder,  and 
r»^**y  even  be  jtroductive  of  serioua  consequenee^.  There  are 
tra.^*^i  however,  in  which  it  is  nimvoiduble,  and  in  which  nn 
JadieiouR  practitioner  would  lieKltJitw  tn  employ  It. 

Cold  apjdieationa,  in  the  form  of  irrigatioiiB,  ntay  be  used, 

in    ninny  cases,  with  benefit.      Made  directly  to  the  wound, 

tlie  X'<*rineum,  or  the  rwtum^tltey  have  a  tendency  to  induce 

contractioa  of  the  bleeding  veesels,  to  allay  pain,  and  prevent 

tnflanirantory  action.     The  water  should  be  directed  npon  the 

|iart.  in  a  continuous  but  gentle  Rtroain,  from  a  fountain  f^yrin^e, 

an*l  the  pelvii*  should  be  so  Kitnated  ae  to  enable  it  to  run  into  a 

tub  at  the  fiide  of  the  bed.     A  piece  of  oil-cloth,  placed  under 

the  nste*,  will  more  effectually  scc-ure  tb  is  obje(!t.     The  operation 

n^av,  if  necessiiry,  be  kept  up  t"everal  houn*  without  risk  of  injury. 

It  way  l>e  aided  by  cold  apiflicationa  to  the  hypogastric  region, 

ijrr>in«.  and  inBideof  the  thighs;  by  strict  recumbency ;  bycool- 

iittr,aci(lu]atfd  drinks  ;  and  by  tnll  doaea  nf  ojnum,  wliicb  sliould 

never  be  omitted,  as  they  constitute  an  iniix>i'tant  {>art  in  the 

troiitineiit  of  all  traumatic  lnunoiT!uiE;tw.     When  the  blw-dins 

dcftfiid^  upon  the  hemorrhagic  dintbesi>;,our  cliiuf  reliance  nmst 

be  oi<on  opium  and  acetate  of  lefl<l,  opium  and  alum,  opium  and 

fraliif  jniid,  or  ergotine,  with  ice  and  some  one  of  these  salt-s  to 

rhcwouu'led  purtsi. 

Tlie  i»eriod,  after  the  ojieration,  at  which  secondary  hemorrlmge 
act*  in,  vuricH  from  a  few  minutes  to  several  tiours  or  dayB,  If 
it  does  not  come  on  within  the  first  ten  or  twelve  hours,  the 
prclmbility  will  Ik*  strong  that  it  will  not  show  itself  at  all.  In 
gfineral,  it  will  nutke  ita  appfsnranco  as  soon  as  reaction  is  estah- 
li'^lied,  or  the  patient  has  recovered  from  the  shock  of  the  of^ra^ 
tioii.    Tiic  rnean.s  already  pointed  out  must  bo  put  in  force;  the 
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coagulated  blood  moBt  bo  removoi]  witli  the  fingers,  scoop,  op 
ityringe;  the  bU-oding  vossol  must  be  exixvseil  and  tiiil ;  or,  U* 
tlie  ligature  is  inndniit^iblc,  coiu|)r('ssiou  or  irrigiilion  must  be 
retried  to,  and  steadily  mnitituinod  until  all  dniiger  ii^  \m»t. 

a.  Sinking. — Few  piitienta,  at  the  present  da^s  [jorisb  fi*om 
the  shock  of  the  operation  of  lithotomy.  It  is,  however,  ejisy  to 
contvive  that  very  alarming,  if  not  fatal,  results  may  eusuc  wben 
the  operation  is  unusually  protracted,  wben  treat  violence  is  naetl 
in  extracting  the  stone,  accorn]>anied  with  »*eveiv  roututiioii  or 
lai.-oraLion  of  the  bladder  and  |ieriiieum,  or  wlicn  tbcfc  has  been 
A  considerable  losu  of  blood.  Under  such  ciTOuiustances,  the 
shock  may  be  80  great  that  the  patient  may  die  tii>on  the  table, 
soon  after  lie  is  put  to  WI,  or,  at  all  events,  Juring  the  first 
twenty-four  hours,  without,  ^KirbapH,  any  attempt  at  reaction. 
In  former  times,  death  was  occasionally  produced  by  excojwive 
pain,  o|H.'niting  ujion  a  nervouH  and  debilitated  cotistitution; 
but  since  tlic  inti\xluetion  of  chloroform  and  other  auatithctic 
agcnta,  no  such  accident  has  occurred.  Persons pomctimes  periRh 
from  sheer  fright  at  the  very  idea  of  a  wveir  o[>i*ration.  It  is 
related  of  Desantt  that  be  one  day  loi^t  a  jiatient,  about  to  be 
lithotomized,  in  this  way.  Tbe  man,  who  was  very  cowardly, 
fainttnl,  and  dioil,  under  the  impression  that  the  o|vrati")ii  was 
progrt'Ssiiig,  when  tbe  illuslrions  surgeon  was, in  fact,inily  trac- 
ing the  line  of  the  intended  incision  upon  tbe  {«rincum  with 
his  linger. 

Tbe  treatment  must  be  stimulating,  with  recumbency  and  free 
access  of  air.  Wheu  reaction  begins,  the  patient  must  be  care- 
fully watched,  lest  over-excitement  take  place,  followed  by  exces- 
sive nervous  and  vascular  action. 

7.  Retention  of  Urine. — This  uiay  be  caused  by  inordinate 
tumefaction  of  the  wound  and  npa^m  of  the  nretlmi ;  or,  a^  more 
freiiuo!itly  happens,  by  the  closure  of  tlii^e  parisjitjc;*  by  tioagn- 
lated  bltKnl.  In  the  former  case,  relief  is  alfoiiloil  by  the 
catheter;  in  the  latter,  by  clearing  away  the  blood  with  the 
finger  or  scoop,  and  preventing  further  hemorrhage. 

A.  iVlvic  Cellulitis. — An  acute,  rapidly  spreading  inflamma- 
tion of  the  jierivesiwil  and  fteripi-ostatic  coimeetive  and  vascular 
tissUi's,  kiKiwn  as  ]K'lviccellnlitis,is  a  fruitful  soun'C  tti'  death  in 
adults.  It  occurs  generally  in  persons  of  unsound  health,  and  ia 
occaaioued  by  urinary  inltltrutiou,  by  the  violence  sustained  by 
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litp  *^^P  pnrts  during  tlie  extraction  of  the  cnlculns,  hy  consti- 
tiitionul  firt*tlii«|nwition,  or  by  the  vxtnnHion  of  iTyi!iii>ola«  from 
tjie  enter  wound.  Cellulitis  usually  supcneuca  witliiu  the  tirst 
fortv-cigiit  hourB,  and  is  liable  to  load  to  extensive  Buppura- 
tion.  the  fommtion  of  alwessea,  peritonitisj  or  rtu}>ticemia.  It 
i<i  iirlipaHl  in  by  rigors  ami  Iii^h  constitutional  cUstupbnncT,  and 
iti  ra|>i<lly  followed  by  great  prostration  and  typhoid  symptoms. 
Tlifiocfli  pathological  nppGHrnncc-B arc  those  mot  with  in  urinary 
infiltnitiim,  und  the  treatment  is  conducteil  n[>on  the  same 
geuend  principles  a«  for  that  aftectJon. 

t.  Urinary  Intiltmtion. — One  of  the  moat  iufriKpusnt,  although 
one  t)l'  the  most  dangerous  cHeetn  of  lithotomy,  is  an  eseajM*  of 
nriiw  into  the  couuectivu  tissue  of  the  yicrineum,  or  of  the  pcri- 
niamaud  the  («irtrt  immediately  around  the  tieek  of  the  bladder. 
Its  occurrence  la  favored  by  too  free  a  division  of  the  prostate 
gliioJ ;  by  the  small  sixe  of  the  wound,  or  by  its  being  too  conical ; 
bv  the  early  and  inortlinate  tumefaction  of  the  cut  surtaees; 
anil.aliove  all,  by  the  jierforation  of  the  reflecte*!  portion  of  the 
pi'lvic  fascia.  The  attack  usually  comes  on  within  a  sliort,  time 
ufUT  tlio  opioration,  ami  is  apt  tn  run  its  eoui¥e  with  frightful 
rajiiility.  A  nenae  of  weight,  hiuit,  and  amarting  at  the  neck  of 
die  l»ladder,  and  pain  in  the  by I^gastric  region  heliind  tliopubes, 
atu-ndc^l  with  ay mptoius  of  excessive  coustitutionnl  irritation, 
denote  the  con  mien  cement  of  the  disease.  The  skiu  is  hot  and 
drj'.tlie  pulrtu  weak  and  fr('t|uent,  the  tongue  j>arcbt'd  and  hrcuvn, 
llie  wound  glazed  and  fetid, and  the  urine  ^eaiityand  high  colored. 
Tlio  prostration  rapidly  increases,  the  surface  becomes  covered 
ith  a  cold,  clammy  sweat,  hiccup  sets  in»  the  abdomen  grows 
pimitic.  and  the  patient  dies  coTupletely  exhannted,  usually 
inlhri'o  or  four  days  from  the  invasion  of  the  malady.  On  ilis- 
iod.  the  flurfaces  of  the  wouud,  the  iutiltmted  parts,  the  neck 
if  (lie  bladder,  and  even  the  prostate  glatid,  ai*o  nil  found  in  n 
kiiiy  inllaiueil,  otiunstve,  inul  slouirby  condition.  The  jwlvic 
fortiau  of  the  peritoneum  is  frequently  red,  injecte<i,  and  in- 
crrfc((*<l  ^-itb  lymph. 

iitt  !«.*  can  be  done  to  arrest  the  progi-e««of  this  affection  when 
Ofjf»  e**t;d>It>»hwb  Depletion  by  the  hirieet,  and  hy  }mrgutives, 
"  wliolly  inadmif'siblc.  The  system  must  be  sustaiued  by  car- 
•Wftat^  of  ammonia,  quinine,  ii-on,  canijibor,  and  eniisicum,  in 
WJiui  Tiatiou  with  tlio  liljeral  use  of  brandy  and  opium.     Ano- 
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tlyiies  are  indispeniMible  from  the  very  hopnnmg.  The  l»ost 
topicul  inonns  arc  Haturninc  niid  ojiiiini  tbnicntntinni*,  niodicjitcd 
catnplnsnis,  injections  of  a  weak  solution  of  nitric  acid  orchlo- 
riimtcfl  sodft,  and  touching  tho  whole  track  of  the  wound  na 
uarly  an  poBsildf  with  nitrate  of  nilv^r  or  the  tjnctnre  of  iodine. 
Wlu-n  the  infiltration  is  caused  hv  the  small  size,  ill  tihajK;,  or 
improper  direction  of  the  wound,  tho  defect  must  be  romedie<I 
by  the  knife,  tn  aftbnl  a  free  outlet  for  the  urine.  Hot  fomenta- 
tions may  bo  ap]>lied  to  the  hyijogastric  reurion. 

f.  Phlebitis. — This  affection  ocensionnlly  occurs  after  ibis 
operation.  It  is  most  frequently  met  with  in  elderly  B«bject«, 
afltH'tefl  with  an  unusual  development  of  tlie  veins  of  the  nock 
of  the  bhuliler  iind  the  pi-ostate  gland.  The  dit*eiiHe  usually 
arises  within  the  first  four  or  five  days,  and  soon  pprejtds  through 
the  neighboring'  connective  tissue,  assuming  n  diffused  cry8i|K.'la- 
tons  chanicter,  and  tenninating,  if  tho  patient  survive  Bufficiently 
lon^,  in  purnlenr  infiltration.  The  treatment^  altliuui^h  anti- 
pblogistie,  is  conducted  cautiously,  and  with  due  reganl  to  the 
constitution.  Cold  or  warm  applications  are  naed  as  may  be 
most  grateful  to  the  part  and  the  system;  ifMline  is  applied  to  the 
surface  around  the  wound.  e8|>cciully  in  the  erysipclatojis  form 
of  the  intlnmmation,  and  the  utmost  attention  is  ftaid  to  cleanli- 
ness. If  giuigreiie  supervene,  the  wound  iuu--*t  \w  syringt^l  witli 
weak  solutions  of  nitric  aeid,  tinelnro  of  myrrli,  chlorinate 
of  soda,  or  chloral,  for  the  ]«urp<'se  hoth  of  eori-eetina;  fetnr,  and 
inKtituting  a  more  healthful  aetion.  The  ronstitutional  ti-eat- 
ment  must  bo  directed  upon  general  jirinciples. 

Tlie  j'hlebitis,  consequent  Ujion  this  oiM?ration,  oeeasionully 
invades  the  extremities,  producing  symjitoiiis  very  similar  to 
those  which  ueeompnny  phlegnnisia  dolen*.  When  this  is  the 
case,  the  proper  local  remedies*  will  be  leechos,  fomentations, 
iodine,  and  blistcn»,  followed  b^"  free  incisions  to  aflbnl  vent  to 
effused  and  iH-Mit-uj)  tluids.  The  system  mu-st  be  sup|X)rted  by 
anodyncft  and  stimulants,  especially  opium,  quinine,  and  brandy, 
adminiHterti<1  in  fnll  and  sustained  doses.  Venesection  is  gene- 
rally inadniis>sibl(',  if  not  decidedly  prejudicial,  and  the  use  of 
merenry,  except  in  so  far  as  it  tends  to  con-ect  tlie  secretions, 
flhould  be  (lispcnsed  with.  After  the  violence  of  the  inflamma- 
tion has  subsided,  the  limb  should  be  carefully  bandaged,  and 


LATERAL    LITHOTOMT. 


265 


AS  the  patient  is  able  to  move  about,  be  sliould  tuke 
wntlr  exorcifte  in  tbc  o[^>eii  uir. 

^.  Cystitis.— Slight  iiiflnmmation  of  tho  mnoous  mcmbrauo  or 
tlie  bla<l(ler  is  one  of  the  most  common  conipliciitions  of  this 
opemtion,  piipervuninff  witiiin  the  firat  few  days,  and  showing 
ffcRcIf  by  a  fre<|iient  desiit  to  urinate,  with  more  or  less  sjwism,  a 
aenfte  of  weight,  and  buaring-dowu  pains.  The  most  suitable 
rcnie<lies  are  hot  fomentations  to  the  hypogastriuni  and  peri- 
Tipiinii  diluont  drinks,  ami  full  doHos  of  innr|iliia.  When  the 
iiiflaiumaJion  is  urgent,  and  tends  to  extend  to  the  o&sociatcrl 
orpins,  venesection  may  be  required. 

»,  Lesion  of  the  rrostatc  (ihmd.— This  gland  may  bo  seriously 
iiijnn.'*!  in  the  oyicration,  either  by  the  knife,  the  finger,  the 
foriH»|»s,  or  the  calculus.     Wlien  the  jicrineuni  is  of  unusual 
dc|'ih,  it  may  be  ditticult,  especially  for  an  inexperienced  o[>e- 
nitor,  to  mnke  a  smor>lii  sertiou  of  the  (n-gan  ;  perlinjw  the  knifo 
slijiy  out  ol"tbe  giix>vc  of  the  staff,  and,  in  attentpting  to  rein- 
Bert  it.  it  may  W  thrust  in  at  a  different  point.     Thus  the  part 
may  be  nieki-d,  as  it  were,  and  the  eonsetjuenre  will  he  that  the 
n'oniid  will   be  ninUiplo  instead  of  being  HiniplH,  as  it  alwaya 
ong'ht  to  be.     Again,  barm  may  be  done  with  the  finger,  in 
attempting  to  enlarge  the  wound  of  tlie  prostate  after  slight 
incision  has  lieen  pnn'tised.     Tn  gtmeral,  liowever,  there  is  little 
dniitrer  from  this  course.     The  most  serious  mischief  is  nsually 
inrtioted  by  the  forceps,  the  blades  of  wbiob,  instead  of  being 
exymndi'd  over  the  stone,  ciubni<;e  a  i>f>i-tion  of  the  gland,  and 
eitlior  bruise  it  severely,  or  tciir  it  away  from  the  body.    The 
part  of  tlie  organ  most  liable  tosuf^er  in  this  way  istlie  enlarged 
ini<l<Uc  lobe,  as  it   lies  behind   the  neck  of  the  bladder  in  the 
form  of  a  nun-nw  ridge,  or  nipple-sltaped  iirominenee.      Tlie 
error  fan  generally  bo  readily  detented  bj*  the  jteeuliar  feel  of 
tlie  t'lmor,  wbieli  is  soft  and  compressible,  while  the  calculus  is 
lianl   and    nnyieding.     "Where   doubt  exists,  the  instrument 
ehoiiM  be  cjirried  np  into  tlie  cavity  of  the  blailder  after  seizure 
bail  been  effected,  or  the  finger  nisty  be  placed  in  contact  with 
the  body  a6  it  lies  within  the  gi'nsp  of  the  foi*cep8.     In  the 
former  case,  fbo  instrument  will   refuse  to  ascend  if  it  has  bold 
of  the  prostate  gland,  and   in  the  latter  the  discrimination  is 
easily  determine*!  by  Ibc  sense  of  touch. 
Wlieu  the  tbinl  lobe  is  in  tlio  way  of  the  stone,  it  should  be 
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deiiressed  with  the  fin^r;  or,  what  is  bettor,  tbo  Iws-foud  a' 
the  bluddcr  ebould  be  elevaled  tlii-oujrh  the  rectum  :  an  ex 
diont  which  will  bring  the  stone  on  n  level  with  the  jaws 
tlie  in»trumeiit,  and  ennble  the  ofterator  to  wize  it  with  g 
facility. 

Ou  making  the  section  of  the  prostate,  it  sometimes  lioppe 
that  a  myomatous  fibroma  ift  accidentally  e»ucleate<l   from 
l>cd,  and  bniti^ht  away  in  tlu;  gruHp  of  the  forcei«  in  adva 
of  the  ealeulus.     1  have  met  with  this  oceun-ence  on  eevf 
occasions,  n.mi  in  none  was  life  endangered,  althongh  in  all  t 
cloHure  of  the  wound  waa  greatly  retanled.     In  a  case  of  t! 
description^'  occurring  in  an  clilerly  subject,  ]V)st-niortem  in 
tioii,  three  years  ami   a  half  Bubscquently,  disclosed  that 
Cavity  left  by  the  rtMnoval  of  tho  growth  had  progrwwively 
landed,  nnlil  a  hi.r<;e  |»ouch  had  formed,  wliich  had  inereaf«.^a^3(j 
the  difficulty  in  voiding  urinc^  which  was  a  prominent  sympr 
during  life. 

When   the  prostate  hae  Ijeen  much  coiitu«e<l»  or  Incenit 
whether  unavoidably,  or  through  inadvertence,  the  biwt  pi*aet  » 
is  to  cut  away  the  injui*ed  jjait   with  a  pair  of  long,  curv^ 
blunt-pointefl  Aci(tHor8,tHuch  m  t^urgeaus  are  in  the  habit  of  nsx 
for  excising  the  uvula.     The  wound  in  thut*  converted  intr.^    q 
fiinijile  one,  which  does  not  slough,  but  heals  by  the  gruuulatlKrsf 
proce««. 

\Vliere  the  stone  is  very  largo,  the  ])roHtate  nuiy  sufier  excc^^^-t. 
aive  eoutusion  during  its  extraction, followed  by  violent  int]u» 
mation  and  even  flhniglung.  In  such  a  case,  which  is  fortunate- 
of  rare  occurrence,  our  chief  reliance  must  obviously  be  U|. 
the  employment  id'  antiphlogistic  remedii-fl,  i»nrticularly  leccW 
and  ice  to  the  perineum,  in  the  t^arly  »*tageof  the  treatment, ai». 
afterwania,  upon  fomentatioiw  and  |K>ultiees. 

A  very  dipagnK-nhle  (*flVHTt,  but  forlunatt'ly  a  very  ran*  oim*, 
the  irrtnrular  diviHion  of  the  pi-ostate  gland,  is  the  furmatiuu       of 
a  little  flap,  tongue,  or  pe<liclc,  which,  after  the  healing  of  t-"l>o 
wound,  may  fall,  like  a  valve,  againnt  the  orifice  of  the  upptli  '^■'^^H 
and  tiiufi  seriously  impede  the  How  of  urine.     The  ]iurl,  in  li^t^oip^ 
pivwluccs  very  much  the  aame  trouble  as  hy|>ertropliy  of  the  u 
die  lobe  of  this  organ,  descriljed  in  another  jwrtion  of  the  iv 

•  Trans,  of  ilio  Pail».  8oc.  ofPlilU.,  vol.  ir.  p.  108. 
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Tf  the  existence  of  such  a  body  coulcl,  in  any  way,  be  deter- 
mined duriiiif;  life,  the  proper  remedy  would  be  crnshinjr,  or 
Blran^^ulation  by  TneanP  of  a  (*ilv*'r  wiiv,  earned  into  the  bladder 
by  a  larjre  callielor.  Ur,  theye  oxjiedients  failing,  relief  niiglit 
be  attempted  by  lateral  cystotomy. 

».  Peritonitis. — Perilmiitirt  tietdom  follows  the  operation  of 
lillMituiiiy,  whellitT  ptTforiMfd  at  ili*-  ptH-ineum  or  abovt'  the 
puboft.  It  i»,  however,  more  frequent  in  the  latter  than  in  the 
former,  beeaui*e  the  peritoneum  is  more  liable  to  1h^  wounded, 
and  bucautie  there  is  altK)  more  danger  of  urinary  intiltralioii. 
In  the  pcrincfti  openition,  it  is  exceedingly  rare  that  the  sci-ous 
membrane  of  the  jiclvis  is  iiynred  by  the  knife,  but  great  nusehief 
18  o<-caHinn»lly  done  to  the  bladder  and  the  Hurrounding  parts 
by  nide  and  long-continued  attem])tsat  extracting  the  foix-ign 
bo4ly.  From  this  eause.  Sir  llt-nry  Thomi>son  states  that  the 
aflectitm  i«  more  rommnn  in  children  than  in  adults,  and  that, 
ill  them,  it  constilutes  tbe  eliief  pniircc  ot'  death.  My  own  ex- 
perience does  not  confirm  these  assertions,  siuec  I  have  met  with 
peritonitis  only  in  a  single  instance,  after  the  lateral  ojifnitifui. 
in  140  casfs,  and  the  subject  was  an  a<luU.  Tbe  tables  of  J.lr. 
Ganlen,  however,  sustain  the  statement  of  Sir  Henry  Thorapstm. 
Thuj",  it  was  the  cause  of  death  in  108  out  of  a  total  of  824  ejises 
0|K.'ratod  on  at  the  Sar}diun|Mire  Disimnj»ary,  5*2  jH-'r  cent,  having 
occurred  in  children,  and  21.00  per  cent,  in  adultit  bctweca  tlie 
thirtieth  and  seventy-eighth  year. 

The  treatniPiit  must  be  prompt  ami  vigorous.  Rlooil  Hhonid 
be  tukeil  fnini  the  arm,  oi\  where  tbe  laiiLvt  is  inadmissible,  by 
leeches  from  the  hyjiogastrium.  The  entire  belly  should  be 
kept  constantly  covered  with  hot  anodyne  fomentations,  i-enewed 
with  great  eare;  the  system  is  kept  fully  under  tbe  intlueiiee  of 
opium;  and  the  heart's  action  is  reduced  with  aconite  ami  other 
dejtressantfl. 

a.  Pyemia. — Pyemia  is  most  liable  to  occur  in  hroken-doivn 
ficrsonB,  from  violence  inflicted  during  the  extraction  of  tlie 
calculus.  It  is  probably  of  more  frequent  occurrence  than  is 
generally  supposed,  4  out  of  18G  eases  of  lithotomy  analyr.e>d  by 
Mr.  Smitb,  nf  Ijceds,  having  su(;tiumlH?id  to  it.  I  have  myself 
met  with  it  only  unco,  the  patient  being  a  boy,  tbroo  years  old, 
in  whom  the  wound  hail  nearly  hejiled. 

Tliu  disease  usually  sets  in  with  violent  rigors,  accom{>4tnieil 
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by  gredt  elevation  of  the  temperuture  of  the  body,  atid  followi 
by  copious  9wtat8  nnd  rapid  prostration,  nnd  death  within  t 
first  wcok.     The  treatnient  is  most  un«at intact ory.  our  ini 
iTtinnci)  being  upon  milk  jmnch,  large  dwes  of  quinine,  u 
anodynes. 

X.  Tetnnus.^-Beatli  after  this  operation  has  been  known, 
some  instances,  to  be  caused  by  tetanus.  Of  bucIi  an  evfe 
which  must  be  very  rare,  esjwcially  in  temiwrate  climates  tm 
in  hcaltliy  subjects,  I  have  no  personal  knowledge.  Should 
attack  he  threatened,  it  must  be  promptly  met  with  full  d( 
of  anodynes  and  antis^msmotlics,  and,  if  the  subject  lie  ntLz^^>|) 
debilitated,  by  a  libcml  allowance  of  quinine  and  alcohcr^-^jo 
stimulants.  When  mucli  suffering  is  present,  chlorofonn,  of> 
nitrite  of  aniyl,  will  l>e  foutul  to  be  valuable  adjuvants  in  &<r>A- 
trolliug  muscular  action. 

ft-  Explosion  of  Preexisting  Disease  and  Tschoria. — Ston<*, 
IB  well  known,  frequently  coexists  with  other  diseases,  whi« 
as  long  as  the  bladder  is  affected,  often  remain  iu  a  atale       ^ 
latency;  or,  at  nil  events,  make  but  little  progress  towards*  a 
fatal  termination.     As  soon,  however, as  the  vesical  irritation      in 
removed,  they  frequently  acquire  new  intensity,  and  proc^<*^«>(J 
witli  great  vigor  in  tlio  work  of  disorganization.     This  is  |i«;%r- 
ticularly  true  of  the  kidneys,  which  are  not   infrequently      -^a 
an  a<lvanced  state  of  disease,  as  granular  contraction,  nr  supp^ij. 
ration.     Under  these  cinnimstjinees,  death   may  ensue   witlk  ill 
forty -eight  houi-s,  the  fatal  issue  being  f'nrcded  by  rigors,  copit*.  113 
sweats,  intense  thirst,  vomiting,  pain  in  the  loins,  gix'at  proH(»— h- 
tion,  ischuria,  delirium,  and  coma.    The  same  \»  true  of  orgai-^ic 
disease  of  the  ui-etors,  the  prostate  gland,  and  the  bladder  itstr-  ir, 
bat  not  to  the  same  degree.     ITence,  as  elsewhere  stated,  t  ~9ie 
rule  with  nearly  all  litholoniists  is  never  to  meddle  with  a'mcty 
case  in  wliicii  thei-e  is  reason  to  lieHcve  that  ther*i  is  wrions  m  in- 
volvement of  anil'  [Kirtion  of  the  urinary  ajiparatus.     UuforfcMi- 
nately,  however,  wc  cannot  always  make  a  proper  application       of 
this  vnle,  on  account  of  the  difficulty  of  forming  a  correct  dii^  gTr 
noais. 

The  treatment  of  suppression  of  urine,  which  is  nearly  ahv«-_3'"'t 
promptly  fatal  from  uremic  poisoning,  coiisistti  in  dry  cup|ti- 
and  Htimulating  liniments  to  the  loins,  and  the  exhibition 
diuretics  with  quinine  and  strychnia. 
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A  few  examples  have  occurred  in  which  death  has  been  caused 
b^-  ajxifilcxy,  utter  this  operation.  The  event  ib  tnost  lialde  to 
happen  in  elderly  corpulent  nuhjocte,  who,  having  long  suti'ereil 
i'vom  8tone  in  the  hlmldcr,  have  led  au  iudulciit  life,  and  have, 
j'orbajjs,  been  aftbctcd  with  rissification  of  the  cerebral  arterie*. 
One  of  mj  own  jiatient*,  a  nian  upwards  of  seventy  years  of  age, 
dietl  fntni  ii|Kiph'xy  (if  (he  brain  six  weeks  ailer  the  (i|»eratiou, 
from  the  eii'ects  of  which  he  had,  apjtfirently,  entirely  recovered. 

f.  Wound  of  the  Rectum. — This  accident  may  hHpj>en  in  any 
of  the  threo  stages  of  iitiiotoniy  ;  but  it  is  not  likely  to  occur,  if 
the  bowel  be  dcpi-espcd  over  towards  t}ie  right  side  with  the  left 
iudcx-finger,  as  the  knife  divides  the  deeper  seated  fttructurcs  of 
the  perineum  and  tin*  nienihninous  jHirtion  of  the  uretiim.  It  is 
ouly  by  neglecting  this  precimtion,  or  omitting  to  lateralize  the 
knife  ftufficicntly  in  this  stage  of  the  proceeding,  that  the  rectum 
is  likely  to  sutfer.  If  the  accident  ilo  occur,  the  opening  will 
commonly  lie  found  to  be  Hniall^  and  to  be  Bituaied  immaliately 
in  fnmt  of  the  neck  of  the  bladder.  There  will  bu  an  intcrclmngL' 
between  the  xmrUof  urine  and  feces,  the  quantity  of  which  varies 
in  different  casfw,  nnd  the  disctmrge  of  which  may  continue  for 
un  indelinite  ]M!rio(i.  In  general,  however,  it  soon  begins  to 
diminish,  and  ceases  altogether  in  fitYoon  or  twenty  dayi*,  or,  at 
furthest,  in  a  mouth.  In  chitdnju,  thu  o|>ening  sonietime^  clones 
completely  in  lees  than  a  week  ;  aometiinctt,  indec<l,  by  the  first 
intention. 

An  accident  of  this  kind  is  in  general  more  disagreeable  thaa 
dnngerouA.  Uule«s  rhe  wound  \a  very  large,  and  the  i)utient  in 
dilapidated  health,  nature,  iLSsi»l«d  by  art,  is  almost  always  com* 
petent  to  uH'ect  a  cure.  The  treatment  consists  in  preventing 
the  Ixjwols  fr<jm  acting,  except  every  thinl  or  fourth  day,  by 
means  of  an™iynort,  in  washing  out  the  rectum  fret^uently  with 
cold  water,  in  [wrmitting  none  but  the  most  hlaml  and  simple 
food,  ill  tlie  constant  retention  of  a  soft  catheter,  in  touching  the 
opening  every  third  or  fourth  day  with  a  weak  solution  of  per- 
nitrate  of  mercury,  or  solid  nitnilv  of  silver,  and  in  unjoining  a 
Btrict  oI»»ervance  of  the  recumbciit  posture.  The  (Suggestion  of 
Pouteaa,  Deeault,  and  others,  to  divide  the  part*  that  lie  between 
the  external  oriHce  of  the  wound  and  the  njHMiing  into  the  gut, 
cannot,  I  think,  lie  too  much  deprecatvd.  If  the  practice  be  at 
nil  justifiable,  under  any  circumstances,  it  h  ouly  wtieii  the  track 
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liHS  become  fistulous  or  remained  iu  this  state  sufficiently  lo?ig 
to  iiiiluce  fill!  conviction  tlmt  it  canimt  ho  cun-il,  eitlirr  Iiy  tlie 
efi'orts  of  nature,  or  tbc  means  just  jxiinied  out.  When  the 
operation  is  unavoidable,  it  should  be  conducted  upon  t!io  same 
]irin(;i[ilcti  as  in  iinal  M»tuln. 

t.  Sloughing  of  the  Rectum. —  Another  accident  which  occaeion- 
ttlly  follows  tile  oi>eratii>n  of  lithotomy  is  sloupbinjj  of  tlie  rectum. 
It  U  moHl.  liiihle  to  take  place  in  brok,en-<lown  HuhjectH,  whose 
health  has  been  much  deteriorated  by  previous  sufferinu;,  or  who 
have  tlie  misfortune  to  he  cut  during  the  prevalence  of  erysiiH'las, 
or  within  the  walls  of  crowded  and  ill-ventilated  hospitals.  The 
immediate  cause  of  the  occurrence  is  iirobably  slight  intiUration 
of  urine  in  cousequeuee  of  the  great  and  unneees.sary  deiith  of 
the  wound,  or  injury  done  to  the  recto-vetiiciil  Hojitum  daring  tlic 
extraciion  of  the  euleulus. 

The  etieet  of  such  au  accident,  leaving  out  of  the  question  the 
intiammatory  symptoms,  is  similar  to  tlmt  of  a  rectal  fistule, 
caused  by  the  knife,  only  that  the  oi>ening  of  communication  b& 
twcen  tbebladderand  the  rectum  will  tjeJikely  tobernuch  larger, 
and,  consequently,  more  tui*dy  in  heiding.  No  definite  rules  can 
be  laid  down  resjiecting  the  treatment,  which  must  evidtMitly  lie 
regulated  by  the  circumstances  of  each  individual  casv.  In 
general,  it  will  he  neccftWiry  to  support  the  strength  by  a  carefully 
regulated  diet,  and  by  tonics,  esiK^cially  quinine,  wine, and  hnindy. 
The  secretions  must  lie  projperly  attended  to.  and  the  parts  must 
be  kept  clean  by  the  frequent  injection  of  weak  solutions  of  soda, 
or  the  nitric  acid  lotion,  which  will,  at  the  same  time,  t«iid  to 
arrest  the  gangrene,  and  establish  healthy  action. 

6.  IncoTitincnce  of  Urine. — Incontinence  of  urine,  consequent 
ui>ou  perineal  lithotomy,  is  happily  infrequent ;  but  it  is  more 
common  in  impuhic  than  uilult  subject*.  It  is  not  always  easy 
to  determine  how  this  accident  is  proilucod.  It  usually  arises 
from  injury  inHicte^l  u|K)n  the  neck  of  the  bladder  during  the 
extraction  of  a  large  or  very  rough  calculus,  by  which  the  parts 
are  overetretched,  bruised,  or  lacerated.  The  loss  of  jKiwer  of 
the  sphincter  mu>k:lc  may  be  partial  or  complete.  In  mcwt 
Itistauccs,  the  power  of  retaining  the  fluid  is  greater  in  the  recum- 
bent than  in  the  erect  or  semierect  posture,  l>ecau»e  less  pressure 
is  exerted  by  it  U|)on  the  neck  of  tbc  bladder  in  the  former  cjise 
than  in  the  latter.    The  att'ectiou  is  usually  aocom|)auicd  by  a 
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M'lipc  of  tinon»iiiOf«,  soreness,  or  buruing  at  the  lower  port  of  the 
pelvis,  or  at  the  commeiicoincnt  of  tlie  urethrH. 

When  there  is  a  probability  that  incontinence  (if  urinu  will 
take  plnee,  every  effort  should  be  made  to  prevent  it.  The 
|:)iatient  should  be  strictly  confined  to  his  l>e(l,a  warm  bathshoidd 
l»e  administered  once  u  ilay,  for  twi;uty-live  or  thirty  minuter  at 
a  time,  cold  water  should  be  frequently  thrown  into  the  rectum, 
and  free  use  should  he  made  of  demulcent  fluids.  "When  the 
attection  in  fully  critabtiKhL-il,  it  will  he  neciwrnry,  in  nihlition  to 
these  means,  to  leecli  the  perineum  occaaioually,  and  to  apply 
gentle  but  steady  pressure  upon  tlint  part  with  the  pad  of  a  T- 
trnsj*,  or  un  instrument  construoted  upon  the  sanie  principles  as 
that  which  is  sometimes  worn  for  compressing  the  anus  \n  pro 
lafyse  of  the  rectum.  In  obstinate  cases,  cauterisation  of  the 
neck  of  the  hlmhler  and  thu  citnimiMici'meiit  of  the  urethra  may 
be  tried  with  some  prosftect  of  succefis.  Internally,  the  {latieut 
may  use  the  tincture  of  the  chloride  of  iron,  strychnia,  cantha- 
rides,  and  alkalies. 

n.  lm[>otcucc  and  Sterility.^These  occurrences,  like  inconti- 
nence of  urine,  are  very  rare  after  lateral  lithotomy.  As.  the 
operation  is  usually  pt^rforrneil,  the  prf)s(ate  ^land  is  divide<l 
externally  to  the  seminal  tlucts,  wliich  consecjuently  ruiuain  intact.  V 
But  even  when  they  are  accidentally  wounded,  it  is  tU)ubtful 
whether  any  ill  effects  will  result.  When  impotence  follows  the 
operutioH,  it  is  almost  always  i-iiweil  by  violence  done  to  the 
seminal  dueisor  their  orifices  durinu:  the  extraction  of  thefttone, 
tenninnting  in  inflammation  nnd,  perhaps^  in  slight  gangrene. 
The  two  elfects  are  not  always  ci>mhine().  as  a  man  may  Ikj  able 
to  copulate  but  not  procreate.  There  is  no  remedy  for  its  ix-'lief. 
Sometimes  the  patient  is  rendered  iraiioteut  in  consei|uencc  of 
the  semen  being  nearly  all  cliscliarged  through  a  urethro-rectal 
fistutc  instea<l  of  the  nalnral  (>usH:tge. 

p  Terineal  Fisiule. — Tiie  wound  made  in  lithotomy  generally 
heals  in  from  three  to  four  weeks ;  but  sometimes  it  remains  ojieu 
much  longer,  and  occasionally  it  does  not  close  at  all,  but  degene- 
rates  into  a  Hsinle.  This  may  he  owing  to  injury  done  to  the 
bladder  at  the  time  of  the  operation ;  or  it  may  be  cause^l,  more 
remotely,  by  ulceration  or  sloughing.  In  some  instances,  it  is 
de[>endent  U[>on  the  lodgment  of  subulous  matter,  the  imjkaction 
of  a  fragment  of  atone,  or  the  constant  iutromission  of  thick,  n>py 
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mucus  Most  of  the  water  flows  througli  tlie  natural  channel ; 
Duly  a  small  quantity  cscai>es  by  the  fistule.  Soinetimos  the 
perineal  opening  is  i-e*lucc(l  down  to  the  size  of  a  tliiu  bi'isile, 
and  60  continuoa  for  many  years,  now  and  then  shedding  a  few 
drojis  of  urine.  The  ahnornial  truck,  an  all  Kiniilai-  iwiHsa^ti*  in 
oilier  jiartfl  of  the  boily,  beconiew  gradually  lined  by  an  adventi- 
tious mucous  membrane.  The  existence  of  the  tistule  \s  deter- 
mine<l  by  the  a]i^>earance  of  the  urine  at  the  oxternnl  0|«uing, 
and  by  au  examination  with  a  probe. 

The  treatment  eonsiBt,'!  in  drawing  off  the  urine  at  Btntod  in- 
torvalfl,  and  in  cauterizing,  every  sixth  or  eighth  day,  the  neck 
of  the  bladder  with  nitrate  of  silver.  Tbe  {latient  should  be 
coutined  to  his  back,  with  tbc  uatc3  resting  continually  higher 
than  the  other  [>at*t8  of  the  body,  in  order  that  tlie  urine  may  be 
prevented  from  coming  in  contact  willi  the  inner  orifice  of  the 
li.4tulo.  When  the  truck  is  unusually  small,  and  tbe  iicrlncum 
uncommonly  thin,  relief  may  sometimcj*  be  afforded  by  the  oc- 
casional inti*oduction  of  a  licjitod  wire,  or  the  galvanic  wiutory, 
or  a  pwbe  ihcrusted  witli  nitniteof  silver.  In  obstinate  cnsea, 
when  the  onlinary  remeflien  have  proved  unavailing,  the  {tarts 
should  be  divided  with  the  knife,  as  in  the  first  inslmice, 
although  much  less  extensively.  All  foreign  substaucc-d,  ob- 
Btrueting  the  artificial  route,  must  of  course  be  removeil  ua  early 
as  [lOssible. 

«.  Orchitis. — Tntlaniraatiou  of  the  testicle  is  an  occasional 
result  of  lateral  litbotomy.and  is  doubtless  due  to  injury  inflicted 
upon  the  ejnculalory  ducts  during  the  extraction  of  thecalculua. 
It  rarely  ajipcara  l>cfore  the  end  of  the  second  week,  and  is  to  be 
met  by  the  measures  ordinarily  itfiorted  to  for  this  alVection  from 
other  causes. 

After-treatment. — Ab  wxm  as  the  stone  has  lieeii  extracted, 
anil  tbe  blec<ling  arrested,  the  patient  in  untied,  cleuiiseti,  and 
uarried  to  his  bctl,  which  should  always  be  properly  arranged 
before  the  o|K?ratioM.  It  should  Ik;  provide<i  willt  slat^,  and  a 
cotton,  moss,  or  hair  nuittre:^),  covered  with  a  sheet,  over  which 
is  sjnvad  a  large  piece  of  soft  oil-cloth,  to  protect  the  bedding 
from  uriuo  and  blood.  Another  sheet  called  the  draw-sheet, 
folded  suveral  times,  and  arranged  so  r.s  to  make  the  middle  of 
it  c«.">rresiH>nd  with  the  buttocks,  is  plaoe<l  over  the  oil-cloth,  and 
serves  to  ward  off  pressnrc,  as  well  oa  to  receive  tlie  secretions 
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an  tlioy  flow  fitrai  the  woiiml.     Tlie  head  ami  slioulders  Kliould 
be  slightly  olovatod  by  ii  pillow. 

My  exiKTience  is  tbiit  it  matters  little,  if  any,  what  posture 
the  patient  a^aiiinee  atler  he  has  becu  put  to  bed.  I  usually, 
however,  retiucat  Iiim  to  lie  on  Itis  right  side  for  the  fii-st  five 
or  six  houDJ,  to  aftbrd  the  liiw  of  the  wound  an  opportunity  of 
becoming  glaze^l  with  lynii>h  before  lie  is  obliged  to  urinate. 
At  the  end  of  this  period,  and,  indeed,  often  much  earlier,  I 
permit  him  to  rest  upon  bis  Iwck,  or  ui>on  either  side,  as  may 
be  most  agreeable  to  him.  Vouug  subjects,  unless  they  are  iti- 
ceseantly  watched,  will  seldom  remain  in  the  same  posture 
beyond  a  few  minutes,  and  I  must  confess  I  have  yet  to  eee  a 
case  in  whi<rli  any  detriment  resuUed  from  tliiH  souree. 

It  is  equally  unnecc8Aary,in  my  Judgment,  to  tie  the  patient's 
knees  togctlior  after  the  ojioratiou  is  over,  and  he  has  been  put 
to  be<l;  or  to  introduce  a  tube  into  the  bladder  by  the  wound, 
to  conduct  oft*  the  uriue,  witli  a  view,  as  it  is  alleged,  of  pre- 
venting infiltration  of  the  surrounding  connective  tissue.  This 
expedient  can  never  be  required  except  in  tliose  eases  in  which 
the  ineisious  are  unusually  extensive. 

The  urlno  sometimes  begius  to  flow  by  the  wound  in  a  few 
luiuutoH  utXer  tlie  operation  ;  hut,  in  generulf  little,  if  any,  piisses 
lor  the  first  four  or  five  hours.  It  then  usually  comes  away  in 
a  gusl),  attended  fi'equoutly  with  severe  pain  and  sfiasm  of  the 
neck  of  tlie  bladder.  By  the  eml  of  the  first  <lay,  the  edges  of 
the  wound  are  guiierally  so  much  hwoUcu  that  the  uriite  t»!aseH 
to  flow  through  the  perineum,  aud  takes  the  course  of  the  ure- 
tlira.  This,  liowever,  rai-ely  continues  beyond  twenty-four  or 
thirty'six  liours,  when  the  tumefaction  has  usually  so  far  sub- 
sideil  as  to  allow  the  fluid  to  resume  its  original  course.  The 
|)Orio<l  at  which  the  urine  begins  to  pass  otl' permanently  by  the 
urethra  varies  from  ten  to  fourteen  days,  (Ji't-asionally,  liow- 
ever, I  have  known  it  to  hup)ien  as  early  u.6  the  eiglith  day  and 
»s  late  aa  tlie  twentieth.  The  change  in  the  direction  of  the 
fluid  is  always  atteuded  with  wore  or  less  pain  at  the  tieek  of 
the  bladder,  and  asc-alding.snuirtiag,  or  huring  sensation  in  the 
uretlira  and  head  of  the  jtenis. 

The  treatment  after  the  o|>cration  must  be  strictly  antipblo* 
gifitic.     The  piilient  is  koi>t  ipiietly  in  bed,  and  all  exeitement,j 
both  bodily  and  mental,  is  sedulously  giiunled  against.    Th 
18 
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|»ain  consequent  upou  the  operation  is  often  extremely  severe, 
and  bIiouM  he  ]>roni|itIy  met  by  a  full  dose  of  morpliiA^  ndminift- 
terwl  liypixlorniiwilly. 

Demulcent  drinks  sliould  ha  used  freely  tla-oughoat  the  treat- 
ment, especially  during  the  fin*t  few  davri.  They  not  only  nllny 
thir!*r,  but,  what  is  of  "jreut  iui|K)i-t.aiK:e,  they  dilute  the  urine, 
and  diininic^h  iU  acrid  qualities,  thus  rendering  it  more  ncccpt- 
iiltle  both  to  the  bladder  and  the  wound.  They  may  consist  of 
ulin-hurk  water,  flaxseed  lea,  or  gum  Amhic  water,  and  they 
may  be  simple,  or  combined  with  nitrate  of  potaewi,  bicflrlx>uate 
of  aoda,  or  dilute  idtric  acid,  according  to  the  jwrticular  indica- 
tion of  the  Oiise. 

The  diet  must  he  light,  unirritant,  and  of  the  most  simple 
kind.  For  the  tirst  few  days,  the  itatient  should  take  little  else 
tlmii  panadii,  thin  gruel,  weak  clni-keii  broth,  or  bread  and 
milk.  At'tor  tliat  he  may  use  rice,  toast  and  tea,  crackers,  or  u 
small  quantity  of  musii  and  milk.  jS'o  meat  or  vegetahles  should 
be  pexmitted  under  five  or  six  days,  unless  the  patient  is  infirm 
or  thwL'  i»  marked  evidence  of  dthility. 

lu  all  cases,  I  make  it  a  rule  to  prevent  any  action  of  the 
bowels  for  the  Krst  three  days.  At  tbecnd  of  this  time,I  gene- 
rallyorder  adose  of  caetor  i>il  or  Roehelle  salt,  assisletl,  if  the 
purgative  is  tardy  in  its  action,  by  an  enenm  of  te)>id  ^uaiKsuds. 
The  some,  or  other  means  may  be  resorted  to  ut^erwards  to  keep 
tlic  IkhvcIs  in  a  soluble  condition.  If,  during  the  progress  i>f 
the"ca«i>,  tlie  [>iitient's  tongui"  becomes  coatc-d,  and  his  api>etite 
impaired;  or  if  his  general  health  sutiere;  or  if  he  does  not 
impnwe  as  well  and  a«  rapidly  as  he  ought ;  or,  tinnlly.  if  the 
urinary  secretion  is  loaded  with  mucous  and  earthy  matter,  the 
best  remedy  he  can  use  is  a  dow  of  calontel,  which  ollen,  in  these 
circumstances,  acts  like  a  charm  in  promoting  recovery. 

The  draw-sheet  is  frequently  renewed,  and  every  possible 
attention  (wiid  to  cleanliness.  Sometimes  the  jtatient's  comfort 
is  greatly  promoted  by  a  eott  sponge,  or  an  old  napkin,  placed 
beneath  the  j«erineura,  and  arranged  so  as  not  to  compress  and 
obstruct  tin*  wound.  The  urine  is  thus  ind>ilH'd  as  fast  as  it 
flows  off,  and  the  consequence  is  a  less  frequent  necessity  tor  a 
change  of  IkhI  and  lK»dy  clothes.  Kxforiutions  of  the  nates  and 
neighboring  parts  must  he  prevente*l  by  frequent  ablutiouB,  and 
the  application  of  benzoated  zinc  ointment;  and  the  scrotum 
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must  be  kept  ont  of  the  wny  of  the  wound  by  n  aupponpory 
band  age. 

During  the  jii-ogix^ss  of  i-ecovoi-y,  it  6omctimos  Impt>enH  that 
the  edgc«  of  the  wound  become  incruBted  with  pliosphutic  mat- 
ter, forming  a  thin^  whitish  layer,  which  adheroe  qnite  firmly 
to  their  pnrfaiif.  The  orciirronoeis  not  productive  of  pain;  but, 
as  it  prevouts  the  Ibi-matiou  of  healthy  ^niiiulatinnH,  it  w-Tves  to 
retard  the  rennion  of  tlio  parts,  oiul  i*hould,  therefore,  bo  promptly 
nttendwl  to.  The  bcRt  remeily  is  the  nitric  acid  lotion^  in  the 
proportion  of  alxMit  four  di*oiw  to  the  ounce  of  water,  applie<l  by 
means  of  a  folded  cloth.  When  the  incrustation  exteude  far 
back,  the  fluid  may  be  injected  once  or  twice  daily  into  the 
bladder.  In  mn^t  ea^en,  the  local  applicjition  fthould  be  aide<l 
bv  the  internal  exhibition  of  the  reniedv. 

When  the  woinid  is  tardy  in  liealing,  or  has  contracted  to  a 
mere  orifice,  a  catheter  ouijlit  tn  Ite  pernianently  retained  in  the 
bladder,  to  conduct  oil'  tlie  urine  flirouifh  the  nntunil  channel. 
The  walls  of  the  urethra  beinj;  then  equally  distended,  and  the 
sides  of  the  wound  compressed,  a  cure  aomctimea  followi^  in  a. 
few  days. 

The  wound  made  in  thiK  operation  occasionjilly  unites  by  the 
first  intonliou;  hut  such  an  event,  desirable  as  it  certainly  is, 
is  rarely  to  be  looked  for,  and  I  have  never  had  a  solitary  exam- 
ple among  my  own  cases.  Professor  Dudley,'  of  Lexington, 
witnessed  primary  union  eight  times  in  onehiindreil  and  thirty- 
five  cases;  and  Mr.  Crichton,' of  Dundee,  Scotland,  had  union 
by  the  first  intention  in  twenty-three  out  of  two  hundred  cases 
operated  on  by  him.;  a  result  wliich,  so  far  as  I  know,  is  with- 
out a  parallel. 

Statirttica. — Of  2303  cases  of  lateral  lithotomy  in  the  hands  of 
American  surgeons,  156,  or  about  1  in  14},  died.  Dudley  lost 
1  in  34J,  or  6  in  207  eases;  Afott,  1  in  23,  or  7  in  162  cases; 
Mettauer,  1  in  22$,  or  4  in  IH  ;  Ki^sam,  1  in  21|,  or  3  in  65; 
Goldsmith,  I  in  10},  or  3  in  58  caaes;  and  K.  R,  8raith,  1  in  15, 
or  3  in  45.  My  own  practice,  embracing  140  cases,  shows  12^7 
deaths,  or  1  in  llj.  Of  OG  impuhic  nuhjecls*  all,  except  one, 
recovered,  while  of  74  oiwrationa  in  adolescents,  adults,  and 


*  Transylraoia  Joartml  of  >l<tHcine  And  tbc  Attocintc  Sdencn,  rol.  ix.  p. 
288,  IKSe. 
'  BrilUb  finJ  Fort-Ign  Me(].-CUir.  Hevicw,  July,  1854,  p  139,  Arncr.  fil. 
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old  |)eiw>iia,  11,  or  1  lu  every  6},  <licHl.  In  loreign  practice 
the  i-esults  are  not  w>  tavomblc.  Thus,  ol"  2711  0|»enUions  in 
tlie  )»inils  of  Clieaeldun,  .Martineaiu,  Liston,  B.  B.  Cooper, 
8nnlliiiin,  Toulu,  Fer^ufiBoti,  Keith,  Norgat*,  Crichton,  Qmnt, 
Cutclitte,  Curran,  Brett,  Ruddock,  Pouteau,  Vericel,  Keru,  Zett, 
Wnttnmiin^  BaluBsu,  and  Pollak,  278,  or  1  in  9|,  were  i'atal. 
Mai*tiiieau,  wIio>h*  nuecesB  lias  always  been  considered  Hmong;8t 
tlie  most  brilliant  and  extraordinary  in  sm-gery,  lost  I  in  42,  or 
2  iu  84  eases;  and  Poutcau,  I  in  40,  or  3  in  120  casea.  From 
the  combined  exj^ierience  of  American  and  European  0[>cratorSf 
the  mortality  of  lateral  lithotomy  in  private  and  public  practice 
in;iy  Iw  placed  at  1  in  12.92.  The  results  of  latcml  lithotomy 
in  hospital  practice  alone,  arc,  however,  not  so  encouraging,  na  is 

rthown  iu  the  subjoined  table: — 

t 

Table  showing  the  Jiexuita  of  5149  Cases  of  Lateral  hilhoiomy  in 
Differeixi  Hospitals. 


LVMllljr- 

Ranhar. 

CarM- 

D«Mh<. 

■'roTArtlm 

Peniift;^lTaiiift  lloapiul 

Lviricvilli*  tlnsi>llnl 

lOA 

97 

18 

lln    3.83 

8A5 

883 

8S 

linll        J 

H^lelOuMi,  Paris 

S9 

80 

0 

liD   4.38   1 

La  Cliariiu,  Part.* .... 

S4 

19 

10 

1  in   a.S«   ■ 

IlAiiitnl  Ues  Eaf(»n».  Puris 

00 

01 

0 

1  In    6.«« 

Hi,  Mary'a.  Moscow 

411 

ao9 

43 

1  in    0.78 

Liirctto  Huapitftl.  Nn|ile« 

558 

471 

83 

1  in    0.74 

Ilottpilal  nt  ('niilnti 

147 

181 

10 

lln    0.16 

Norfolk  nrnl  NorwicU  H'wpttnl    . 

871 

755 

116 

I  in    7.50 

BrUlol  Infirmary  .         -         .         . 

8.H 

375 

711 

1  ill    4.48 

Li>p(ls  iQArmnry   .... 

197 

169 

2>J 

1  in    7.08 

Addi'tibrtwke'ii  U^sp.,  Cnmbridgc 

189 

170 

13 

1  in  14.07 

RnilolinV'  Inflrm»ry,  Osfonl. 

110 

96 

14 

1  in    7.85 

Itpirtrstcr  Intiniiiirv 

DO 

83 

8 

1  iu  11.SS 

BirminiElisiii  Utiienil  il'spitttl 
Guy's  Ilo)>iuK  Lniidnti 

108 

99 

10 

1  in  10.3 

3.10 

197 

33 

lin    0.96 

8t.  Thomaa's  IIot))itlnl.  Londnn   . 

300 

171 

39 

1  In   6.80 

UiiivurBity  Collctfi?  Hnsp..  LuuiIod 

Oliwgow  Infirmary 

M 

78 

13 

1  iu    7.50 

1(K> 

8(1 

14 

1  in    7.14 

Futtoti.L;urh  I>i»iM>iiwiry.  India 

84 

»4 

0 

OtnM 

Balutruup4jru  Di8peti!Miry,  Indiik  . 

634 

716 

108 

ess 

1  nt    7,0S 

S149 

4461 

Ittt    7.48 

The  I'eaults  oC  the  lateral  section  are,  B.t  was  before  st«ted, 
raatvriftlly  atfeeted  by  the  age  of  the  patient.  It  is  jfenemlly 
Hup[]0!3ed  that  chihlivu  recover  moHt  reatlily  from  the  eftcot-s  of 
the  ojM)ration.  and  the  opinion,  although  not  without  exceptions, 
iBf  in  the  main,  well  founded.     The  (Subjoined  tublec^ureadduoed 
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jn  illnstration  of  the  subject.  The  first  aftbrds  an  account  of 
^r-  Cheselden's  cases,  and  is  the  more  interesting  and  valuable, 
as  it  exhibits,  in  bold  relief,  the  fruits  of  the  first  trials  of  the 
lateral  method,  as  practised  at  the  present  day. 

Table  of  Cheselden's  Operations. 


As* 

- 

Caeei. 

105 

Cans. 

Death  ■. 

Pru  port  Ion. 

Frt'tn 

I  to  10     . 

103 

3 

1    in  35 

10  to  90     . 

63 

58 

4 

1    inl.-i.S 

SO  to  80      . 

13 

0 

S 

1   in    4 

.' 

80  to  40      . 

10 

8 

3 

1   in    5 

■  < 

40  to  50      . 

10 

8 

3 

1   in    5, 

«* 

fiO  to  60      . 

7 

3 

4 

1   in    1.75 

s& 

80  to  70      . 

5 

4 

1 

1   in    5 

" 

70  to  80      . 

2 

1 

1 

1   in    2 

Total 

318 

103' 

20 

1   in  10.65 

Table  of  704  Cases  at  the  Norfolk  and  Norwich  Hospital. 


Ab«. 

CftHI. 

381 

Caret. 

Deklh*. 

Propanlan. 

ProKxm 

1  to  10     . 

363 

19 

1    in  14.79 

U  'to  20 

lOfl 

97 

9 

1    in  11.77 

21  to  30 

48 

43 

5 

1    iu    9.6 

81  to  40 

48 

45 

8 

1    in  16 

41  to  50 

47 

37 

JO 

1    in    4.7 

51  to  60 

06 

71 

35 

1   in    3.84 

61  to  70 

70 

50 

30 

1   in    3.5 

71  to  80 

8 

6 

3 

1    in    4 

Total                        .    ;      704 

611 

93 

1    in    7.37 

Tal^e  of  824  Gases  at  the  Saharunpore  Dispensai-y} 

Act- 

CftH«S. 

Curei. 

Deatba. 

proportion. 

Fronrm    1  to  10     . 

204 

272 

23 

1  in  18.86 

io  to  20      . 

123 

108 

15 

1   in    8.3 

90  to  80      . 

150 

136 

14 

1   in  10.7 

80  to  40      . 

103 

79 

33 

1    in    4.4 

40  to  fiO      . 

81 

08 

IS 

1   in    6.3 

50  to  60      . 

55 

43 

13 

1  in    4.3 

60  to  70      . 

16 

10 

6 

1   in    2.6 

70  to  80      . 

8 

1 

2 

1   in    1.5 

Total 

834 

716     j       108 

1    in    7.6 

'  The  calcalt  in  three  of  these  cases  weighed,  respectively,  eiglit,  t«n,  and 
twelve  onnces.  The  greatest  number  of  concretions  in  any  one  of  the  palieuts 
*w  thirty-three.— Cheselden's  Anatomy,  p  333.     Boston,  1806. 

'  I>r.  Garden,  Indian  Annals,  No.  xxiii.,  1808. 
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The  influfiici*  of  usee  ujmn  tlie  result  is  well  sliowu  by  1827 
cases,  of  which  229  died,  derived  fmm  British  hospital  pniclice. 
and  tubulated  by  Sir  Henry  Tlioiu|>80ii.  The  iiKtrttility  from  1 
to  11  years  wiw  I  in  17J  ;  from  12  to  16,1  in  9} ;  from  17  to  29, 
1  in  7^ ;  from  30  to  48, 1  in  7^  ^  from  19  to  70,1  in  4| ;  and  from 
71  to  81, 1  in  3i. 

Of  60  children  cut  by  M.  Gueiviant,at  the  Hupit-al  den  Knfans, 
Paris,  9  died,  bein^  in  the  mlio  of  1  to  t>|.  Ou  the  otlier  hand, 
of  oli  children  opemted  on  at  St.  Thomas's  Hospital,  Loudon, 
only  one  periAhed;  and  I  myself  have  lost  only  1  in  66  eases. 
Three-fourtliB  of  tlie  [tatient^  Uthotoniized  by  Dr.  Dudley — 207 
in  number — were  under  15  years  of  a*;e.  Of  Mr.  Marlineiiu's 
84  cases,  20  were  from  1  to  10  years,  13  from  10  to  2U,  9  from 
20  to  30,  7  from  30  to  40,  4  fntm  40  to  50,  ami  25  from  50  to 
80.  Tlie  losH  of  the  American  litbotomiat  was  1  in  34};  of  tb« 
English,  1  in  42. 

The  size  of  the  calculus  also  exerpis««  an  important  influence 
upon  the  i-esuItH  of  the  o|jei-ation  of  lithotomy,  no!  only  wlien 
pcribrtned  ace<n-ding  to  the  lateral  method,  hut  ever_v  otlier. 
The  subjoined  table,  compiled  from  tliose  of  Mr.  Ci-osseand  Dr. 
Garden,  give«  the  weij^ht  of  tbe  calculun,  and  the  mortality, 
in  1327  eases  opemttii  on  at  tlie  Norwich  Hospital  and  the 
Saharunjore  Dis[>ensary. 

T(U>Ie  ghowinff  the  Mortality  of  the  Jjtileral  Operation^  as  injliieticeil 
by  the  Size  of  the  CotcHhts. 


W«(Bbi  !■«■««•« 

CSM*. 

C«r«B. 

tt«Mha. 

Pn>porilo«. 

1  ntincp  nnil  under 

1  to  2  ounces       .... 

2  to  8        "           .... 
8  to  4        ••          .... 

4  lo  5        "           .... 

5  tn  rt        " 
«  to  7        " 

S4I» 
06 
SI 

11 

7 
fl 

891 

SI) 

48 

l» 

8 

ft 

8S 

BS 

25 
13 

e 

a 

8 

1  in  11.01 
1  in   0.8S    1 
1   in   3.78    < 

1   in    1.75 
1   in    1.68 
1    in    3.5 

18S7 

IIH 

m 

1   in   7.07 

^^V  Tlie  average  size  of  the  calculi  in  Dr.  Dudley's  cases,  as  I  nm 

■  informed  by  Dr.  Bush,  was  less  than  that  of  a  pullet's  egg,  the 

H  weij;bt  of  tlie  largest  Iteing  9  ounces,  and  its  circumference  11 J 

I  inches.     The  smallest  coneretitni  in  Martineau's  cases  weighed 
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only  a  few  grains  ;  the  largest,  oj  ouncoe  ;  the  majority  not  ex- 
ctH*iIine2  (Imchnis. 

The  circumstances  wUk-h  tend  to  influence  the  ivruU«  of  the 
lateral— OA,  indeorl.ot'  every  other  operatiou  of  lithotomy — are 
oxcetnIini;ly  iiuinerouft  itiitl  lUversified  in  tlteir  cliarncter ;  and 
ai*e  worthy  of  profound  couslderatidn.  T)ie  most  important  of 
tliese  circuin-^tanees  are  roferiible,  tirst,  to  the  skill  of  the  sur- 
geon ;  secondly,  to  the  maimer  of  pre|ioring  the  patient's  system ; 
thirdly,  to  tho  age  and  health  of  tlie  |>atient ;  fourthly,  to  the 
mitnri!  and  volume  of  the  (rnneretion,  and  itt*  situation  in  the 
hiadder ;  and,  lastly,  to  the  selection  of  our  cases.  Children  are, 
all  other  things  l»oing  e<'|Unl,  l>ctter  sulijcct«  for  the  operation 
than  ad(derti'enti>,  adultt<,  antl  aged  [wrsons ;  n  large  or  an  encysted 
calculus  will  \*Q  more  likely  to  produce  mischief,  during  it«  ex- 
trnction,  than  one  that  is  small,  or  free;  and  a  sickly  individual, 
or  one  whow  constitution  has  been  impaired  by  protracte<l 
disease,  will  run  more  risk  than  a  healtliy  one.  Then,  again,  a 
great  deal  apparently  depends  uj^xin  sheer  luck.  ThuA,  an  ojie- 
rntnr  will  occasionally  liave  the  good  fortune  to  cut  twenty  or 
thirty  eases  in  succetision,  without,  perhaps,  losing  a  single  one, 
and  he  is  disposed  to  eongratulnte  biniielf  u[)On  his  iufallibility ; 
all  at  once,  however,  the  t^ible**  are  turned  against  him.  and  the 
next  two  or  three  patients  sliji  thn^ngli  his  liarids,and  that,  too, 
perhai^,  without  any  appreciable  cause.  His  good  luck  has  for- 
saken him,  and,  hy  the  time  he  reaches  hit*  lit'tieth  cast>,  he  has 
the  mortitieation  to  sec  that  his  victories,  like  those  of  u  skilful 
general,  have  not  been  achieved  without  a  certain  number  of 
victims. 

The  pri'iwimtinn  of  the  system  must  also  exert  some  influence 
U{Kiu  the  result  of  tho  operation.  How  far  this  should,  as  a 
aneral  nilo,  he  carried,  is  a  point  which  cannot  be  easily  doter- 
iine*l.  The  subject  is  cme  upon  which  dirt'erent  surgeons  will 
entertain  ditlerent  opinions.  I  am,  mypelf,  always  in  favor  of  a 
certain  amount  of  preparation ;  but  I  do  not  think  that  it  should, 
in  onlinary  case**,  In*  carried  very  far;  for  tlie  very  fact  of  its 
emiiloyuicnt  is  often  sulHclunl  lo  inspire  the  ]ialient  with  great 
ilrcad  in  regard  to  his  ultimate  fate.  He  takes  it  for  granted 
that  un  oj»erjition  which  re<piires  so  much  prelinduary  attention, 
must  neeesdarily  be  one  of  great  danger;  and  the  apprtdiension 
thus  eugeudeix'd  is  well  calculated,  especially  if  he  he  at  all  timid, 
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to  unfit  him  tor  theapproiicliing  ordt'al.  Mr.  Brett,  of  Calciittii, 
who  cut  108  persons,  with  a  loss  of  only  7,  ifi  inclined  to  think 
that  his  success  was  chiefly  due  to  tlie  fact  that  he  always  oi>e- 
rated  without  any  pivpanvtory  treatment,  aided  by  the  iuHuence 
of  themihl  and  puluhriouflclinmteof  theeountry,  and  the  einipK" 
hahitH  of  the  nativcH.  Mr.  Liston,  wlio  lost  16  patients  out  of 
115,  or  about  1  in  "J,  also  j>laceil  very  little  rt^liunee  ui»oii  any 
raeosnre  of  this  kind ;  whereas  I>r.  Dudley,  who  lost  1  in  3+f, 
always  consi<lere<l  it  as  of  panimount  iniportjince.  Jtr.  Martineau 
rtlwayrt  kept  hie  patit^iiri^  a  week  in  the  hou^  before  they  were 
operated  on ;  he  regulated  their  diet  most  carefully,  but  gave 
them  very  little  raedieine.  Ilis  loss  in  84  eases  was  only  2,  or 
in  the  ratio  of  1  to  42.  It  \a  to  l>o  btinented  that  we  have  no 
satisfactory  Rtatistice  ui>on  a  subject  which  every  one  must  rcgai*d 
as  of  so  much  consequence. 

There  can  ha  no  doubt  that  many  i«atientJ*  are  lost  after  tlte 
operation,  oven  atrhou^h  tbis  nmy  have  been  executed  in  the  moet 
dexterous  and  faultier  manner,  from  the  want  of  proper  care  on 
the  part  of  the  Kurgeon,  or  from  the  imprudence  and  intraetahle- 
ness  of  the  patienia  tlienistilves.  Cliildren  and  yount;  jteriwins 
generally  will  require  very  little  after-treatment;  but  elderly 
subjwtKalwayrt  denntnd  tbe  tfreatest  vigilance.  The  proper  rule, 
liowever,  Is  to  attend  to  all  alike  until  all  danger  from  thoetfects 
of  the  operation  shall  have  passed  over. 

What  influence,  if  any,  season  exerts  upon  the  results  of  this 
operation  U  unknown.  The  only  stittiRticH,  I  iHdieve,  uiwn  IIur 
aubject,  are  those  supplie*!  by  Mr.  Crosse,  and  these  are  on  so 
limited  a  scale  as  to  entitle  them  to  but  little  weight.  Of  100 
fatal  eiwea  of  the  lateml  section,  rei»orted  by  this  writor,  tJ 
Occurred  in  January,  3  in  February,  II  in  March,  11  in  ApnU 
t*  in  May,  9  in  June,  5  in  July,  6  in  Auijual,  9  in  September,  9 
in  ()ctol>er,  13  in  November,  and  9  in  Doceraher. 

Relapse.— When  it  is  considerc<l  that  most  ve8i<'fll  coneretionB 
have  their  origin  in  the  kidneys,  or,  at  all  events,  that  these 
organs  are  often  eontem]>oraneoHftIy  iitrcctwl,  it  is  not  surprising 
that  the  diseitse  should  oceasionall}'  return  after  oiKiration. 
"What  numl»er  of  cases  relapse  after  being  lithotomized,i8apoint 
for  tbe  determinatinn  nf  which  we  havo  no  positive  nr  reliable 
data.     The  probability  U  that  the  projwirlion  varies  not  only  in 
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private  and  public  practice,  but  in  ditt'ereni  inetitutious  and 
'lirteront  countries.  At  tbe  Norfolk  and  Xorwieb  Ilotipital  there 
were,  aceordinj^  to  Mr.  C.  WillianiH,'  only  27  cases  of  relaj'se 
atlcr  1015  operations,  or  1  in  37.38.  At  tbe  Ltineville  Ilospitn), 
Franco,  the  register  sbows  13  cnscs  of  relappo  alter  1492  opera- 
tions, or  1  in  116.  At  La  Cbarirc-,  Paris,  70  persons  wore  cut 
for  RtoiK'  from  ISOfi  to  1831,  and  in  tJ  of  tbeso,  or  1  in  11,  tlie 
opemtioQ  was  pertbrmwl  a  second  time.  Of  824  lateral  litboto- 
raiefl  at  the  Snbnrun|>ore  Dittiioncnry,*  only  6,  or  1  in  137,  were 
cul  a  second  time.  At  tbe  lloi^pital  of  IncurnbleH,  Naples,  tliere 
were  10  relapses  in  401  cases.'  In  Bavaria,  according  to  tbe 
retuniB  received  by  Civiale,  the  proportion  of  rclap»eR  ia  as  1  to 
32;  in  Bohemia,  as  1  to  40:  in  Dalmatia.  as  1  to  53;  and  in 
Romania,  as  1  to  IS.  From  tbe  genenil  table,  ilrnwn  np  by  this 
didtingnisbe<l  anthorand  operator,  it  would  seem  that  tbcnumlier 
of  persons  affected  n  second  time  with  stone  in  tbe  bladder  after 
litbotf>niy,  is  very  siuall ;  for,  ont  of  4446  cases,  only  42  relapsed, 
that  ia,  1  in  105.* 

I  have  referred  to  tlie  above  statistics,  not  on  account  of  any 
intrinfiic  value  which  they  possess,  hut  because  they  serre  to  show 
what  little  reliance  \»  to  be  |ilaceil  ufion  aucb  data.  If  we  take 
tbe  Norwich  tables  of  Mr.  Williams  we  shall  see  that  oidy  "27 
persons  out  of  1015  sutt'ciwl  from  relapse  after  having  been 
litbotoinizeil.  Now,  who  will  believe  (hat  this  is  a  true  repre- 
itentation  of  tbe  facts  of  tbe  case?  Mr.  Williams  sraies  that 
these  individuals  were  cut  a  second  or  third  time,  but  be  doe« 
not  inform  us  bow  many  others  experienced  a  n^lurn  of  the  dis- 
ease without  having  submitted  to  n  second  oiieralion.  It  is  per- 
fectly obvious  that  tbe  history  of  many  of  tbe  i»atient<*  must 
have  been  lost,  for  it  may  l»e  rea4*onahly  inferrci]  that  rrompani- 
tively  few  revisited  tJie  institution  in  which  they  had  been 
treated;  and,  on  the  other  baud,  it  may  be  eoncludwl,  that 
many  of  those  who  experienced  a  ivlapse  either  declined  further 
interfcrf»iicti  altogether,  nr  that,  if  they  sought  advice,  tbey  went 
to  other  operatoi^.    Thus,  if  these  premises  be  eorreet,  it  follows. 


*  tlolmctt*))  Syntrm  orSnrgery,  Sd  ed.,  to!  It.  p.  IOCS. 

*  Dr.  Oanlpn.  op.  cit.,  p.  ."W. 

>  SchmMi'*  Jiihrh.,  IM4.  B<I.  4.  p.  SIS. 

*  Tniile  ite  I'AtTectlon  CkIoiiIpusic,  p.  OOX     Paris,  1888. 


282 


TREATMENT  OF  8T0NK  IN  THB  BLADDER. 


aa  »  natural  coiisequonee,  that  it  was  utterly  inii^ossible  to  nscer- 
taiii  the  number  of  rch\}>pw  in  the  cn8C«  to  whieh  they  relate. 
The  table,  tlieretbre.  like  every  siniilnr  profUictinn  hitherto  pul>. 
lished,  is  of  little  practical  utility,  iniit^nnich  ax  it  i«  ileficiont  in 
it«  details,  and,  thei'efore,  ouly  a  very  remote  approximation  to 
the  truth. 

Ui>lal>»?  after  operation  is  no  ilonhi  greatly  influenced  by  the 
nature  of  the  calculous  diathesiH.  There  are,  unfortunately,  no 
BtatisTies  by  whioh  the  question  can  be  decided;  but  it  ia.  I 
think,  ftufe  to  affirm,  that  perw>ns  aftected  with  phoHphatic  cjil- 
culi  arc  more  pn>no  to  autfer  a  wnioud  and  even  a  thii-d  time  than 
tlMwe  affected  with  lithic  concretions,  or  concretioiiR  eomfinaed 
of  unite  of  ammonia  or  oxalate  of  lime.  Organic  disease  of  the 
kidneys  and  urcterR.  the  bladder,  prostate  gland,  and  urethra, 
may  be  mentionetl  as  u  predisposing  cause  of  i-eluiwe.  Derange- 
ment of  the  digestive  organs,  especially  if  jtrotracted,  and 
attended  with  much  flatulence  and  acidity,  exercises  a  similar 
iutluence.  Indeetl,  whatever  lias  a  tendency  to  disorder  the 
general  lieallh,  and  depress  the  vital  powers,  will  be  likely  to 
promote  the  oceurrence  of  the  malady,  and  should,  Therefore, 
receive  the  closest  scrutiny,  and  the  promptest  attention.  Injury 
of  tho  spine,  as  from  a  fall,  blow,  or  kick,  especially  if  followed 
by  jmraplegia,  will,  unless  very  speedily  relieved,  he  almost  sure 
to  l>e  sucei'cded  by  relapse. 

'rije  |>ertod  at  which  the  re]a|ise  occurs  must,  of  coui-se,  depend 
upon  eircumstanocs.  the  nature  of  which  it  is  frctiucntly  impos- 
sible even  to  conjecture,  much  less  to  explain.  Occasionally  it 
IB  vary  short;  and,  on  the  other  hand,  a  numtier  of  months,  and 
even  years,  may  intervene,  the  general  health,  mea)uvliilf,lx*ini( 

>Hia|>s  little,  if  at  alt,  impaired.     As  u  geneml  rule,  it  may  he 

Mimed  that  the  phospbatic  and  ammoniaoo-maguosian  calculi 
"are  more  rapidly  reproduced  than  the  lithic  and  oxalic.  But 
to  this  exceptions  oceaHionally  occur.  Tlius.  in  an  instance 
communicated  to  mo  by  Dr.  J.  Dixon,  of  AUeghauy.  a  man, 
aged  sixty-nine,  from  whom  he  removed  two  large  enleuli  of  this 
kind,  eX|H.'rienced  a  return  of  his  vesical  syni[»tomrt  at  the  end 
of  three  mouths,  lie  had  labored  under  gmvel  from  au  early 
j»erio»],  and  made  a  very  rapid  recovery.  A  iieeond  openition 
was  iN.TformtHl  a  year  after  tho  first,  and  five  similar  calculi — 
Inu  us  hii^e  ab  the  previous  oiicit — were  eximcted.     Ue  again 
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nadp  a  rapid  recovery,  bihI  has  i-emalned  tree  from  urinary  dU- 
tue  ever  since,  now  a  jH-'riod  of  tlireo  youfH. 

In  two  of  my  own  cn^es,  the  intervnl  between  the  operation 

iind  the  recurrence  of  the  <li[«CH»e  wn^  very  nliort ;  in  one  it  dirl 

itotexceed  fourwcekn.     When  this  hapjienH,  the  vesical  aHe<:tion 

is  always,  as  a  goneml  rule,  complicatetl  witli  romil  diwnler, 

le^alting   in    the   fornintion   of  roncretictnj*,    wliieli   gnulualh' 

deeoeod  into  the  hiadder,  where  their  presence  is  8])cedily  fol- 

iovfeJ  hy  a  reproduction  of  the  previous  symptoms.     Thia  eir- 

eumnance  was  Htrlkingiy  evinced  in  the  instance  of  Alexarnler, 

from  whom  I  extracted  two  <:ii]euli,  witli  only  very  temporary 

reliuf,  and  wliotte  kidney li,  in  If***  than  a  year  after  tlie  o|iemtion, 

wcK  literally  ijlled  with  caleulous  matter;  ut  the  same  time 

that  the  bladder  eontnined  eleven  distinct  concretions,  from  the 

volume  of  a  millet  seed  to  that  of  a  small  iilbert.     In  sueh  a 

eaf»>,  there  evidently  exists  a  calculous  diathesis,  which  no  treat- 

Eueiit,  whatever  may  be  it*  character,  can  cori-ect  or  arrest.     It 

it»  worthy  of  notice  that  tlie  new  stone,  capocially  when  rapidly 

tbrnu'd,  ia  usually   very  Koft  and  fragile,  bi-eaking  under  the 

g**nllost  pressure  of  the  forceps. 

TliB  case  is  quite  different  when  the  relapse  is  occasioned  hy 

a-Ti  im|Hfrfuct  clearance  of  the  bladder.     The  accident,  fortunately 

ififrcqiient,  has  hapj>ened  to  ijood  operators,  and  is  not  always 

a^'oidable,   especially   when*  there   are  eevend   cf)nci'etionH,  of 

^T'liich  one  is  extremely  small;  or  when  there  is  only  one,  and 

»»     flpieulo  or  fragment  bmiks  otf,  and  hides  itself,  as  it  were, 

t>^t\veen  the  folds  of,  or  in  the  bas-fond  of  the  blnddcr.     In- 

J^^«t,ion  of  the  viscua  with  a  large  syringe  and  a  full  stream  of 

*^"«tt'r  is  the  best  guaninteo  against  fliis  contingency.     Should 

I      '^^currenee  ut'  the  symptoms  take  phu;e,  no  time  must  be  lost  in 

■  ncseertatning  the  real  condition  of  the  bladder.     If  the  concretion 

~  *■**   ftmall,  extrusion  is  promoted  by  dilatation  of  the  urethra  ;  if 

^-Isis  fail,  lithotomy  is  airain  employed,  and  now,  if  possible,  with 

K"*<?ater  care,  to  insure  future  immunity. 

1^        The  l>e8t  mode  of  determining  the  existence  of  fragments  iti 

^P  lie  bladder  after  the  cicalii7,jitioti  of  the  wound  in  lithotomy, 

1^**,  xindoubtedly,  the  introduction  of  the  sound.     The  instrument 

***»   of  course,  used  in  the  same  mnnnerus  under  orilinary  circum- 

■*ii.tices,  but  great  cai-e  bIiouUI  he  taken  that  tlie  organ  do  not 

■■fttain  too  much  water,  otherwise  it  will  not  be  likely  to  hit 
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the  concretion,  or,  hitting  it,  to  elicit  iinyihiuu;  like  a  iaatiB- 
factorv  souuJ.  It  is  welt-knovrn  tlmt,  owinsr  to  the  retention 
of  fniirmente,  relapse  is  much  more  common  after  lithotrity  than 
after  lithotomy. 

Kepctition  of  the  Operation. — It  hn8  l>cen  already  stated  that 
the  operjition  of  litliotoiny  ntay,  fmni  various  causes,  rwjnii-e  to 
be  reiH;ttte<l,  not  only  once,  but  iHrhiips  a  nuniher  of  tinit-s;  mul 
not  only  so,  but,  perhaps,  in  pretty  rapid  suceession.  Thuu,  a 
case  occurred  to  Dui>uytren  in  whicli  he  cnt  twice  in  tlii^ee  days. 
Sir  Astley  Coo|)er  openited  thi-nx;  times  in  one  case,  and  hia 
nephew,  Mr.  Bransby  Cooper,  also  upon  another  individual, 
within  the  sjiace  of  four  years.  Dr.  Van  lUiren  informs  me  that 
Dr.  Molt  hiiR,  on  t)iree  occasions,  0|H*rated  a  second  time  on  thu 
same  patient,  and  that  one  of  the  cases  hud  a  fiital  issue.  Dr. 
Dudley,  out  of  two  huudrutl  and  seven  cast*,  has  had  but  one, 
that  of  a  colore<l  boy  twelve  yoarsof  age.  In  which  he  performed 
a  set'ond  ojieration.'  Thu  hite  Dr.  Nathan  Sniitli,'  of  New 
Ilaveu,  who  had  altogether  twenty-three  cases,  was  obliged  to 
cut  one  of  his  patients  three  times.  There  are  at  least  fourteen 
cu^es  on  rw-ord  iti  wbii^li  the  {vatient  was  cut  four  times,  and 
four  cases  in  which  five  operations  were  performed.' 

But  the  most  rt-markable  instance  <if  this  kind  ut»oii  record 
is  that  rei»ortcd  by  Mons.  Clever  dc  Maldiguy,  a  mililary  sur- 
geon, at  a  meeting  of  the  French  Institute,  in  May,  1827.*  In 
a  paper  on  lithotomy,  rea<l  befoix*  that  learneil  lK>dy,  be  stated 
that  he  Itad  liecn  the  subjt-ct  of  stone  not  k*ss  than  seven  times, 
and  that  he  had  six  times  undei'gone  the  lateral  o]>enition, 
nmnely,  at  the  age  of  six,  eight,  eighteen,  twenty,  twenty-two, 
and  twenty-four  years.  The  sixth  time,  the  stone  was  situated 
at  the  neck  of  the  bhidder,  and  the  jiatient  out  himself,  a  glass 
being  place<l  between  bis  legs,  to  enable  him  to  dii-ect  the  bis- 
toury in  the  course  of  the  cicatrice  of  the  previous  incisions. 
The  i-alcnhis  whs  extracted  with  the  fingers.  In  his  seventh 
attack,  he  bad  recourse  to  lithotrity.  which  was  succedsfully  per- 


■  Or.  Bn«b,  M9.  IvUer  li>  \\\t>  nnihor. 

■  Mnlicnl  And  Sdrjtical  Hctnoini.  wlitcd  by  N.  R.  Bmllli.  M.D..  p.  944.     Bnb 
limorc  1931. 

•  Dr.  Piorslg.   Bi-iirftifc  mr  Cblr.  Patli.  d*r  Hi\iiilwerk**iige.  von  Dr.  Bruuo 
Schmidl.     LHjwig,  tsu5.  p.  4!i. 

*  Hcvuc  HOtlicnlf,  June,  1837  ;  Lnnltta  Laooet,  vol. ill.  p.  Hit, 
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formed  nt  four  sittings,  by  Dr.  Cirinlo.    Subsequently,  Clover 
wns  oj>omted  upon  for  stone  the  eighth  time.' 

Wlien  the  jicriucum  tms  been  rejteatcdly  cut  for  the  wmioval 
of  stone  from  the  bladder,  the  resulting  cicntrice  ia  apt  to  be- 
come preteniatiirally  dense,  and  to  oHer  mora  reeistanco  to  the 
knife  thui)  tlie  beulthy  tis&ues.  The  |>art  occasionally  remainn 
tender  for  a  long  time,  and  in  some  instances  it  has  been  known 
to  bo  the  scat  of  neumlgio  pain.  A  second  operation  has  often 
fiermanently  cured  a  anmll  but  intractable  tislulc  left  by  the 
first. 


Art.  II.— bilateral  LITHOTOMY. 

The  merit  of  devising  tbta  o[>eratiou  ts  usually  ascribed  to 
Celsus,  tlioiigh  it  more  probably  belongs  to  Le  Biim.  Its  ad- 
vantages  have  been  prominently  set  forth  in  modern  timee  by 
Chauj^ier,  B^clard,  and  Dupuytren,  the  latter  of  whum  per- 
fonnud  it  auccessfuUy  in  1824,  and  who  may  be  naid  to  have 
rogularizeil  and  perfetied  it.  In  tbift  operation,  the  iierineum 
and  tht*  jira^tate  gland  ai*e  dividc<l  on  both  sides,  with  loss  risk,  it 
U  aawrtcd,  than  in  the  ordinary  method,  of  wounding  the  jxilvic 
faaciaand  thcsurroundingplexiiHof  veins.  It  is cimtended, more- 
over, by  the  advocates  of  this  plan,  first,  that  It  ia  better  adapted 
to  the  removal  of  large  calculi ;  secondly,  tliat  it  ia  applicable  to 
nil  agcii  and  to  iHitb  sexes;  thinlly,  that  it  is  singularly  easy  ti\' 
execution;  and,  fonrtbly,  that  it  secures  the  n-ctuni,  the  bulb, 
the  i^crineal  arteries,  and  the  seminal  ducts,  from  liability  to  in- 
jury. That  some  of  ihe^e  advantages  are  exaggentted  ia  suffi- 
ciently evident.  Thus,  jw  it  re*i>ects  hemorrhage,  it  ia  perfectly 
certain  that  sevenil  [wtienta  have  i^erialiei]  from  it.  It  is  also 
certain  that  it  ia  not  eaaier  of  execution  than  the  Intei'al  scctiom 
which  is  otten  performed  in  an  ahnost  incredihly  short  time; 
nor  is  it  any  Iwtter  adapted  to  persons  of  different  agea.  If  it 
|icj«soiH  any  advantugea  at  all  over  the  ordinary  method,  it  must 
be  on  the  ground  that  it  atfonls  a  larger  o|K.*ning  for  the  poaaage 
of  the  foreign  iKnly,  and  that  it  is  attended  with  les**  danger  to 
the  rectum  and  the  seminal  ducts.  But  even  of  these  the  fonner 
in  great  degree,  counter  balanced  by  the  modern  method  of 

<  Lond.  Mid.  and  Surjc-  Journ.,  Kew  Series,  vol.  v.  p.  9A4. 


286 


TBKATHKST  OF  STOSE  IS  THE  BLADDER. 


dividing  the  rifflit  lobe  of  tlie  prastjitc,  if  the  wound  in  the  left 
be  found  insufficient  for  the  extraction  of  the  calculus.  In 
rejility,  then,  tlie  bilateral  section  has  but  one  advantage  over 
the  lateral,  namely,  the  greater  immunity  whicli  it  afl'ords  to 
the  bowel  and  the  seminal  ducts. 

The  bilateral  operation  refjuircd  the  same  ]»rcliininary  inen«uree 
a»  the  other  methcHl.  The  jmtient  in  ptaced  in  tlieHanie  {H>Hition, 
the  lirube  and  the  staff  are  held  in  tlie  same  manner,  and  the 
surgeon  occupies  the  same  sit  iiation.  The  incisions  through  the 
|K*rineuni  as  far  as  the  groove  of  the  stjift',  are 
executed  with  an  ordinary  scalpel,  and  the  jn-os- 
tute  is  divided  with  a  double  lithotomeoach^,  re- 
presented in  tig.  81,  a  narrow  knife,  or  a  j^robe- 
|)oint£d  bistoury,  according  to  the  whim,  fancy, 
or  caprice  of  the  lithotomist. 

A  staft'  with  a  central  groove  liaving  been 
inti-odnctnl  into  tlie  bladder,  a  semilunar  incision 
is  carried  aen^s^  the  ju'rineuni,  beginning  on  the 
right  side  midway  between  ihe  tuberosity  of  the 
ischium  and  the  margm  of  the  anus,  but  a  tittle 


Fig.  81. 


Fig.  83. 


[tallblB  Lllbotiitil* 

CMbi. 


mialvnil  Lllkoloair' 


nearer  the  former  than  the  latter,  and  terminating  nt  the  coire- 
Mjiimding  jioiul  of  the  opposite  side,  when  it  ossuukw  the  form 
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geen     ^^  ^g-  8^2,     The  coiicftvity  of  the  cut  is  directed  down  wanls, 

aiid   ^"te  centre,  situated  at  the  nipho  of  the  perinouni,  i»  about 

uiwes        liiiea  ahuvo  the  miua.     In   thit)  direetioii  are  divided  mio- 

cewi.  "%rely  the  skin,  the  connective  tissue,  and    the   supcrficinl 

fysw%  <»,  together  witli  a  few  of  the  anterior  tibret<  of  the  external 

B^iUi.»"»ctcr  muscle.     The  end  of  the  left  fnrcrin^er  is  now  placed 

tolVic  bottom  of  the  wound,  just  us  in  tlic  oi-dinary  pi-oeednre, 

tlio  etatf  sought,  and  the  membranous  portion  of  the  urethra 

Ui»l  open  to  tlie  extent  of  four  lines.     The  luiil  of  the  finirer  is 

then  appliwl  to  the  start',  to  serve  a**  a  guide  to  tlie  lithotniiie, 

the  beak  of  which  is  next  iuserteil  into  the  gi-oove  of  the  iustru- 

mciit.  with   its  concavity   looking  ujtwurds.     Taking  care,  by 

moving  the  Hthotonic  Bevcml  times  forward:*  and  backwards, 

that  it  it*  secure!}'  lodged  in  tlie  groove,  the  Burgeon  seizes  the 

handle  of  the  start',  and  depresses  it  ue^irly  to  a  level  with  the 

abdomen,  at  tlic  same  time  that  he  lowers  the  lithotomo,  and 

ptisheji  it  onward  into  tlie  bladder.     As  80f>n  as  the  instrument 

ituA  reached  the  bhidder,  its  jK)int  is  disengaged  from  the  start', 

and  brought  in  contact  with  the  atone,  when  the  start'  is  imme- 

diiitely  rcmove<l.     The  Utliotome  is  then  revers^cd  with  its  eon- 

cttvity  towanls  the  I'octum,  and  while  it  is  in  this  jiusition  it  is 

^\-itliOruwn,  its  blades  being  expanded    by  pressing  on  tlieir 

springs.      In   this   manner,  it  cuts   its   way  out,   slowly  and 

steadily^  dividing  in  its  retrograde  coui-se  the  aides  of  the  pros- 

t«to,  in  a  direction  obliquely  downwards  and  outwards,  as  in 

t.lic3  ordinary  section.     The  finger  now  takes  the  place  of  the 

itistrmuent,  the  situation  of  the  stone  is  ascertained,  the  for- 

«3C?j*e  are  introduced,  and   extniction   is  ert'eeled  in  the  usual 

»*»^  «mer. 

"V'arious  modifications  of  the  bilateral  operation  have  beeu 

**^**.«le  by  diifercnt  operators,  but  it  is  questionable  whether  they 

4^*0<a*efta  any  pnictical  value.     The  fii-st,  practiwul  hy  Civiale  fnun 

■■  ^2I9  to  the  date  of  Ids  death,  combines  a  median  section  of  the 

^*^>*'*  parte  down  to  the  apex  of  the  jirostate,  witli  a  bilateral  »oc- 

*-'*on  of  the  gland  in  a  transvei*8e  direction  with  a  straight  iloulde 

*_^  *^liotome,  the  extent  o("  this  latter  incision  being  less  than  In 

'^'^.puytren's  procednre.    Sir  William  Kergubson,  in  1843,  with 

"^Hcw  to  furnish  a  larger  external  wound,  united  the  ordinary 

'^^ian  incision  wiih  the  ciX'scentic  incision  above  the  anus,  so 


TnsATWEyT  or  stot^e  in  the  blai^der. 


DIvlRtos. 


Pig.  83.  tlint  the  BU])crficiitl  wound  reaeuililed  an  inverted 
Y,a»  shown  in  fig.  83.  FinnIl,v,N^Iutoii'i*rforuif*I 
a  pivi-L'i-tul  opuratiun,  by  a  tiiinsverse  incision  two 
inches  long,  carried  across  tlie  jierineum  two-fiflthB 
of  nn  inch  in  front  of  the  nnus,  or  ^  cluao  to  the 
Ix)WcI,  in  onler  to  avoid  the  bulb,  that  it  may  be 
viewed  as  a  careful  dissection  of  the  rectunt  from 
the  silrrounding  i»art»,  the  oiicration  being  com- 
|iletod  with  the  double  litliotunie.  Of  all  thcuc  »OM^a)lcd  ini- 
]trovenient)4,  the  lust  \»  hy  far  the  least  desirable,  as  it  snbjecte 
the  patient  to  longer  coufiucnicut  and  the  liability  to  the  occur* 
rence  of  urinary  tistule. 

The  bilateral  operation  of  lithotomy  has  never  had  any  dl»* 
tinguiehed  advocates  in  Great  liri tain, and  if^  principid  supporters 
in  this  country,  at  the  jirescnt  day,  are  Professor  Kve,  of  Na»h- 
villc,  and  Professor  lluglies,  of  Keokuk. 

Of  429  cases  iu  tlic  hands  of  Anieri(»n  surgeons,  407  recovered, 
and  22,  or  1  in  19.09,  died.  Of  22  niedio-bihiteml  (>iH'rutions,a11 
were  cured.  If  to  these  cases  are  added  85,  with  19  dcatl)a,  tabu- 
luttMl  by  Pupuytren,  we  shall  liavo  an  aggregate  of  536  caMS, 
with  41  deaths,  or  a  loss  of  1  in  13.07. 


Aax.  III.— MEDIAN  LITUOToMY. 

Median  lithotomy  consists  in  cutting  thrriugh  the  puporficial 
structures  and  uiembranous  urethra  in  the  middle  line  of  the 
perineum,  and  dilating  the  prostate  and  neck  of  the  bladder  to 
an  extent  sutticient  for  the  ea«3'  extraction  of  the  calculus. 
Originally  suggested,  iu  1808,  by  Manzoni,  of  Verona,  and  sub- 
sequently adopte<l  by  Riiizoli  and  I)e  IJorsa,  lithectjisy,  as  this 
procedure  may  be  termed,  has  more  recently  been  warndy  advo- 
cated by  AJr.  George  AllaitoniOf  England,  by  Prtdessor  Keyer,  of 
Cairo,  Egypt,  and  by  Dr.  Walter,  Dr.  Markoe,  and  T)r.  Little,  of 
this  country. 

An  exc<uted  by  De  Borsa,  the  operation  is  one  of  great  sim- 
plicity. The  jiatient  having  been  placed  in  the  ortlinary  i>osition, 
and  H  staff" with  a  iiu-diiin  groove  having  been  hooked  npngninst 
the  subpubic  ligament,  tlie  whole  of  the  mendiranous  [Kirtiou  of 
the  urethra  is  oix-ned,  so  as  to  expose  the  staff  to  the  extent  of 


■  £16iaens  d<;  Paili.  Cliir.,  I.  t.  p.  228. 
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^^voa*^    'C"  liues,  by  au  incision  carried  from  without  inwanle 

tUro*-*  gli  the  modinn  rnphf!.     The  left  indcx-tingcr  id  then  pnssed 

into    "t-he  bladder,  along  the  atafF,  which  is  at  once  withdrawn, 

ai\d  "tr-lie  prostate  and  neck  of  the  bladder  gently  and  wiutiont'Iy 

^\ta^od,  with  semirotary  movements  of  the  fiuger,to  a  safficicnt 

jxte*i*  to  admit  of  the  introduction  of  the  forceps  and  the  extmc- 

t\on.  of  the  stone. 

Instead  of  cutting  fwm  the  surface  inwards,  Mr.  Allarton 

lu-ierts  the  left  index-finger  into  the  rectum,  and  pressing  its  tip 

firtt\ly  against  the  prostate,  so  ae  to  steady  the  ptaff,  enters  tho 

[lO^nt  of  a  straight  doublo-e<lged  knife  in  the  middle  line,  about 

six  linos  in  front  of  the  anus,  and  carries  it  backwards  into  the 

a^toveof  the  staff  for  a  few  lines,  shj  as  to  divide  the  a(icx  of  the 

prostate,  the  opening  in  thememhrauouB  urethra  and  the  suf'Oi'Ji- 

eial  structurcH  being  enlargtnl  hy  cutting  upwanls,  iis  the  knife  is 

witluimwn,  so  that  the  external  wound  varies  from  three-quar- 

ccr*of  an  inch  to  an  inch  and  a  half  in   length,  in  accordance 

with  the  presumed  size  of  tlio  concretion.    The  operation  is  tlien 

completed   as   in    the   method  of  I)e  Borsa,  Mr. 

Allarton  having  abandoned  all  dilators  except  the 

finger.'     In  children,  however,  it  will  be  safer  to 

ase  tbe  dirotrtor  of  Dr.  Little,  of  Xew  York,  repre- 

seutwl   in  fig.  84,  for  conducting  tlic  finger  and 

forcepa  into  the  bladder. 

Tim  advantages  claimed  for  this  operation  over 
the  lateral  procedure  are,  tliat  tliere  18  less  risk  of 
hemorrhage ;  that  tlie  prostate  gland, save  asliglit 
tuHob  at  its  apox,  and  the  seminal  duct«  are  not 
injured  ;  that  there  is  no  danger  of  iniiltratiou  of 
urine  from  division  of  the  pelvic  fascia;  and  that 
the  wound  closes  more  rapidly.  As  an  o^'set  to 
thcfle  advantages,  it  ahouUl  Ih^  (itatc>(),  t)tat  the 
lactam  is  in  greater  danger  of  being  wounded; 
that  the  bulb  is  almost  invariably  divided;  and 
that,  on  account  of  the  necessarily  limited  extent 
•>f  the  iucision,  and  the  danger  of  bruising  or 
iaeerating  the  neck  of  llie  bhuhler  and  the  pros- 


Fig.  84. 


LlllU'k  bir-ci.>r. 


■  A  Treatise  on  Sledian  IJlbotoiny.  London, 
19 


1,  p.  128. 
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tate,  the  operation  i»  only  adapted  to  Braall  calculi.  That 
thiH  Inst  object  iuii  w  a.  inottt  scrioue  one,  is  Bbowii  by  the  ana- 
lysis of  Mr.  C.  Williaiua  of  t>4  cases  of  median  lithotomy  at 
the  Xorfolk  and  Norwich  Hospital.'  The  entire  number  of 
deaths  was  13 ;  and  in  no  intitauoe  did  recovery  result  when  the 
t^tone  weipheil  over  three  ilracbms  and  two  scruples,  except  in 
the  case  of  u  man,  forty  years  of  age,  in  wliieh  the  concretion 
exceeded  four  ounces  and  a  half,  but  it  was  foUowetl  by  sloughing 
of  the  rectum  and  perineum,  and  the  establishment  of  a.  periuar 
nent  iierineo-rec to- vesical  Ht*tule.  It  is  proper  to  add  thot  all 
the  fatal  terrninutions  occuri'ed.  between  the  fifty-second  and 
sixty-fourth  year. 

The  results  of  raediau  lithotomy  are  shown  in  the  following 
table,  from  which  the  cases  oi'  Mr.  Allarton  are  excluded,  o« 
th«ir  accuracy  is  doubted  by  English  authors. 

Table  of  850  Cases  of  Median  Lithotoviy. 


tyj^ntat*- 

OMai. 

BabotnIm 

DakUi*. 

PropnrUoB. 

AmrricATi  iurgnnis 
Heyer.  of  C«ir<>    .... 
Korfulk  aod  Norwich  Iloapluil     . 
P«iDbertan,  of  Blmitiiglmin 

20S 
04 

8r>0 

ISff 
47 
51 
94 

0 

9 

18 

1 

1   ia  29.77 
1    in    (t.23 
1    iQ    4.03 
1   iaS3 

Tolnl 

818 

83 

1   ill  I0.M1 

At  least  two  so-called  improvements  have  been  made  in  the 
modtaii  ojteration  by  combining  with  it  the  ordiuary  hitcral  sec- 
tion of  the  prostate.  Of  these,  the  medio-lateral  procedure  of 
Xfr.  Ileury  Lee  has  already  been  rcfen*ed  to  at  page  254. 

The  second  modification  is  that  introduced  by  Professor 
Buchanan,  of  Glasgow,  in  1847,  and  consists  in  making  the  inci- 
sions on  a  stuff  bent  at  a  right  angle  three  inches  from  the  end, 
and  ileeply  grooved  on  its  left  side,  as  repi^esented  in  fig.  85,  with 
a  straight,  narrow  scali^el,  which  is  fitted  to  stab  as  well  as  to 
cut.  The  statl',  iuti'oduccd  into  the  urethra,  is  moved  backwaitle 
and  forwards  on  the  left  index-finger  in  the  rectum  until  tiie 
angle  correa]K>nd8  with  the  ajtex  of  the  prostate  gland,  when  the 


*  Uolmes'i  Syitcrn  orSur|[er7,  Sid  e<l.,  vol.  ir.  p.  1078- 


Fig.  85. 
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hand  le  is  depressed  towanls  the  abdomon,  throagh  which  maiioeu- 
ms  'ti^lie  angle  iti  made  protninent  in  tlie  periDoum  at  tho  verge  of 
f^e  finus.  The  iustrument  is  iioxv  maiiituiniHl* 
^alj  in  its  position  by  an  assif-tant,  when  the 
operj»lor,  with  the  finger  slill  in  the  Ixiwel,  holds 
(he  Iciiifc  horizoiitrtlly,  with  the  edge  towanls  the 
left  «ide,  and  trausiixea  the  superficial  atruciurt'g, 
until  the  point  is  in  the  groove  of  the  staff.  The 
knife  is  then  j>URhc4l  sttanlily  onwartls  until  tho 
(jiaiider  i»  reached^  as  denoted  by  the  escape  of 
nrino,  and  dnring  its  withdrawal,  an  incision  is 
niado  downwards  and  outwards,  for  nearly  three- 
qiuirterH  of  an  inch,  in  the  dii-ection  of  the  tubero- 
sity of  the  ischium,  and  then  directly  downwards 
to  the  same  extent. 

In  this  operation,  tho  left  lateral  lobe  of  the 

protitate  is  diviilcd,  while  the  bulb  and  rectum  are 

out  of  danger.     In  addition  to  these  advantages, 

I>r.    Ruchaniin  claims  that  it  is  more  easily  and 

rapidly  executed  than  the  lateral  ojMiration,  and 

that  it  is  attended  with  less  risk  of  hemorrhage 

and   urinary  infiltnition.     The  mortality-  of  the 

procedure^  as  given  by  itJt  originator,*  is  about  1 

in   12,  six  deaths  having  resulted  in  upwards  of 

sixty  cases. 

AUT.  IV.— RECTOVESICAL  LITHOTOMY. 

The  recto-vesical  operation,  devised  in  181t>,  by  Sanson,  of 

J^aris,  and  formerly  much  practised  by  the  Italian  surgeons,  is 

now  almost  obsolete.     When  first  introduced,  it  was  invested 

■w^'itli  a  iM>rt  of  dcUit,  on  account  of  ita  supposed  advantages,  of 

^vhich  not  the  least  striking  is  its  apparent  simplicity,  and  the 

facility  with  which  it  nuiy  Iw  executed.     It  was  also  imagined 

tha.t  it  was  entirely  frtm  from  tho  risk  of  licnutrrhage,  and  that, 

fpotu  the  dependent  chamcter  of  the  wound,  it  admitted  of  the 

Wore  easy  extraction  of  the  foreign  body.     Experience,  however, 


'  Medical  Times  and  Gaxetle,  Karcli  81,  1^69.  p.  811. 
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showed  that  it  was  often  succeeded  by  extensive  suppuration  of 
the  connective  tissue  within  the  pelvis,  thus  cndang"orini^  Ifoth 
part  aud  syetoju ;  that  the  ejaciilatory  ducts,  and  even  the  semi- 
nal vesicles,  were  occasionally  wounded ;  and  lastly,  though  not 
least,  that  it  was  liuhle  to  leave  a  fistulous  communication  be- 
twetjn  the  bladder  and  the  ivctura.  These  disadvantages  more 
than  counterbalance  any  benefits  which  it  was  supposed  to 
possess  by  Sanson  aud  liis  followers.  It  is  not  surprising,  there- 
fon-,  that  it  should  soon  have  fallen  into  disuse. 

Alihongh  the  rccto-vcsical  section  has  been  discarded,  as  one 
of  the  regular  operations  of  lithotomy,  circumstances  may  arise 
whicli  may  render  it  not  only  justifiabk'  but  Iiigbly  proper. 
Thus,  the  stone  may  be  lodged  in  the  bas-foud  of  the  blaxlder, 
or  it  may  be  impacted  in  one  of  the  ureters,  or  it  may  bulge  into 
the  rectum,  forming  u  tumor  from  two  to  threo  inches  above  Ibe 
vei^  of  the  anus,  or,  finally,  it  may  be  too  lai'gc  to  extract  by 
the  lateral  incision. 

A  Mtaft'with  a  ceiitnd  groove  l>eiiig  introduced  into  the  blad- 
der, and  confided  to  an  assistant  who  holds  it  firmly  in  the 
median  line,  the  surgeon  inserts  his  left  index-finger,  on  the 
palmar  surface  of  which  the  blade  of  a  stniight  bistoury  r#at« 
flatwise,  into  the  rectum  fnraliout  one  inch.  He  then  turns  the 
edge  of  the  knife  upwarda  with  his  right  hand,  and  pierces  the 
anterior  wall  of  the  bowel,  so  that  the  groove  of  the  statf  is 
reacla-d  juwt  in  front  of  the  prostate,  when,  by  withdrawing  tho 
knife,  he  divides  the  rectum,  the  anterior  fibres  of  the  levator 
ani,  the  sphincter,  the  connective  tissue,  and  the  integument  in 
the  median  raph<^,  to  t}io  extent  of  one  inch.  Reentering  the 
knife,  with  its  point  downwards,  in  the  groove  of  the  staft',  be 
pushes  it  directly  onwards  in  the  middle  line,  diviiling  the  pros- 
tate,  the  neck  of  the  bladder,  and  the  trigone,  sufficiently  to 
admit  of  the  removal  of  the  stone. 

With  u  view  to  prevent  the  formntion  of  a  recto-vefiical  firitule, 
Professor  Louis  Bauer,'  in  1859,  opened  the  rectum  above  tho 
prostate,  in  tlie  trigone,  the  bowel  having  previously  Ijeen  ex- 
pandcil  with  Sims'sspt^ciduni.  The  wound  was  closed  witli  five 
silver  sutures,  which  were  removed  ou  the  eighth  day,  when  tho 
union  was  perfect.    Dr.  2foycs,  in  1860,  performed  a  somewhat 

•  Amer.  Mf^.  Gaz..  Sept.  1859. 
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similar  operation,  cIo»'mfr  tlie  wound  witli  metallic  siitun-fl,  sup- 
ported by  a  leadcu  button. 

TaUe  showing  the  JiesuUs  cfSZ  Cases  of  Jiecto- Vesical 
iMhoiomy} 
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AaT.  v.— SUPRAPUBIC  LITHOTOMY. 

In  the  fiuprapuliic,  or  liii;l>  openitiou.  or  cpicystotoniy,  as  this 
procedure  13  variously  termed,  the  1)ladder  ift  opened  above  the 
pufaeft,  ill  tlie  direction  of  the  liuea  alba.  The  priH*feding, 
although  objectionable  as  a  gcnemi  rule,  may  occasioually  bo 
resorteil  to  with  advuntuLte,  and,*  therefore,  nxinires  brief  con- 
fiiJerutton  in  this  place.  The  operation,  which  nrigiiiated  with 
Pierre  Krauco,  in  1561,  was  first  performed  in  this  country  in 
1824,  by  Professor  Gibson,  of  Philadelphia,  in  the  case  of  mi  old 
jfentlenianof  Virginia,  who  waw  affecte4l  witli  great  enllirgcnient 
of  the  pi*ofltato  gland,  and  who  died  soon  after  from  the  effecte 
of  iM'ritonitis,  consieqnent  ujion  urinary  offunion. 

Jean  de  Dot,a  blaekt^mith  of  Amsterdam,  in  the  17th century, 
cut  hinipclf  in  the  linea  alba,  above  the  pulie«,  and  extracted  a 
stone  fiMin  his  bladder  the  nizo  of  a  heirs  t^g.  The  atone,  the 
knife,  and  the  portrait  of  the  operator  are  preserved  to  this  day 
in  the  museum  at  Leyden. 

Tlie  chief  advantages  of  the  high  operation  ar*%  that  it  is  free 
from  hemorrhage;  that  it  does  not  exf>ose  the  patient  to  injur)* 
of  the  rectum  and  the  cjaculatory  duets;  that  there  is  no  risk 

*  Kdaig  :  Journal  tier  Cliirurj^r  von  Orscfe  und  WaUIiit,  B.  8,  8.  S3fl. 
■  Tlicw  cue*  •xv  Added  lo  the  cures,  or,  ralber,  rccorerifs,  onlji'  W  uf  wliich 
were  compleie. 


294 


TREaTMEXT    op    STOJTE   IK   THB   BLADDER. 


from  mfliimmution  of  the  neck  of  the  bladder;  that  it  may  li« 
performed  wlien?  the  lateral  Rcotion  is  impracticable,  on  nconnt 
of  impasaable  stricture  of  the  urethra,  exceseive  depth  of  th« 
periiieitmf  deforruily  of  the  ikIvir,  or  great  eiilargciuciit  of  the 
prostate  gland;  and,  lastly,  tliat  it  admits  of  the  more  easv 
removal  of  ii  lar^,  attached,  or  encysted  calculus.     Aft  an  otl*f«t:»-, 
to  these  advanttiges,  it  iH  to  be  remarked  that  the  procedure  u 
liable  to  bo  followed  by  injury  of  the  peritoneum  and  by  urinarji^^.^^ 
infiltmtion,  not  to  say  anything  of  the  difficulty  of  cxemtina^  ^ 
it  when  the  abdomen  in  Inmlt'd  witli  fat,  or  Ihc  bladder  drjca  n(»  ■^er::^* 
ascend  any  diBtance   above  the  pubos.      The  latter  of  thi-  tl^i,^ 
dangers  may,  however,  iu  general,  1m?  avoided  by  prcniisinor  ^ 

perinual  puncture,  to  serve  aa  an  outlet  to  the  urine,  which  thi^^rr-^g 
drains  oD'  as  fast  as  it  i-eaches  the  neck  of  the  bladder.  Thi^  j^  ^ 
former,  too,  may  usually  be  guanled  against,  if  the  precautio 
be  used,  first,  to  distend  the  blailder  thoroughly  before  the  oj 
ration,  and,  secondly,  to  push  the  peritoneum  gently  before  th 
knife  after  cutting  through  the  inferior  ymrt  of  the  linea  alba. 

In  performing  the  operation,  the  patient  is  placed  n>cund»en 
upon  a  narrow  table,  with  the  pelvis  slightly  clevatwl  on 
pillow,  so  as  to  throw  back  the  intestines,  tlic  lcg»  bangii 
loosely  over  its  lower  edge,  nnd  the  feet  resting  upon  a  ohai 
The  head  and   shoulders  are  sonn-times  niisetl  by  pillows, 
relax  the  abdominal  muscles.    Any  hair  that  may  cover  tl 
suprapubic  region  is  to  be  removed  with  the  raJior  or  scalp" 
The  bladder,  if  not  previously  distended  by  the  n-teutiou  of 
own  contents,  is  now  filled  with  tepid  water  until  it  rises  a  cc 
siderablc  distance  above  the  pubes.     Trifling  as  this  part  of  t' 
operation  appareiitly  is,  it  cjHinot  ho  performed  with  too  niu 
care,  to  pi*evcnt  the  rupture  of  the  orgitn  ;  an  accident  whl 
happened  occasionally  in  the  bands  of  the  older  lithotoniists. 

These  preliminaries    being  duly  attended   to,  the  surgoc:^ 
standing  on  the  left  side  of  the  |Mitient,  makes  an  incision  frc:*- 
three  inches  to  throe  inches  and  a  half  in  length,  coiumcK~M 
ing  at  the  pubic  symphysis,  and  extending  upwards  tovimmr^cLd$ 
the  umbilicus,  in  the  direction  of  the  linea  alba.     It  iiliiii  i  "Jlif 
pass  through   the   skin   and   conmtctive   tissue  down   to  felrme 
aponeurosis  of  the  abdominal  muscles.    This  structure,  beiia^^ 
thus  exposeil.  is  next  cautiously  divided  to  the  extent  of 
inch  and  a  half  or  two  inches.     Any  vessels  tliat  may  bh 
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aro    now  secured;  or,    wlmt  will  usually  aiiHwer  equally  well, 
couiprvftiod  by  the  finger  of  on  assistant.    The  bladder  will  now 
be  found  at  the  l)ot.tom  of  the  wound,  foniiing  n  tolerably  large, 
Suctuatim^  tumor,  ami  invested  merely  by  a  thin  layer  of  coii- 
oeotivo  tissue.     To  divide  this,  a  few  gentle  touches  of  the  kuife 
ftro  ftiiffieient;  or,  what  is  better  and  more  safe,  the  dissection 
m^y  l>e  effectetl  with  the  rounded  Bteel  end  of  the  handle  of  the 
Ixt^trttment.      Conducted  in  this  manner,  there  is  hurdly  any 
podsibility  of  wounding  the  peritoneum,  the  groat  danger  in  this 
(jt«^  of  the  operation.     If  the  bladder  is  quite  prominent^  it 
aliould  now  be  transHxed  hy  a  delicate  tenaculum;  otherwise  it 
siliotild  be  rendered  aufflciontly  so  by  the  introduction  of  a  sound 
tJirough  the  urethra.     In  either  case,  it  is,  I  miicclve,  a  matter 
of  jiaramount  imf»ortnnce  to  secure  the  bladder  before  it  is  in- 
oi***'*!^  in  order  to  prevent  it  fi-oni  colhqwing,  and  sinking  down 
lx>Uiiid  the  syniphysie  ;  an  occurrence  whicii  cannot  tail  gi-eatly 
to  embarra**  the  anbsequent  steps  of  the  operation.     An  incision 
ie  next  made  into  the  anterior  surface  of  the  vii*cn«,  from  tlie 
level  with  the  pubic  aymphyi»i8  nearly  to  the  neck  of  the  blad- 
der, when  the  left  index-finger,  which  is  at  once  introduced,  is 
Tiaed  an  a  aeai-clier  to  ascertain  the  sitnation  and  volume  of  the 
Atone.     Tlie  opening  ii*  afterwards  enlarged,  with  a  prolM?-point«l 
bistoury,  to  any  extent  that  may  bo  r«iuired  ;  the  forcepe  are 
introtluced  ;  and  the  atone  is  seized  and  remnve<l.     The  wound 
in  the  bladder  is  now  closed  accurately  by  sutures,  one  end  being 
brought  out  at  the  external  opening  as  originally  suggested  by 
I*rofe»*or  Bruns,'  of  Tubingen,  and  the  edges  of  the  extjemal  in- 
craion  a]iproxinmte<l  by  several  jH>ints  of  the  twisted  suture, 
dccept  at  the  hnver  angle,  wliere  a  small  opening  is  left  for 
*3  X'^xinage.    Subsequent  distention  of  the  bladder  may  Imj  pre- 
"Vexited  by  the  methodical  use  of  the  soft  catheter. 

Ir,  has  been  seen  that  the  chief  danger  of  tliis  opemtion  is 
injury  of  the  peritoneum.  AVluu  this  is  followed  by  the  ad- 
nxiesion  of  urine,  even  in  the  emullost  possible  quantity,  into  the 
neral  cavity  of  the  abdr^nicn,  violent  inflammation  is  sure  to 
isne,  and  to  destivy  the  jtatient  in  a  few  days.  Mere  K-sinn  of 
^Ixe  membrane,  without  extravasatiou,  is,  on  the  contrary,  com- 
po.TotiveIy  harmless. 


'  Dpiitftclie  lillnik.  Ko.  LI,  1^38. 
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When  abiu^eraes  form  in  cotb^qaence  of  an  escape  of  the  uriue 
into  the  comiectivo  tissue  around  the  wound,  early  and  free  in- 
cisions nrc  inotlc,  followed  hy  the  warm-water  di-eesinij:*'.  If  the 
matter  he  allowed  to  remain  pent  up,  seriouB  inlsuhief  must 
result  from  its  tendency  to  burrow^  and  irritate  the  peritoneum. 

In  an  elaborate  imper  on  suprapubic  lithotomy.  Dr.  C.  W. 
Dulles,  of  Pliiln4lel[>hia,  1ms  collectuti  405  cased  of  this  operation, 
of  which  3':i0  recovered,  and  135,  or  1  in  3.44,  died.*  In  19 
patients  the  latenil  opemtion  liad  lieen  previously  ineffectually 
pnictised  fur  large  stones,  and  not  loss  than  7  recovered.  42 
cases,  with  14  deaths,  occurred  in  the  handftof  American  sur- 
geons. In  estimating  the  nwult«  of  epi cystotomy,  it  should  be 
rememWivd  thiit  rheo|)eratiou  has  generally  l>een  rcMorted  to  for 
calculi  of  much  lar^r  size  than  have  been  removed  by  the  lateral 
method.  An  examination  of  the  following  table,  framed  hy  Dr. 
I^ulU'S,  will  fihow  tluit,  while  lateral  lithotomy  given  far  bettor 
results  for  stonea  weighing  le»a  than  two  ounces,  the  sujirupubic 
opemtion  is  attended  by  a  smaller  rate  of  death  when  the  con- 
cretion exceeds  two  ounces  in  weight.  Thu  figures  in  the  lateral 
operation  are  taken  from  the  treatise  of  Mr.  (Ji-osse. 

TaUe  showing  the  Mortality  with  Calculi  of  Sanie  Weights, 
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Abt.  VI.— EXTRAPELVIC  LITHOTOMY. 

In  the  chapter  on  Cystocele,  as  well  as  in  otbcr  portions  of 
this  trejitise,  mention  is  made  of  the  fact  that  urinarv  calculi  are 
occasionally  situated  on  the  outside  of  \\ni  ptdvic  cavity,  being 
either  develoi»ed  there,  or  carried  thither  by  the  prolai>sed  blad- 
der.    The  occurrence,  although  not  frequent,  is  worthy  of  par- 

■  Amer.  Joum.  Mtfd.  Sdencfft,  July,  1875,  p.  89. 
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ticulftr  attention,  m  it  involvee  iin]K)rtaut  principles  of  treatmeut. 
The  most  common  site  of  t}ie  foreign  l>o(3y  is  the  groin,  but  in 
some  instances  the  concretion  descends  into  the  twrotum,  th^ 
ischiatio  notch,  or  the  puiiendum,  forming,  either  hy  itself,  or 
along  with  the  howel,  a  considenthle-sizccl  tumor,  of  a  firm  con- 
sistence, or  ^oft  at  one  jioiut,  and  iiard  at  nnotlier.  Occasionally 
the  substance  is  lodged  partly  witiiin  the  pelvis  and  partly  with- 
out; and  it  should  be  remembered,  moreover,  that  there  is 
sometimes  a  numherof  calculi, as  in  the  tamoiiB;  case  of  Ruyach,' 
in  which  thei-e  were  not  1c«h  than  forty-two,  and  in  the  Htill 
more  remarkable  one  recorded  by  Mr.  Paget,*  of  Leicetiter,  Eng- 
land, in  which  a  pudendal  cyHtocule  contained,  in  addition  to 
innumerable  small  concretions,  a  stone  weighing  tweaty-eeven 
ounces. 

The  symptoms  of  this  form  of  calculus  <lo  not  differ  materially 
from  those  which  attend  the  ordinary  affection.  The  patient  is 
tormented  with  pain  in  the  bladder  and  a  frequent  desire  to 
jiQss  water,  which  is  often  evacuated  with  great  difficulty  and 
only  after  much  straining.  Sounding  affords  little  or  no  light, 
except  of  a  ntigative  ehnracter,  or  where  the  calcnlus  is  liMlged 
l<irtly  in  the  jtclvis,  when  it  may  sometimes  bo  touched  by  the 
inRtrumcnt,  and  thus  furnish  the  UHual  evidences  of  the  presence 
of  a  foreign  body.  It  deservee  to  be  remembered  that,  where  a 
uuud>er  of  concretions  exist,  some  may  lie  loose  in  the  hcnly  of 
the  bladder,  while  the  i-cst  ai*o  lodged  in  the  prolai^ed  ftortion 
of  the  organ.  Such  a  case,  in  which  two  operations  were  per- 
formed before  complete  riddance  was  offe<*ted,  is  related  in  the 
fourteenth  volume  of  the  Kdinhnrgh  Meilical  and  Surgical  Jour- 
nal,and  is  of  great  interest  in  its  practical  relations.  In  general, 
the  stone,  when  situated  externally,  can  bo  detected  only  hy  the 
touch:  when  several  concretionB  are  present,  a  distinct  crack- 
ling noise  may  occasionally  be  elicited  by  rubbing  tliem  againbt 
each  other. 

The  proi)er  treatment,  in  all  cases  of  extrapelvic  calculi,  ia  to 
make  an  incision  through  the  coats  of  the  prola]>Hcd  )K)rfion  of 
the  bladder,  a»  it  lies  in  its  abnormal  situation,  to  extract  the 
foreign  bo<ly  with  the  fingers,  scoop,  or  forceps,  and  to  retain  a 


'  OliA.  Anittfmi.  Clilr  Olw.,  i.  p.  1.  lO&l. 

I  X^ndoo  Mi'U.  Kod  Pliysical  JounuU,  rol.  tI.  p.  Nl,  IMU 
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catheter  in  the  organ  until  the  wound  ie  thoroughly  cicatrizeil, 
IcHt  the  pnrttt  should  Puffer  from  urinary  infiltration.  Such  an 
o|>erution  is  not  dangerous, because  the  tumor  in  its  descent doea 
not  draa:  down  the  peritoneum, and  there  is,  therefore,  no  proper 
herntnl  sac.  Tt  in  only  when  the  ease  is  complicat-ed  witli  entoro- 
ceic  that  there  is  likely  to  be  n  serous  itivcstnu'nt,  altliou^h  this 
need  not  neecssarily  be  divided.  When  the  concivtiou  pi-ojects 
into  the  pelvis  by  it*  larger  extremity,  the  lateral,  bilateral,  or 
suprapubic  oj>eratton  tniiy  bcconie  necespary,  as  complete  rid- 
dance, under  such  circumstances.  \a  hardly  to  ho  expected  by 
external  incision.  Several  exaniplee  liave  been  reported  of  the 
8pont'inoou(>  difteharire  nf  vesical  calculi  from  the  groin  and 
scrotum.  In  the  case  of  n  ehoemakcr,  reeonled  by  Graefe,'  a 
scrotal  caleulus,  of  twenty  years'  standing,  and  weighing  twenty- 
six  ounces,  ruptured  the  scrotum  and  eiwapcd,  during  straining 
at  stool. 


Otvrral  Remlia  of  (he  Differtnt  Meihoth  o/Lithoiomy, 

The  following  table  presenta  the  general  results  of  the  more 
im{K>rtant  operations  described  in  the  preceding  pages. 
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*  Onu'rc's  iinil  M'fllilier'B  Jonmsl,  vol.  ill.  p.  80fl, 

■  Bnscd  upou  tlio  ^Ullfttlcs  of  Auiericnu  Burgeon*,  \hfi  tfttile  at  p.  S7A,  nod 
■  lie  prnctico  nt  Climclilcn,  Lislon,  B.  B.  Conprr,  pLTguft^on,  KcUli.  Southnui, 
Cricbioii.  Trale,  BhIhua,  Grant,  Curmn,  Cniollffp.  UaddocU.  Bren,  Pollnk, 
Ztn,  Poulfftu,  Vcriwl,  Mortneaux,  Petninl,  Kern,  Cliellu*,  ami  Waunmuo. 
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STONE  IM  THE  BLADDER  OF  THE  FEMALE. 


"WoMKN  are  ranch  less  IJalilu  In  urinary  calculi  than  men,  the 
ptoportiou  lioing  about  one  lo  twenty,  the  ditt'crcnoe  being  dno, 
in  port  at  least,  to  the  shortness,  width,  ami  dilntahiliiy  of  the 
fenmle  urethra,  wltich  thus  {}Grniit  the  concretion,  in  most  ca«es, 
to  pjiKfl  otl*  imriKHUntcK'  after  it  dettcorulB  from  the  kidneyB,  or 
after  it  is  formed  in  the  bladder.  In  thfi  male,  on  the  contrary, 
the  smallest  particle  of  earthy  matter  is  liable  to  W  retaine<i, 
and  to  Iteconie  the  nudeiiH  of  ii  htone.  The  period  of  life  at 
which  they  are  most  subject  lo  ntone  is  from  the  age  of  twenty 
to  that  of  rtrty. 

Tlie  symptoms  which  attend  this  affection  in  the  female  are 
similar  to  those  which  characterize  it  in  the  other  sex,  the  moat 
urgent  being  inoontiuenoe  of  urine  and  bearing-ilowii  |tfiius.  In 
(tounding,  the  patient  is  placed  upon  her  back,  on  the  edge  of 
the  I>ed,  and  (he  instrument,  a  short  steel  i-od,  sUjjlitly  curved 
ut  the  extremity,  is  carrio<l  ubout  through  the  interior  of  the 
bhuidor,  so  as  to  explore,  if  necessary,  every  rcooiw  of  this  or^n. 
In  younp  children,  the  finger  nmy,  if  deenjed  advisable,  bo  in- 
serted into  tlie  rectum;  hut  in  grown  subjects  it  is  best  alwaya] 
to  introduce  it  into  the  vagina. 

Stones  in  tlte  temale  occiiHtoimlly  acquire  an  enormous  bulk, 
and  may  serioxisly  interfere  with  labor  by  preventing  the  descent 
of  thechiid*shead.  In  irenerjil,  however,  they  arecomi«iratively 
small,  and  do  not  weit:li  more  than  six,  ei^ht,  or  ten  dni(;Iims. 
In  some  instances,  although  rarely,  the  eoneretioii  jn-ojects  into 
the  urethra;  and  occasionally  it  has  been  known  even  to  pro- 
trude at  the  outer  o|»eninir  "f  that  ]>ijissat^«.  When  this  is  the 
ease,  the  i>atient  almost  always  8uttV'i*s  from  incontinence  of 
urine,  and  from  the  various  other  evils  incident  to  that  disagree- 
iiblo  affection. 

A  number  of  cases  are  upon  reconl  in  which  calculi  of  large 
size  have  U'cn  cxj  elltd  spontaneously  from  the  female  bladder. 
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The  urethra,  under  such  circumstaueos,  is  grafUmlly  dilated,  aud 
[irohivhly  (lUo  much  shortoned,  from  the  pressure  exerted  U|»on 
it  hy  (he  foreign  body,  which  thus*  paves  the  way  for  its  own 
eviicuation.  The  expulsion  in  BOinetinies  efTected  »iuldeulyf  per- 
hnpj*  under  the  influence  of  n  violent  attempt  nt  micturition,  or 
an  effort  at  coughing,  Hueezlng,  or  voinitinfr;  hut,  in  general,  it 
is  accomplished  slowly,  ami  with  more  or  less  pain  and  difliculty 
in  voiding  the  urine.  Itistances  of  the  spontaneous  diRchnrge  of 
stones,  weighing  two,  three,  four,  five,  and  even  twelve  ounces, 
are  nn'ntioned  hy  Callot,  Molyneux,  Beards,  Baker  Brown, 
Middlclou,  Botti,  Klaudcr,  Garden,  Wilke,  and  others.  Occa- 
fiionally  the  calculus  is  evacuated  througli  the  vagina,  in  eonso- 
ipience  of  ulceration  of  tlu'  anti^rior  wall  of  this  tube.  Such  an 
occurrence  is  fortunately  rare,  for  it  is  generally,  if  not  always, 
followed  hy  a  permanent  tistule. 

Treatment. — Various  phins  have  been  proiKwed  and  practised 
fur  the  extraction  of  calculi  from  the  female  bladder.  Of  these 
only  a  few  need  be  considered,  as  the  rest  are  either  obsolete,  or 
are  seMom  required. 

I.  Dilatation. — ^The  method  of  dilatation  has  been  practised 
frora  an  early  periotl  of  the  profession,  and  has  been  received 
with  various  degrees  of  favor  hy  tliffcrcnt  opemtoni.  Tt  is  more 
piirticulnrly  iiihtpted  to  small  coiici'ctions,  uiiiiceomjianitMl  with 
any  fterioufl  disease  of  tlie  urethra  and  neck  of  the  bladder.  The 
dilatation  may  l>e  effected  slowly  hy  sponge  tent^,  but  this  pro- 
cedun^  is  now  gt'iiendly  dis<*arded,  as  it  is  liable  to  be  followwl 
hy  incontinence  of  urine.  Rapid  dilatation,  on  the  other  hand, 
is  not  open  to  tins  objection,  although  calculi  ineaeuring,  with 
the  fiircejis,  two  inches  in  diameter  have  been  successfully  re- 
moved in  this  way. 

The  patient  being  under  the  influence  of  chloroform,  a  conical 
steel  iKHigiv,  or  the  dilator  represented  in  fig.  86,  is  introduced 
and  exjiandcd  rapidly  and  suflieiently  far  to  admit  the  finger 
and  the  forceps.  Greater  accuracy,  when  the  size  of  the  stone 
in  dptcrmiuod,  aa  to  the  ain«)uiit  of  dilatation  necessary,  in  any 
given  instance,  may  be  attained  hy  the  use  of  Simon's  epccuhi, 
represented  in  fig.  32,  the  largest  of  whirh  measures  two-fifthe 
of  an  inch  in  diamet^^r.  In  the  event  of  diflirultylicing  emronn* 
tcpiid  in  extracting  the  stone,  it  should  hi-  crushed  by  powerful 
forceps,  and  removed  pieccnjeal. 
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Tlie  risks  of  incontincuce  after  tlie  two  methods  of  dUntntiou 
are  tairly  set  forth  in  ft  table  by  Mr.  Bryaut.'     Of  13  cases  of 

Fig.  M. 


Ur*rlirat  OUator. 

slow  dilntaMon,  four  rwovorcd  with  iiicdntinence;  while  of  15 
cuflce  of  nipid  dilatutioti,  all  ivcovi-i-cd  witlioiit  this  distressing 
feature.     These  facts  do  not  require  eomment. 

n.  Lithotrity. — Crushing  may  be  cmploye<l  when  the  hiad<ler 
is  healthy,  and  when  the  stone  is  comparatively  soft,  and  yet  so 
lar^e  a«  to  render  it  impOHSihlu  to  extract  it  by  dilatation  of  the 
urethra.  Indeed,  L  am  well  satlslied  that  almost  any  calculus, 
nnlesH  extremely  hard  or  voluniinons.  may  he  disposed  of  in  this 
way,  and  it  im  only  surprising  thai  the  procedure  is  so  twlddm 
employed.  Theohjeut  may  l>e  efl'ccted  either  with  stout  forceps, 
or  a  short  lithotritc,  the  fragments  being  removed  at  once  with 
small  lithotomy  forceiw  and  the  syringe.  Of  13  ojH'ratiimsj,  tubu- 
lated by  Mr.  Bryant^  all  recovered,  but  two  of  the  patients 
suflei-ed  from  incontinence  of  urine.     In  one  of  these  cuscs,  how- 


Unl.-Cblr.  Trmni.,  tdU  xItU.,  18M,  p.  104. 


STONE  IN'  THE  BLADDER  OP  THE  rEMALB. 


ever,  the  urethra  was  inciseil  laterally,  and,  in  tlie  otlier,  it  liad 
l»cen  Buhjectetl  to  dilatation  at-  intervals  for  thive  weeka. 

III.  Litliotoniy. — Calculi  may  be  mniove<l  from  the  female 
bladder  by  cutting  o|>eration8  iii  several  ways.  AVhichever 
metbotl  may  be  selected,  the  patient  is  aTuesthetizcd  and  iiluced 
in  the  onlinarj'  jmaition,  and  the  incision  nmdc  on  the  ntatf, 
repre«eutcd  in  tig.  87. 

a.  Urethral  lithotomy.  In  this  procedure,  the  incision,  made 
with  a  straight  probe-jioiiited  bistonry,  includes  the  entire  nre- 
thru  and  neck  of  the  hludtler.  It  may  lie  carrieil 
Fig.  87.  directly  upwards  towards  the  pubic  fiymphysis,  or 
directly  downwards,  or  downwanis  and  outwanls 
on  both  aides,  or  downwards  and  outwards  on  one 
fide,  towards  the  tuberosity  of  the  ischium,  as  may 
suit  tlie  ideas  of  the  surgeon  or  the  requirements  of 
the  case.  When  the  concretion  is  very  large,  the 
last  jiraccdure,  which  is  analogous  to  the  laternl  ope- 
ration in  the  male,  will  give  an  abundance  of  room. 
In  this  way  the  late  Dr.  J.Kearney  Rodj;erR,of  New 
V(irk,  succeeded  in  extracting  a  uric  acid  calculus, 
which  weighed  uine  ounces  and  five  drachms,  and 
measured  uine  inches  and  a  half  in  its  long,  and 
seven  inches  and  t.liretw|uarterw  in  its  short  circum- 
ference. No  incontincuce  of  urine  followed,  and  the 
patient  was  jicrfcctly  well  thirty  yeai-s  afterwarde. 
The  great  objection  to  incising  the  urethra  is  its 

/liability  to  be  followeil  by  incontinence  of  urine, 
which  occurred  in  9  of  20  cases  tabulated  by  Mr. 
Bryant.  For  this  reason,  the  oi>eration  should  be 
avoided. 
rf.  Vaginal  lithotomy.  The  removal  of  a  calculus  by 
F«MAi«84sff.  coliMicyatotoiny  or  cutting  into  the  bladder  through 
the  anterior  wall  of  the  vagina,  tirst  practised  by 
Rousset  in  the  latter  part  of  the  sixteenth  century,  was  warmly 
advocated  by  Vidal,  and  is  reoonmiended  by  Dr.  Marion  Sims, 
Dr.  Kinniett,  and  Dr.  Aveling,  of  Sheffield,  England,  who  has 
made  an  interesting  contribution  on  the  subject.'  The  oiieration 
may  Iw  reijuii-ed  for  very  largo  calculi,  in  which  dilatation  is 
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iiiupplicfible,  or  iu  which  the  condition  of  the  bladder  forbids 
lithotrity,  but  it  should  not  bo  practised  whcu  it  is  p<«sib]e  to 
Hvoi4l  it.  The  vagina  having  I>een  expanded  with  n  duck-bill 
8{»eculuiu,  and  the  vosicu-vit>riiial  Hcjitum  rendered  promiuent  by 
pressing  the  handle  of  the  staff  buckwards,  u  lithotomy  knife  is 
thrust  into  the  gi-oove  of  the  statf,  and  an  incision,  comnieucing 
one  iuch  and  u  quarter  posterior  to  the  nicatua,  carriinl  exactly 
In  the  middle  line,  sufficiently  far  for  the  easy  extruclioii  of  the 
stone.  The  edged  of  the  wound  are  then  brouglit  together,  as 
in  the  oi>uratioii  for  vutiico-vuginal  HHtulo,aiid  theafter-ti*eatinent 
conducted  on  similar  principles. 

Of  85  cases  colk-ctetl  by  Dr.  Aveling,  only  one  proved  fatal,  hut 
from  the  fact  that  the  majority  of  Ofieratioiis  were  jxjrformed 
before  the  recent  iinprovemonta  in  sewing  up  the  wound,  the  pro- 
Ijability  is  that  the  majority  were  the  subjects  of  incontinence  of 
urine.  Al.  Vitlal  hud  thirty  cases  without  a  single  death  ;  hut  a 
tistulc  often  followed.  Of  43  cascH  in  the  hands  of  Ainericati 
surgeons,  all  were  succeesfal.  DioniSf  who  operated  by  double 
lateral  iiieisions,  subjected  three-fourths  of  Ids  palitnits  to  incon- 
lint-'uce  of  urtue.  Hence,  the  o|)eration  should  only  be  iwrfornied 
whcu  the  stone  can  be  removed  iu  no  other  way. 

>.  Suprapubic  lithotomy.  Finally,  when  the  stone  is  of  un- 
usual magnitude,  and  vaginal  lithotomy  is  deemed  unadvisahle, 
epieystotomy  may  have  to  be  resorted  to.  l^rofcssor  Parker,  of 
Xew  York,  haa  opened  the  bladder  four  times  above  the  pubce, 
and  his  {latients  made  Hatisfaetory  recoveries.  Dr.  Pitcher,  Ur. 
\Veber,  and  Dr.  Wostmoruhuid  have  each  had  a  case  iu  young 
children,  aud  with  efjual  suecess.  Indeed,  the  operation  seems 
iito  be  more  favoi"able  in  females  than  in  mates.  Thus,  of  82 
in  females  tal>uhited  by  Dr.  Dulles,'  72  recovered,  and  10, 
or  1  in  8.20,  dioil ;  while  of  383  males,  268  recovered,  aud  125, 
or  1  iu  3.00,  proved  fatal. 

"Whatever  px'ocedure  be  adopted,  I  conceive  it  to  be  &  matter 
of  primary  importance  that  the  patient  should  be  kept  perfectly 
at  rest  aud  recumbent,  until  the  pirts  have  regained  their  origi- 
nal  tone.  This  should  be  done  i»ot  merely  where  incision  has 
l>ec*n  practised,  but  even  where  the  o^wration  is  limited  to  dila- 
tation. By  observing  this  precaution,  the  risk  of  iucontincuce 
of  urine  will  he  greatly  diminished. 

<  Op.  elt.,  p.  47. 
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It  occjwionallj'  liappcns  timt  nrinary  calculi  are  riiet  with  in 
jin-ffniint  or  iiarturii-nt  females,  aiiH  that  they  interfere  with 
iiatunil  hibor.  Should  the  true  caii«o  nf  tht;  olwtruction  hcover- 
]ooked,  both  mother  and  child  may  he  sacrificed,  as*  in  the  oasc 
related  by  Mr.  Thi"elfall,'  of  Liverpool.  In  any  event,  there  is 
always  risk  of  the  forniation  of  a  fist ulc,  from  slouching,  the 
result  of  the  pressure  exerted  n[K>n  the  vesico- vaginal  septum  by 
the  stone  and  the  descending  fcetal  liead. 

Tlie  proper  remedy  is  to  extract  the  Htoiie  during  gestation,  if 
its  presence  be  suajwcted.  If,  during  hdior,  it  be  placeil  WIow 
the  bca<l  of  the  child,  attempts  should  he  made  to  push  it  back 
into  the  body  of  the  bladder;  but  when  these  manoouvrea  fail, 
it  inuwt  l>e  removed  by  one  of  the  operationi*  already  dir4cuased, 
that  one  being  selected  which  meets  the  requii*emeuts  of  each 
individual  case. 
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The  foreign  bodiei*  that  may  find  their  way  into  tlie  bhnUlcr 
nn?  too  divei-sifit^d  in  Uicir  chararttT  to  admit  of  any  very  pre- 
cise enumeration.     The  most  cowniou,  liowever,  as  well  as  the 
niMt  im|h>rtant,  are  itortions  of  catheters,  needloi*,  pins,  halls, 
hits  of  wvMxl,  a8  jieneiU  and  penholdere,  fruits  and  kernelg,  frag- 
ments of  plants,  as  ears  of  corn  and  et-alks  of  wheat,  fcetal  dehris, 
fraujnientft  of  bone,  needle  eatses,  pipe  stems,  glass  tulws,  jK-hhles, 
and  [H'«rtaries.     Such  bodies  way  be  introduced  into  the  bladder 
either  accidentally,  as  in  the  case  of  balls  and  splinters  of  hone ; 
or,  they  may  be  thrust  up  designedly,  hut  with  no  intention  of 
leaving  them  in  tins  nnfortunate  situation.     Many  a  poor  fel- 
low, in  the  act  of  coMiHiittin<r  onanism,  has  unwittingly  intro- 
duced u  catheter,  piece  of  straw,  wood,  or  wire,  into  the  uretlm, 
from  which  it  soon  after  slipped  into  the  bladder.    Surgeons 
liave  often  broken  oft*  the  catheter  in  the  bladder,  and  a  Iwugio 
hiia  occasionally  met  with  a  similar  misltap.     The  clra-hark 
bougie,  at  one  time  used  a  good  deal  in  the  Soutliwest,  has 
several  timc«),  within  my  knowledge,  broken  off  in  the  bladder, 
from  which  it  wa*^  obli^d  to  be  subsequently  removed  by  an 
oi>eration.     In  cauterizing  the  neck  of  the  bladder  for  the  cure 
of  seminal  wuiknciias  and  other  aU'ectiont*,  the  cupof  Lallemaud's 
porte-eaustiqiie  has  been  repeatedly  left  in  the  interior  of  this 
onrim,  mneh  to  the  annoyance  and  chagrin  of  tlie  surgeon. 
Accidents  of  a  similar  oliaracter  formerly  occjisionally  hap{>encd 
iti  the  oy»eration  of  litliotrity.     Balls  sometimes  enter  the  i^Ivic 
cavity,  and  from  thence  gradually  find  tlieir  way  into  the  blad- 
der by  ulcerative  absorption.     In  the  Riiine  manner  a  fragment 
of  bone,  dctaebed  hy  externa]  violence,  or  the  effects  of  disease, 
has  repeatedly  been  known  to  pass  into  this  organ,  as  have  also 
the  contents  of  ilennoid  cysts  of  the  ovary. 

However  iulroil  need,  the  eifectj*  upon  the  foreigti  substance 
And  the  bladder  arc  generally  similar,  or  at  any  rate,  if  they 
20 
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diftbr  at  fill,  they  ditfcr  only  in  a  Tory  slight  degree.  Tlie  ex- 
traneous body  excites  cy^titift  and  iHuully  ltL>comes  incruBfed  in 
a  very  )*h<nt  time  with  fJirthy  iiuitter,  the  dejiosit  of  which  often 
proceeds  with  extraordinary  rapidity,  and  Bometimca  attainH  a 
hirge  hulk  in  a  few  months.  The  dcjiKwit  is  ajcueratly  of  a  litliio 
or  j>hosjihatic nature;  in  ran?  ca»»eB,it  is  oxiilic.  The  symi>toni8 
awakened  hy  the  pr<Kcnce  of  the  intruder,  whatever  it  may  be, 
are  Htniilar  to  those  whicli  characterize  &tone  in  the  bladder. 
The  diagnosis  is  commonly  ensily  established  by  the  Itintory  of 
each  (rtirtifuhir  ca«e,  itiilt^il,  where  any  doubt  remainfl,  hy  a  wire- 
ful  expluniiiou  with  the  sound. 

A  hjng,  iuflcxible,und  hard  foroipn  l>ody,  introduced  into  the 
bladder,  wliether  dertigne*lly  or  otherwii^e,  will  oeeaaionally  per- 
forate itB  walls,  and,  escaping  into  the  peritoneal  cavity,  excite 
fatal  influinmation.  Avery  extraordinary  instance  of  this  nature 
occurred  in  Vermont,  in  the  practice  of  Dr.  Tond,'  in  a  man, 
fifty  years  of  age,  who  hud  been  in  the  habit  of  indulging  in 
tnaaturbation.  One  day,  he  introduee<l  a  leaden  bougie,  ten 
inches  in  length  by  three-qunrtcrs  of  an  inch  in  diameter,  iind 
weighing  seventeen  onncBs,  -whieh  iiuidvertently  slipited  from 
his  tingers,  and  passed  beyond  his  reach  along  the  urethra. 
Severe  suflVring  was  the  i\Mult,  and  the  foi*eign  body  was  easily 
detected  in  Ihe  bladder,  both  by  the  sound  and  by  Ihe  linger  in 
the  rectum.  An  oj>erution  was  dctennine<l  upon,  but  before 
the  man  could  beindnc*'d  to  submit  to  it,  the  blndder  gjive  way, 
and  the  bougie  {Kifweil  into  ihf  aluUnuen.  (ijisti-oloiny  being  at 
lengtli  performed,  the  substance  was  found  to  be  entirely  lodged 
in  the  peritoneal  cavity,  buying  escaped  from  the  bladder  through 
a  rent  in  its  posterior  wall,  Kor  a  while,  the  i«itient  seemed  to 
he  in  u  fair  way  of  recovery;  but,  »t  the  end  of  the  ninth  day, 
ho  became  unmanageable,  and  broke  ojien  the  wound,  and  died 
in  a  fortnight  after  the  occurrence  of  the  accident. 

When  the  extiiineontf  substance  is  sniall  it  may  lie  ex])elled 
spontaneously.  Instances  are  recorded  by  Elscholtz,  Van  der 
Wiel,  Magnet  us,  Stickney,  and  Liiudenbilc.  in  xvbieh  s.hot,  frag- 
ments of  iron,  or  balls,  were  sufficiently  small  tri  iifcaiH;  tlirough 
the  urethra.     A  bullet,  of  ordinary  siKC,  might  be  removed 

'  New  Yrtrk  Juum.  Me*!,  nnd  Surgery,  New  Scr'u-a,  Tol.  Ix.  p.  I0.*i. 
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Bimply  by  dilating  the  urethra ;  or,  this  failing,  by  Cooper's 
forceps.  0r.  H.  L.  W.  Burritt  hae  report^  a  case  in  which, 
after  prcvioug  dilutation  of  tlie  iirotlira.  a  piece  of  boutjie,  three 
inches  tii  lengtli.  was  expelled  by  the  projectile  foi*<?c  of  a  full 
stream  of  arine,  retained  only  for  four  hours.  In  females,  rapid 
dilatatinii  with  the  Bni^or,  or  with  tlie  instruments  already 
alhided  to,  while  the  patient  is  under  the  influence  of  ehloroforui, 
ffives  ready  access  to  the  interior  of  the  bladder,  when  the  ex- 
trane*tus  snb»4taiice  may  Ik*  removecl  witli  a  jiair 
of  delicate  lithotomy  or  i>oIypus  forceps.  f's-  88. 

Many  cases  arc  on  record  in  which  bits  of  elastic 
catheters  and  Iwugies  were  extract,e<l  with  the  tor- 
cc|w,  represented  in  fig.  88,  or  by  the  Utliotrite. 
It  is  not  always  eai*y,  however,  to  seize  soft  cathe- 
ters, as  I  know  from  personal  experience.  In  a 
case  of  this  natnns  in  a  muii,  sixty-tliref!  yeani  of 
age,  I  was  oblige^l  to  make  the  mo<lian  inctsiou  oi' 
Uthotomy,and  only  succeed cd,atterpationt  efforts, 
in  extracting,  wilh  a  large  brass  bullet  probe,  bent 
at  nearly  a  right  anj^lc,  a  Xo.  12  conical  bougie, 
which  was  curled  up  in  the  depression  behind  an 
(•nlargnd  pnwtate  gland.  AVben  the  foreign  body 
is  a  pin  or  neetlle,  it  may  someLimefi  be  entrap])e<l 
in  the  eye  of  a  catheter,  as  in  the  memorable  case 
of  La  Motto. 

The  removal  of  pessaries,  introduced  either 
through  mistake  or  design,  aii  in  thecase3reconh*<l 
by  Storer,  Byford,  Edwards,  Woolen,  and  others, 
should,  if  possible,  be  effected  by  rapid  dilatation 
of  tlie  urcthra,combiueil,  if  it  Ik*  found  necessary, 
with  crushing  the  foreign  body.  If  it  becomes 
indispensable  to  open  the  bladder  through  the 
vagina,  the  wound  should  be  at  once  closed  with 
wire  sutun.'s. 

In  shot  wounds  of  the  bladder,  the  ball,  if  re- 
tained, generally  forms  the  nucleus  of  a  stone, 
while  bits  of  clothing  and  splinters  of  bone  are 
ordinarily  eliminate<l  by  the  urethra.     The  only    r«r«.p-f..rkrtnKi- 
remedy  is  cystotomy, an  o[H>ration  first  jwrformtMi      h"B^hl"m.jjJr 
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by  Fi*6re  Jacques*  in  1698.  Of  thirteen  CMCa  collected  by  M^^ 
Dixon,  of  London,'  teu  recovered  add  three  died.  Durit^j^ 
uur  hitc  war  there  wei-e  twenty-one  extun|iIeH  of  lithutot*.^^ 
tor  the  removal  of  concretioua  conseqaent  ayK>n  wouu(U  ot*  L.\  -. 
bladder.  Of  those,  seventeen  recovere*!,  three  were  fatal,  and  ^ 
one  the  result  is  not  known.  Of  twelve  lateral  nfieratioiig,  rv-^- 
died;  of  t^rec  8upi*apubie,  two  died ;  while  thi-ee  hihiterul,  i^.^  ^^ 
two  median  operations  were  successful.  In  ten  CBflea  leac^^^Q 
hulletK,  in  one  ease  a  canister  t<hot,  in  oiiu  a  fragment  of  a  gretia.«^ ,, 
ill  one  an  arrow  head,  iu  tlirce  splinters  of  bone*  in  one  a  biL  ^ 
cloth,  in  one  a  tuft  of  hair,  in  one  inspissated  mueoa,  and  iu  o^ie 
blooil,  were  more  or  less  incriiHtetl  with  pliosphatic  depoeit^.^  ^^^^ 
fornie*l  the  nuclei  of  largo  culcuru^" 

Iu  an  exhaustive  i>a|ier  on  foreign  bodies  in  the  bladder,  ^^.|. 
Deiuict:,' of  Jtordeaux,  has  collected  126  caseain  which  lithotoftaca? 
was  ret^orted  to  for  their  removal.  In  males,  ])erinc*al  inci^io  ^5 
were  pnictised  in  87  instances;  i-octo-vesical  iu2;  and  »up«.— a- 
pubic  in  2;  in' females  urethral  or  vagina)  lithotomy  woa  p^fcr^r. 
formed  in  22,  and  the  high  o|ieration  in  12.  la  only  61  of  t  &i« 
case*!  is  the  result  given.  In  39  males,  perineal  lithotomy  w^  ^^ 
practised  iu  SfJ,  with  5  deatiis, epicystotomy  iu  2,  both  of  whi<^-li 
recovered,  and  i*ecto- vesical  section  in  1,  which  tcrminat  -^d 
fatally.  In  22  females,  2  oiit  of  15  urethral  or  I'aginal  opc-^^v 
tions,  and  5  out  of  7  byjugHstric,  died.  Of  the  entiiv  uumU-^^^r, 
therefore,  48  recovered,  and  13  died. 


•  Med.  Chir.  Trans.,  vol.  xxxiil. 

*  Med.  und  Surg.  Hisi.  of  ilie  Wat  of  the  Rebcltloo,  Surgical  Volume, 
ii.  pp.  2fi2-303. 

)  Monlteurdet  UApiiaux,  Nog.  126.  1S7,  and  138,  18M. 


CHAPTER  XII. 


vrorNDs  OF  the  bladder 


WocNDS  of  the  Madder  may  bo  incised,  pnnofured,  contusod, 
lacerated,  or  gunnliot,  acwjrdiug  to  the  kind  of  weaiHin  willi 
which  they  are  inflietcd.  They  are  not  nnconimon  in  military 
praotioe ;  hut  it  is  interesting  to  note  that  there  was  not  a  single 
instance  of  a  punctured,  incifled,  or  lacemted  wound  during  our. 
late  war.  From  the  situation  of  the  vibcuh,  these  injuri»?s  must 
always  neceiwarily  be  coniplieate^l  with  lesion  of  the  soft  parts 
by  which  it  is  surrounded,  and  also  not  infrequently  with  frac- 
ture of  the  i)elvie  hones. 

1  ncised  wounds  of  the  hlaildor  are  very  uncommon.  The  oi^aui 
hm  been  opened  accidentally  by  the  surgeon  when  it  formed  a 
hernial  protrusion  in  t)je  inguinal  or  femoral  regions,  as  in  the 
inatance  which  hapi»ened  to  Roux.  Kod6r^  luw  recorded  the 
ciwc  of  a  man  who  plunged  a  knife  aliovc  the  pubes  into  the  vis- 
cu»,  to  rflicvea  painful  retention  of  urine.  The  peritoneum  was 
not  injured,  and  recovery  ensued.  The  protfnowis  of  these  injuries 
is  far  worse  than  that  of  sliot  or  otlicr  lesions  of  the  bladder,  tlio 
majority  proving  fatal  from  infiltration  of  urine,  particularly 
when  the  jieritoneum  is  involved,  within  forty-eij^ht  liours. 

Punctured  wounds  are  usually  pro^luced  by  falls  ujwn  upright 
pieces  of  wood,  a«  a  stake,  a  brush  handle,  or  the  broken  branch 
of  a  tree,  aa  in  a  case  which  cume  under  my  observation,  the 
foreign  suiwtanee  [lenetrating  the  bladder  through  the  i>erineum, 
the  abdominal  walls,  the  rccluni,  or  vagina.  NotwilliHtanding 
their  apparently  desperate  nature,  these  injuries  are  frequently 
recovered  from  with  scarcely  any  treatment;  but  when  the 
va^na  or  rc<;luni  is  Implicalcd,  tlivy  are  liable  to  Ik*  followed 
by  tistule.  When  sinuses  refuse  to  close,  a  carelul  exaniiniition 
will  show  that  the  discharge  is  kept  up  by  portions  of  the  clothing 
fon'tnl  into  the  bladder  at  the  time  of  the  accident,  or  by  broken 
oft'  fragments  of  wood. 

Contused  wounds  ami  contusions  are  more  common  than  punc- 
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tui-cd  and  incised  injuries,  nnd  are  gononilly  iii0ict<Kl  by  Wow», 
falls,  or  tlie  pressupe  nf  tlie  fcetiil  \wm\  in  protructml  lalior,  or  Uie 
j.n»*cuiv  oi'  a  largu  calculus  during  partiintioti,  throuj^li  which 
the  vesicovaginal  septum  is  exposed  to  compression  both  from 
without  and  within.  As  a  natural  n-sult  the  lower  wall  of 
the  bladder  and  the  anterior  wall  of  the  vagina  mortify,  and  a 
fiatule  results.  iJaron  Larrey  descrilwa  the  case  of  a  soldier 
whotic  bladder  was  contused  without  being  ijenetrated  by  th© 
bom  of  a  bull,  and  formed  a  hernial  [>rc>trusi(>n  lH.>n(?atli  Poupart's 
ligiiineut. 

Lacerated  wounds  are  generally  inflicted  by  blows,  falls,  or 
kicks  u[ion  (ho  Iiypogastrium,  by  tlie  Wly  iKMns^foreibly  jammed 
lietwisen  two  linrtl  and  rfMiBtitig  objiHits,  by  the  iiiMtruuieul-s  em- 
ployctl  in  embryotomy,  as  in  a  case  mentioned  by  Saneerotte,  by 
the  forcible  use  of  the  catheter,  as  in  the  case  of  a  female  reported 
by  licrard,  and  by  the  lithotrite,  of  which  not  a  few  instances 
wcurred  during  the  early  days  of  crui«hing,  either  through  tbe 
fault  of  the  operator,  or  the  had  eonstructiou  of  the  iustruineut. 
Those  injuries  usually  tenniiiale  fatally. 

A  wound,  however  protluced,  may  perforate  the  bladder,  or 
merely  pierce  one  of  its  walls ;  In  tlie  former  case,  there  will  l»e 
two  ojienings;  in  the  latter,  only  one.  Again,  the  lesion  may 
involve  the  jwiritoueuni,  or  it  may  take  place  in  front  and  lielow 
where  it  is  destitute  of  a  serous  investment,  cireumstanccM  wbiob 
have  an  im[^>ortant  influence  upon  the  prognosis  and  treatment 
of  tin*  nccidt'iit. 

Shot  wounds  of  the  bladder,  although  less  fatal  than  punctured 
and  incised  woundi*,  are  often  extremely  formidable,  destroying 
the  patient  immwliately  or  remotely,  producing  extensive  mia- 
chief  among  the  soft  jwrts,  as  well  as  in  the  jwlvic  hones,  and 
leading  to  the  formation  of  absceasee,  sinuses,  and  Hstules,  whieh 
may  lust  for  months  and  years,  and  render  life  utterly  misenible. 
When  the  ball  it*  im]K>lled  with  great  velocity,  it  will  be  apt  to 
ent«r  the  organ  at  one  point,  and  pass  out  directly  opposite  at 
another,  thus  leaving  two  aperturcft,  and  either  lodging  in  the 
ueighborhocHl,  or  issuing  at  the  surface  of  the  body.  If,  on  the 
contrary,  it  move  slowly,  or  l>o  nearly  spent,  it  will  Ijc  likely  to 
make  only  one  opening,  nud  to  be  arrested  in  the  bladder,  from 
which  it  may  ultimately  be  discharge*]  by  the  urethra,  or  by  a 
fistulous  pasj«*ge;   or,  what  le  more  probable,  it  will  bcoonie 
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iUcm?locl  with  earthy  matter,  nml  thus  form  the  nucleus  of  a 

<^li'(ilu8.     lustoatl  of  eHectiiig  direct  {^iictrutioii,  tlie  luiaHilo  iniiy 

\iu\i-c  hy  ulcenUive  alworption,  as  occurred  in  seven  of  the  tliirtceu 

(ia^t-s  of  removal  of  projuctilea  during  our  Isite  war.    In  Boveml 

o.xaniplc8,  narrated  bvLarrey,  the  ball  was  lodged  in  the  walln  of 

the  viftous,  ]iartly  without  and  partly  witliin  its  cavity  ;  and  he 

flacribea  non -penetration  to  the  losy*  of  nionientum  of  the  prcw 

jcctile,  to  the  sudden  contractiou  of  the  bladder,  and  to  the 

K«ii«tanee  offeretl  by  tl)e  urine  it  may  contain.     Tlio  lesion  is 

often  complicated  witli  tnicture  of  tbo  pelvic  bonep,  injur)'  of 

tbe  lurg^  vessehifaud  jtciibration  of  the  rectum,  as  iu  tig.  89,  the 
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itmnll  Intcatinea,  the  uterua,  the  vagina,  or  the  genital  organs.     In 

the  former  case,  ftcrious  mischief  is  sometimes  done  by  the  osseous 

*f*linter»  which  the  ball  makes  and  detaclitw  in  its  eoun*e  towards 

tli<«  bladder,  and  winch  not  infrequently  tind  their  way  into  the 

interior  of  this  organ,  where  they  may  give  rise  even  to  more 

uisrtetroua  confle*^uent*B  tlnin  tite  hall  iti*elf.     Waibling,  pieces 

^^  cloth,  or  portionn  of  the  fmticut'ri  attire,  may  accompany  the 

**«*n,  and  be  temporarily  or  |>ermanently  retaiued  in  the  bladder. 

In  a  gun»*hot  wound,  the  danger  of  extravasation  is  not  ahvays 

I'*''iiimry,hut8onietiniessecx)ndary.    Tlie'hall  may  have  penetrated 

'  "<i  coata  of  tlic  organ  oblinucly  or  in  a  sort  of  valvular  muuuer, 
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or  it  mny  have  been  unusually  small.  In  citlier  of  those  con^, 
the  uriiio  may  not  escape  at  nil,  or  the  occurrence  may  he  piw^ 
ponwl  until  the  separation  of  the  Blonfj)ie.  Tliis  will  uRuiilly 
happen  at  some  period  from  the  seventh  to  the  twelfth  day,  and 
during  this  time  the  patient  should  beelosely  watched,  otherwise 
scriourt,  if  not  fataU  niischief  may  be  the  rei<ult. 

It  has  heei3  already  stated  that  tlie  ball,  if  lodtfed  in  the  bladder, 
te  variously  disponed  of.  In  the  generality  of  eases,  it  soon  be- 
comes incnistod  witli  earthy  matter,  which  grodnally  increases 
ill  iiuaiitiiy  until  a  conaiderabk'-)»ixt'd  calculus  is  the  i-csult,  pro- 
ducing all  the  syiuptomp  of  a  common  concretion,  and  requiring, 
perhaps,  the  oj>eration  of  lithotomy  for  its  removal.  More  rarcly, 
the  ball  caiiHert  ulcerative  absorption,  and  is  finally  discharired 
through  the  perineum,  or  the  rectum;  uf<ually  the  latter,  ainee 
it  always  has  a  tendency  to  fall  into  the  bns-fond  of  the  bladder. 
It  is  jtossible  that  the  foreign  body  may  become  encysted,  without 
producing  any  decided  fiyniptoma  When  the  ball  is  very  small, 
it  may  escape  externally  tlircugh  the  urethra,  of  which  occnrrenco 
several  instances  are  mentioned  in  the  preceding:  chapter. 

Pieces  of  wadding,  of  cloth,  and  of  bone,  inti-otluci'd  into  the 
bladder,  either  alone,  or  in  union  with  the  ball,  are  ordinarily 
discharged  through  the  urethra.  Sometimes,  however,  they  are 
retained,  and  form  the  nucleus  of  a  calcuhiun  concretion. 

Wounds  of  the  bladder,  however  small  op  innignificnnt,  aro 
amongst  the  most  dangerous  accidents  to  which  a  hunuiii  being 
is  exj>ofte<l.  It  was  formerly  eonKi(k'i"od  tliat  all  such  lesions  were 
necessarily  fatal  within  a  short  period  of  their  occurrence. 
Modem  observation,  however,  lias  long  since  disproved  the 
validity  of  this  conclusion, by  showing  that  recoveries  are  by  no 
means  infrequent,  and  that,  too,  under  circunistaiiWH  api*ai*ently 
the  most  desperate.  Of  188  cases  of  shot  wounds  that  otrcunwl 
during  our  late  war,  87,  or  47.5  per  cent.,  suiTived,  although  a 
large  majority  suffered  from  serious  disabilities  and  infirmities. 
In  7  eases  there  was  |»ersistent  urinary  Hstule,  from  the  prescncG, 
in  most  instances,  of  dead  bono;  13  |iatients  recovered  with 
recto-vesical  tistnln;  17  snrvivetl  the  operation  of  lithotomy  for 
the  removal  of  concretions  conaetiueut  U|>on  the  injury;  while 
examples  of  cui-c  with  the  functions  of  the  bladder  completely 
restoi-ed  were  rare.  In  the  majority  of  the  fatal  eases,  one  or 
more  of  the  pelvic  bones  wenr  fractured,  and  the  most  frtwiuent 
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♦'anse  of  flciith  was  urinary  infiltration,  i^iving  rise  to  peritonitia 
orilittiise  ctllulitis,  and  lollowed  bv  septicemia  or  pyemia. 

Tlie  <*iro«nistancea  favoraiile  to  recovery  are  a  small  openinaj, 
Unii  oblique  penetration  of  tlie  cavity  of  the  bladder,  the  riscus 
being  at  the  same  time  nearly  or  quite  empty,  through  which 
the  riffc  of  effusion  of  urine  is  greatly  diminished. 

A  wound  in^-olving  a  part  of  tiie  Ijladdi-r  that  is  uncovered 
br  peritoneum,  is  less  dan^eroim  than  one  in  which  this  meni- 
hmvt  is  injured.    The  urine  in  the  former  «i.«e  escajies  into  the 
j.uI»scrou.s  connective  tissue,  where,  nltliouch  it  may  awaken 
severe  inflammation,  followed,  perhaps,  by  abscewi  or  gang^rcne. 
It  i»le»w  deleterious  than  wlien  it  finds  its  way  into  tlie  penenil 
cftvity  of  the  ab<lomcn,  where  its  jiresence  almost  invariably 
csiuees  death  in  a  few  days.     The  exfierience  of  our  late  war 
toctches  that  Huch  injuncH  heal  readily,  provided  the  bladder  be 
Icept  at    rest  by  aff'onliiis;  :i   fme  exit  for  the  urine.     Hence,  a 
•Wi'ouud  of  the  inferior  jiart  of  the  bladder  le  less  likely  to  prove 
^eriouB  tlian  one  affecting  the  iK»dy  or  fundus  of  the  or^an,  par- 
tioiilarly  if  made  with  the  pphe'rical  hall.     Tlionisfin  met  with 
not  less  than  14  cases  of  this  kind  after  the  battle  of  Waterloo, 
ao«J  Guthrie  referB  to  6  similar  examples.     Larrey»  who  sow  a 
iiviinher  of  instances  of  gunshot  wounds  of  the  bladder  in  b^^ypC 
n«i<i  Syi'ift,  states  that  they   generally  tei-miiiated  well.    That 
wounds  inflicted  by  cylindro-conoidal  projectiles  do  not  nlwayfl 
CAi^ite  death  is  attested  by  the  fact   that  of  1(1  examples  wbieli 
o*M^rreil  during  our  late  war  of  the  reniovtil  of  piiijcctiles,  in- 
crusted  with  phosphates,  or  forming  the  nuclei  of  large  stones, 
fponi  tlie  bladder,  only  3  were  round,  while  7  were  conical. 

Tlie  symptoms  of  this  lesion  are,  the  existence  of  an  ojiening 
it»  tlie  lower  part  of  the  hypogastric  region,  the  groin,  or  the 
perineum ;  sudden  and  acnte  pain  in  the  situatiou  of  the  affected 
or^n,  extending  along  the  urethra,  and  often  accompnnie<l  by 
aliglit  priapism  ;  an  escaiK'  of  urine,  or  urine  and  blootl,  nt  the 
external  wound ;  frequent  but  ineffectual  attempts  at  micturi- 
tion ;  violent  tenesmus;  and  a  discharge  of  blood  from  the  ui*e- 
fhm.  The  system  labors  under  all  the  effects  of  a  violent  sIhm'W. 
Tho  countenance  is  [>ale  and  ghastly,  the  breathing  is  hurric<l 
and  oppressed,  the  pulse  is  small  and  feeble,  the  stotnnch  ia 
nauseated,  and  the  snrfai-**  is  covered  with  a  cold,  clammy  per- 
Tiri^liun,     When  tlie  injury  is  complicated  with  {>erfaration  of 
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the  bowol,  fecal  matter,  Tnucua,  bile,  or  ga»,  mixed  with  uri 
or  uriiio  uud  blood,  may  iesiio  both  at  tho  cxterual  oiKriting  mi 
ut  the  urethra.     When  the  i»elvic  cavity  is  picrce<l,  the  stiiic  o 
colla|ise,  the  usual  consequence  of  the  accident,  is  Bpeedily  fol- 
lowed by  HymptoniM  of  |K?ritonitiH,  of  whirh  the  patient  almi 
always  dies  in  two  or  three  days.     "VThcn  the  bladder  ia  wound 
through  the  perineum  or  above  the  pubee,  at  a  point  where  it  i 
uncovered  by  serous  mend>rane,  urinary  infiltration  i»  liable 
take  plaeo,and  the  probability  of  the  occurrence  will  be  so  much 
the  greater  if  the  ext4>rnal  o])ening  is  disproportionately  Aumll.  if 
the  truck  of  the  wound  ih  narrow  and  devious,  and  if  the  organ 
was  much  distendetl  at  the  time  of  the  accident. 

The  discharge  of  urine  ut  tlte  external  wound  may  l>e  niomc 
tary,  or  it  may  last  for  a  oonaideralilo  period.    It  is  fiomotime* 
continued  ;  but  for  the  moat  piirt  it.  is  intermittent,  and  exceed 
ingly  irregular  in  regard  to  its  quantity.     In  some  iiiiitauci^,  al 
the  urine  eecapes  by  the  external  wound,  especially  if  thia 
Hituatwl  in  the  jwrineum  or  in  the  rectum. 

In  the  treatment  of  a  wounded  bladder,  two  jironiinent  indl 
cations  are  presented:  first,  to  pi-evcnt  extravasation  of  urine 
and,  secondly,  the  occurrence  of  undue  iuflamnmtion. 

Unfortunately,  the  first  of  tliejie  accidents  often  takcf>  place  a 
the  moment  of  the  injury,  and  consequently  before  the  nurgeo 
baa  an  opportunity  of  interfering.    When  the  bladder  is  di 
tendeil,  it  matters  not  where  it  is  laid  oi»en,  whether  at  a  part 
investeil  by  j>eriloneum  or  not,  eHuhion  of  urine  will  \x.'  inevitap 
ble.     When  the  general  cavity  of  the  abdomen  is  penetrated,  t 
contact  of  the  fluid  will  in  a  few  hours  set  up  intense  {leritonitis. 
which  is  usually  beyond  control.     The  disease  prweeds  in  apit 
of  the  best  directed  eflbrts  to  combat  it.     Thia  being  the  fac 
the  patient's  only  chance  consists  in  jtreventing  its  occurrence. 
This  is  to  1r!  attempted   by  attention  to  position,  and  by  the 
instant  evacuutioii  nf  the  bladder.     Tlie  patient  should  l>e  phi 
almost  semiorect  in  be<l,  ami  an  elastic  catheter  with  an  ofieui 
in  its  point  should  be  left  in  the  bladder,  where  it  is  to  be  secure 
in  the  usual  manner,  to  enable  the  urine  to  jmss  off  as  fast  m  i 
is  secreted.     In  a  word,  the  organ  should  be  kept  constant] 
emjity  and  quiet  for  the  fii-st  fiftoen  or  twenty  days,  or  uuti 
there  is  rt:ason  to  conclude  that  the  wound  is  close<l,and  all  ri* 
of  intiltratiou  over.     When  cxtmvasation  has  actually  oc^-u 
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the  blndder  aliould  be  oj^iened  tbi'ough  llio  perineum,  ae  suggesteil 
in  the  sucoeedinp;  chuptor. 

The  development  of  undue  inflamniation  is  to  be  prevented  by 
the  employment  of  uutiplilo^iAtio  ineantt.  Foi-emo«t  amongst 
these  are  general  and  local  bleeding,  calomel  and  opium,  and  hot 
fomentations  to  the  abdomen.  Anodynes  must  be  given  in  full 
and  sustained  doses,  both  by  the  mouth  and  by  the  rectum,  to 
allay  pain  and  K{nism  of  the  bladder,  induce  sleep,  and  dlmiuiftb 
tlie  renal  secretion.  The  drinks  must  bo  cooling  and  deniuloent, 
but  not  abundant;  the  diet  must  .be  perfectly  light  and  bland, 
and  the  bowoU  must  be  disturbed  as  little  as  possible  during 
the  firHt  fortiiiglit.  Aliscesses,  the  result  of  uriuary  infiltration, 
are  to  be  opened  by  early  and  free  incisions. 

Nothing  can  be  gained  by  an  attempt  to  extract  the  foreign 
iKMly,  when  the  injury  lias  Inieri  produced  by  firearms;  for  rhe 
very  moment  it  is  inflicted  the  urine  escapes,  and  the  bbiddt-r 
contracts  u|x>n  itself  so  as  to  destroy  the  rt'lationa  between  ibe 
external  and  internal  wounds.  If  the  ball  has  tallcn  into  rhe 
bladder,  it  may,  if  not  too  large,  either  y>afi9  ofi'  spontaneously, 
or  be  removed  with  the  forceps;  should  it  be  otherwise,  and 
severe  symptoms  be  caused  by  ita  presence,  it  must  be  cut  out 
thr*>uirb  the  jierineum  by  an  oj»oration  similar  to  tjmt  of  median 
Utbotoniy.  This  may  be  done  immodiutely  or  within  a  short 
period  after  the  accident,  if  the  hall  has  enteretl  beueath  tlie 
pnbes,  for  the  reason  that  the  organ  will  not  only  be  freed 
thereby  of  a  disagreeable  intruder,  but  also  because  thei-e  will 
be  Icstt  risk  of  uriuary  iuliltrutiuu. 
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The  urinary  bladder,  like  the  otlior  hollow  viscera,  is  liable 
to  rupture,  from  overdistention,  or  from  external  violence. 
Whfii  the  hicerarion  takos  place  as  a  consequence  of  the  inor- 
dinate aeouninlation  of  urine  from  paralysis  of  the  muacular 
fibres  of  the  bladder,  hypertrophy  of  the  prostate  gland,  or 
obetrucrion  of  the  urethra,  there  in  almost  always  some  degree 
of  Bofteniuir  of  tlie  dift'ereTit  coatH  of  the  organ,  thus  pi-cdia- 
posing  them  to  tiiis  occurrence.  Iii  such  a  case,  it  is  only 
nece«eary  for  the  patient  to  UBe  eome  nuusual  or  Ruddeu  ex- 
ertion, audi  HH  HueoKing,  voiuitiiig,  or  straiTiing  at  stool  or 
micturition,  to  produce  the  cHect  in  (lucwtion.  The  pressure  of 
the  diaphragm  and  the  abdominal  rausclea  under  each  circum- 
^taneefi  upon  theovenlisfondetl  viwMiR,  is  equivalent  to  a  tolerably 
severe  blow,  kick,  or  fall  upon  the  hy]xiga8tric  region,  the  most 
common  cause  of  the  accident  when  it  result*  from  extemid 
injury.  A  Kimilnr  predinposition  ih  BonietinieK  eslahliKhed  by 
the  uk'brativc  prot:e»y>,  aiul  by  excessive  inflammatory  action, 
eventuating  in  |>artial  gangrene.  The  .laceration  when  tbua 
produced  udually  occurs  at  the  ba«-fond  of  the  bladder,  and  ie 
gonemlly  of  miuill  extent. 

But  the  most  common  cauae  of  the  accident  is  external 
violence,  and  it  is  worthy  of  remark,  both  in  a  surgical  and  a 
meilico-Iegnl  |K>int  of  view,  that  it  may  occur  from  the  most 
trivial  injury.  Any  for^-o  suddenly  ajipiied  to  tlie  hy|iogaHtric 
i*egion,  as  a  smart  blow,  a  kick,  or  a  fall,  will  frequently  suffice 
to  ]iroduce  it.  For  the  force,  however,  to  he  effective,  it  ia 
necessary  that  the  bladder  should  l>e  distended  at  the  time  of 
the  accident.  If  it  is  empty,  or  only  purtiiilly  fiHed  with  urine, 
the  blow,  unless  directed  with  great  precision,  will  be  inoi)ei*»- 
tive.  The  rujiture  most  commonly  octuirs  in  hrawl(«,  in  which 
the  individual,  giMierally  under  tlic  influence  of  liquor,  receive* 
the  weight  of  the  body  of  hia  antagonist  upon  his  abdomen,  or 
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in  which  tliis  part  is  struck  with  the  head,  hiiiul,  elbow,  foot,  or 
kiicc.  It  may  also  bo  ciiuscd  by  a  fall  fi-oin  a  coiiaidorable  height, 
hy  the  pelvis  being  jammed  between  two  hard  and  resisting 
ohjt>ct«,  as  a  wall  and  tlie  wheel  of  a  carriage,  or  by  striking  the 
liy{)Ogastrium  against  a  post,  a  stone,  or  the  comer  of  a  tabic. 
The  accident  may  occur  in  females  duriiijj  parturition,  in  con- 
sequence of  the  prcHHiire  of  tlie  cliild's  hejid,  when  the  patient 
has  neglected  to  empty  the  bladder;  aitd  it  occasiomilly  hapi^eus 
from  ovoi-di  stent  ion  of  the  viscus,  consequent  upon  retroversion 
of  the  uterus;  or  during  the  attempts  which  are  necessary  to 
restore  the  dislocated  organ  to  it8  natural  position. 

The  age  of  the  patient  does  not  ap|)ear  to  exert  any  marked 
intlueucc  ui>on  laceration  of  the  bladder  from  mechanical  cauws, 
whether  these  causes  net  through  the  abdominal  parietes,  through 
the  uterus,  or  through  the  pelvic  bones.  Laceration  depending 
uj)on  overdistention  of  ttic  bhuldcr  is  most  common  in  old  suU 
jects,  in  whom  the  powers  of  life  lutve  been  enfeebled  by  |iro- 
tracted  suifering,  and  is  usually  associated  with  softening,  and 
attenuarion  of  the  different  tunics  of  the  organ.  King,'  How- 
ship,'  and  Malgaignc,^  have  each  published  a  case  of  the  accident 
BB  occurring  in  the  fcDtus.  The  lesion,  from  both  causes,  is,  for 
obvious  ivasons.  more  common  in  males  thau  in  females. 

WJien  caused  by  external  violence,  the  accident  may  be  com- 
plicateil  with  fracture  of  the  |>elvic  bones,  lacenitinu  of  some  of 
the  [mi-enchymatous  organs,  as  the  spleen,  liver,  or  kidney,  and 
injury  of  the  vessels,  attended  with  internal  hemorrliage.  It  is 
worthy  of  notice,  especially  in  a  mcdico-legal  pointof  view,  that 
it  may  occur  without  any  mark  of  violence  ujKin  tlie  surface.  In 
many  erases,  however,  there  is  more  or  less  contusion  with  ecchy- 
mosis  of  the  skin,  connective  tissue,  and  muscles  of  the  hypo- 
gastric region,  and  sometimes  also  of  the  pnhes  and  perineum. 

The  rent  may  be  [H;rpen<licular,  oblique,  or  transverse.  Its 
edges  aiv  uneven,  ragged,  and  everted.  In  some  instancea  it  is 
conaiderably  diminished  in  i'lze  by  a  prtitrusion  of  the  muctUH 
membraue ;  and  now  and  then  it  looks  as  if  it  had  been  made 
with  a  punch  or  sharp  instrumeut.    lu  extent  it  varies  from  u 


•  Ony's  IlooiiiUl  Reports,  ti.  p.  010. 

•  Op.  cit. 

>  VIUaI,  Traits  U«  Pmho).  Externc,  t.  v.  Sec  cd. 


318 


BUPTrBK    OF    THE    BLADDKB. 


few  lines  to  several  inches,  being  at  one  time  no  small  as  liartJly 
to  admit  n  common-*iizecI  quill,  and  at  another  so  lar^e  ns  to 
receive  a  small  fiat.  Sevenil  lacenitioiis  ixrcasionally  exist,  but 
urtiuUly  there  is  only  one.  There  is  no  regularity  in  regard  to 
the  seat  of  the  lesion.  It  is  most  common,  however,  in  the 
jiosterior  wall  of  the  hladder,  next  in  the  anterior  wall,  then 
nt  the  fundus,  and  lastly  at  the.  has-fond.  The  neck  also  aomo- 
tinies  siirters;  and  ca&os  occur  in  which  the  viscus  is  litemlly 
torn  from  its  attachments  to  the  pelvic  bones.  Of  37  ciu*ch  due 
to  external  violence,  collected  by  Ilouel,'  15  involved  the  j>Oft- 
terior  wall  and  12  the  anterior  wall,  8  the  aides,  and  2  the 
summit;  3  were  double,  and  in  2  the  situation  is  not  stated. 
Traumatic  rupture  of  the  jx»»*torior  wall  nearly  always  extended 
through  the  peritoneum,  whereas,  in  the  otiier  situations,  this 
muMibraue  g-enerally  remairunl  intact.  Of  7  Kpontflneons  rujy 
tures,  on  the  other  hand,  the  ]K>slerior  wall  was  involved  in  5, 
and  the  has-fond  in  2;  and  it  is  noteworthy  that  tlic  iM?ritoneum 
remained  intact  in  all.  Of  78  cases  analyzed  in  1861,  by  Dr. 
Slephen  Smith,'  the  posterior  wall  suttereil  in  50,  the  anterior 
wall  in  9,  and  the  ne<'k  in  ft.  The  jteriloneal  investment  may 
he  involved  in  the  rent,  or  this  membrane  may  retain  its  in- 
tegrity, anil  all  the  other  coatJ!  give  way.  In  this  way  llie 
lesion  nuty  be  partial  or  complete.  In  the  former  variety,  the 
urine,  instead  of  escaping  into  the  pelvic  and  abdominal  cavitiee, 
iH  extensivoly  infiltnitwl  into  the  suliserous  connective  tissue  of 
the  [>clvis,  and  of  the  alKhtmiiial  muscles,  and  the  ireritoncum, 
at  the  sent  of  the  lesion,  bulges  out  in  the  form  of  a  small  trans* 
luct'ut  pouch. 

The  accident  nsnally  reveals  itself  by  well-raarkctl  symptoms, 
both  general  and  local.  Violent  pain  is  instantly  exi»erieneed 
in  the  hyjtogflstric  region,  the  face  is  pale  and  ghastly,  tlie  pulse 
is  small,  rapid,  and  fluttering,  th«  respiration  is  liurricd  and 
tlitfieult,  the  extremities  are  cold,  and  the  surface  is  covered 
with  u  clammy  perspiration.  The  patient  occaaioually  tails 
down  in  a  state  of  iniieusihility,  as  if  he  had  Iwcn  struck  on  the 
head  or  stomach;  but  this  is  not  always  the  case;  for  sometimea 
he  is  able  to  walk  about,  and  perhaps  go  some  distance  before 


*  Dm  PlAles  et  doa  Hiipturet  <lc  la  Vcasle,  Farift.  1857,  pp.  04  au<l  fM. 
'  Naw  York  Joum.  of  Med.  itnd  Surg.,  K.  S.,  roL  v).  p.  3t4. 
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bad  symi)toius  ftpfiear.  Not  infrequently  he  feels  as  if  something 
liail  hwret  or  given  way  in  his  nbdornen,attentIe(l,perhait8,  with 
»  crack,  or  audihle  noiae.  In  nearly  all  caws  there  in  a  eonstant 
iletiire  to  urinate,  and  an  inability  to  iiassa  single  drop  of  water. 
A  small  quantity  of  blood  often  flows  by  the  urethra.  These 
symptoms  are  soon  followed  by  Maut»eA  and  vomiting,  intenw 
thirst,  excessive  restlessness,  and  an  expression  t»f  intensive 
suflcring-,  with  Hwidling  and  tendernpua  of  tlie  abdomen.  The 
period  of  collapse  may  last  from  a  few  minutes  to  several  honre 
or  even  days,  and  the  patient  may  die  from  the  shock  of  the 
system,  or  reaction  may  occur,  and  he  may  perish  from  the 
uttects*  of  |>eritonitis. 

The  introduetion  of  the  catheter  is  generally  foUowe*!  by  u 
flow  of  bloftdy  or  turbid  urine,  and  not  infrei|UC'ntly  by  bbHwi 
alone,  either  Auid  or  partly  fluid  and  imrtly  coagulated.  The 
instrument  enters  without  diffieulty,  and  the  point  *imetimea 
jiasse^  through  the  nnit  of  thii  lihubler  into  the  jwritoneal  cavity, 
where  it  may  be  made  to  move  about  in  dift'erent  directions, 
and  even  be  felt  by  the  finger  across  the  walU  of  the  abdomen. 

Of  these  pyntptoms,  the  miwt  worthy  of  reliance,  in  a  diag- 
nostic point  of  view,  because  the  most  constant,  are  the  sudden 
pain  in  the  hypogastric  region,  a  frequent  but  fruitless  etlort  to 
urinate,  an  ewea|>i!  of  bltKul  by  the  umtlira,  the  iiuibility  of  the 
surgeon  to  relieve  the  bladder  with  the  catheter,  and  the  rapi^l 
collapse  of  the  system.  The  sensation  of  tearing,  or  giving  way, 
is  oftoti  ulksent)  and  so  is  also  the  crack  or  audible  noise.  The 
character  of  the  piiin  is  not  to  be  disregarded.  It  alwayt^  comes 
on  at  the  moment  of  the  laceration,  ami  is  generally  so  violent 
as  to  induce  extreme  faintnesH  with  all  the  other  symptoms  of 
prostration.  It  may  be  sharp  or  lancinating,  hot  or  burning, 
colicky  or  cmm[>*like.  The  8ymi>toms  now  ennmerattnl,  addod 
to  the  history  of  the  caae,  leave  no  doubt  in  regard  to  the  nature 
of  the  IcAton. 

In  laceration  of  the  bladder  external  to  the  ]»eritonenm,  or  in 
the  partial  variety  of  the  aHection,  the  symplonifi  an*  tMipijiIIy 
severe  in  the  first  instance,  but  the  reaction  generally  takes 
place  sooner,  and  there  is  n  longer  intc^^*al  Itetween  it  and  the 
occurrence  of  [veritonitis.  The  fwiin  during  this  jH'rio*!  is  lem 
violent,  the  aUlomt;n  is  not  so  tender  under  ]>ressure,  the  pulse 
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in  not  80  much  iiepref«ed^  and  tliere  is  lesa  prostration  of  siTength, 
More  urine,  too,  flows  by  tlm  cathottT. 

The  state  of  collapse,  liuving  continued  for  &ome  time,  is  at 
length  followed  by  a  certain  amount  of  reaction,  which  id  itself 
BpetMllly  flucct't'dttl  by  rtyniptomB  of  |.»tTitonitii*,  Tlie  counte- 
nance now  becomes  flushed,  ttie  skin  is  hot  and  dry,  the  puke 
is  mimll, quick, and  wiry, the  l>el]y  is  tympaniticand  exquiaiteljr 
lender  on  pressure,  the  limbs  are  drawn  up  t"  relax  the  alxlomi- 
ual  muscles,  the  I'ospiratiou  ie  quick  and  hurried,  and  the  patient 
is  often  delirious  at  an  early  ()eriod  of  the  attack.  By  and  by, 
hiccup  sets  in  with  bilious  vomiting,  the  pulse  fails  at  the  wrist, 
tlic  surface  is  l»atheil  with  a  eold,  clammy  sweat  of  a  urinoiu 
odor,  the  connteuftuoe  becomes  llippocratic,  and  tlie  patient  falls 
into  a  state  of  coma,  under  which  he  gradually  expiree. 

On  tlisHeetion,  the  rupturoil  or>;an  it)  usually  found  to  be  very 
much  contracted,  and  hardly  ever  contains  more  than  a  few 
drachms  uf  urine.  In  some  iustau(M?s,  especially  in  the  [taitial 
varieties  of  the  lesion,  it  is  considerably  dilated,  from  the  pre- 
Bence  of  coagulated  blood. 

The  edges  of  the  rent  are  generally  ragged,  sloughy,  and  of  a 
deep  red  or  ])urplc  color ;  and  the  lining  membrane  of  the  oi^n 
exhibits  evidence  of  high  inflammatory  action.  All  the  tunica, 
in  fact,  are  frequently  md'teiieil,  and  idtei-etl  in  their  appearance. 
The  surface  of  the  bladder  is  incrusled  with  lymph,  and  united 
to  the  neighboring  ]iart9 :  the  intestines  adhere  to  each  other; 
the  i)eritoneuni  is  highly  injected,  and  of  a  deep  red  color;  and 
the  ul>domiual  cavity  eoutainb  more  ur  less  urine  mixed  with 
6orum,  lymi*h,  and  blood.  In  protracted  cases,  there  is  some- 
times, in  addition  to  these  fluids,  an  ctlusion  of  pus.  The 
quantity  of  urine  present  may  be  very  small,  or  it  may  amount 
to  several  quarts.  The  same  rtMiiark  applies  to  the  accumulated 
blood.  When  death  occurs  soon  after  the  accident,  neither  the 
blwlder  nor  the  ()eritoneum  exhibits  any  marked  evidence  of 
inflammation.  In  jHirtial  rupture,  the  suhserons  connective 
tissue  of  the  bladder,  of  the  jjelvic  cavity,  and  of  the  abdominal 
muscles,  is  gangrenous,  and  intiltrated  with  urine;  the  perito- 
neum is  highly  inflamed ;  the  bladder  is  softened  aud  discoU 
onul ;  and  the  abdominal  cavity  contains  more  or  less  serum  and 
lymph. 

Sometimes  the  inflamnmtioii  is  limited  to  the  neighborhood 
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of  the  "bladder,  and  an  effort  is  made  by  nature  to  repair  the 
injury  hy  an  aliundnnt  effusion  of  lyiniiji.  In  this  manner  u 
Bort  of  adventitious  sac  may  be  formed,  in  which  the  ui-inc,  or 
the  urine  and  blood,  may  accumulate,  and  thus  bo  prevented 
from  inducing  fatal  ppritonitiB. 

Laceration  of  the  blaJdur  is  nearly  always  fatal.  ludeed, 
there  are,  so  far  as  I  know,  not  more  than  eight  cases  of  recoxery 
from  tliis  injury  upon  record.  Death  usually  takes  place  witlnn 
the  first  five  days  after  tlie  occurrence  oi'  the  accident.  It  may, 
however,  bo  jxustponed  until  a  later  i.>eriod ;  and  a  case  is  men- 
tioned by  Dr.  E.  R.  Peaslee*  where  the  patient,  a  man,  aged 
thirty  yeiir«,  survived  inrty-two  days.  The  laceration  wai*  situ- 
ated at  clie  neck  of  the  bladder,  and  was  complicated  with 
wound  of  the  perineum  and  fracture  of  the  pelvic  bones.  Large 
at>si:esseH  were  found  in  both  iliac  regions  after  deatli. 

The  immediate  source  of  danjj^er  from  laceration  of  the  blad- 
der is  the  poisonous  effect  which  the  urine  exerts  upon  the 
nervous  system,  and  which,  together  witli  the  excruciating  pain, 
HpjM^ars  to  be  the  cjiuse  <)f  tlie  oollapsti  into  which  the  jmtient  so 
fretpiently  fulls  almost  ut  tlie  moment  of  the  accident.  1'he 
depression  and  suffering  may  he  so  great  as  to  occasion  death  in 
a  few  minutes,  or,  at  furthest,  in  a  few  hours, 

A uotlier  source  of  danger  is  the  couKwiuent  hemorrhage,  which 
is  profuse  in  proportion  to  the  extent  of  the  hiccration,  ami  the 
size  of  the  injured  vessels.  When  tl»e  accident  is  complicated 
with  fracture  of  the  pelvic  l>ones,  a  large  artery  or  vein  may  be 
implicated,  and  the  individual  may  sjK-edily  sink  from  cxlians- 
tion.  The  amount  of  hemorrhage  cannot  be  estimated  by  the 
quantity  of  blood  which  escapes  by  the  urethra;  the  bleeding 
goes  on  internally, and  the  tiuid  collects  in  the  bladder  or  ]«lvie 
travity.  W'lien  the  blood  exists  in  largcquantity,and  in  a  eolid 
elate,  it  may  form  a  hard  tumor,  which  can  be  easily  felt  by  the 
hand  ujiou  the  alxlonicn  or  the  finger  in  the  rectum. 

In  an  elaborate  and  valuable  monograph  to  which  reference 
has  already  been  made,  Dr.  Stephen  ^mitli  hasanalyzed  seventy- 
eight  cases  of  rupture  of  the  bladder,  rejiorled  by  difl'ereut  ob- 
servurs.     Of  tliese  sixty-seven  were  males  and  eleven  fMmalcs; 


'  Amer.  Juornal  McJ.  Science*.  N.  8.  vol.  six.  p.  893. 
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ninking  the  proportion  of  the  former  to  tiio  latter  nearly  a«  six 
to  (uw.  Tlirce  wore  uiiflcr  ten  years  of  ago  ;  three  between  ten 
and  twenty;  nineteen  between  twenty  and  thirty;  twenty-«ix 
between  thirty  and  forty;  seven  hetwecn  forty  and  fifty;  and 
four  between  fifty  and  sixty.  The  ages  of  the  other  paticntB, 
who  were  adult,'*,  are  not  given. 

The  cause  of  t}ie  accident  wtw  direct  violence  in  forty-eight  of 
the  cases;  in  fifteen,  concussion  of  the  body;  in  four,  ftfirtnri- 
tion  ;  in  one,  retroversion  of  the  uterus;  and  in  four,  f*tricture 
of  the  urethra.  In  the  remainder  of  the  caaos,  the  nature  of  the 
cauBe  is  not  specified. 

The  primary  symptoms  are  stated  to  have  been  severe  in  fifty- 
nine  of  the  cases,  and  it  ik  wortliy  of  note  that  in  forty-thi-ee  of 
these  the  rupture  extende<l  into  the  jierittjueal  cavity.  In  nine, 
of  which  seven  likewise  affected  the  peritoneal  cavity,  the  symp- 
toms were  slight,  and  in  three  they  were  entirely  absent.  In 
twenty-eight  of  tlie  casea,  there  was,  from  the  beginning,  ina- 
bility to  urinate;  in  tlirce,  on  the  contrary, the  bladder  retaine<I 
its  expulsive  power.  Bloody  unne  was  drawn  in  twenty-five 
coses,  and  clear  nrinc  in  four.  Tn  seven  of  the  <flse8,the  patients 
were  able  to  walk  after  the  oceurrenoe  of  the  injury.  Seven  of 
the  patients  felt  a  sensation  at  the  moment  of  the  accident  as  of 
the  bladder  bursting. 

In  fifty  of  the  casea,  the  rupture  affected  the  cavity  of  tho 
j>critonemn,  thirty-nine  beinjr  caused  by  direct  violence,  six  by 
concussion  or  indirect  violence,  four  by  parturition,  two  by 
strietnrc  of  the  urethra,  and  one  by  reti-oversion  of  the  uterus. 
In  nine  of  the  casce,  the  rent  existed  in  the  anterior  wall  of  the 
bladder;  of  these,  five  were  itiduced  by  external  injury,  one  by 
etrictnre,  and  three  by  concussion,  Bupturc  of  the  neck  of  the 
organ  was  present  in  six  ojses,  in  five  of  which  it  was  caused  by 
direct  violence.  In  seventetni  of  the  cases,  the  bladder  was 
firndy  contracted,  and  in  two  it  was  not  discovered  on  the  dis- 
section of  the  body.  In  thirty-four  of  the  cases,  in  twenty-seven 
of  which  the  lacenition  involved  the  perifoncnin,  there  wore 
marks  of  inflainuiation  in  thu  abdomen,  wliilc  in  Hcven  no  lesion 
of  the  kind  was  detected.  Fracture  and  injury  of  the  pelvis 
existed  in  fifteen  cases.  In  nearly  all  there  was  an  al>senco  of 
evidence  of  external  violence. 
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Of  the  Bovonty-cight  patients  eovcnty-three  died;  forty-four 
witliin  tlic  first  five  days,  twenty-two  between  five  and  ten  days, 
two  betwwm  ten  and  fifteen  iliiya,  thruo  between  fifttien  and 
twenty  days,  one  above  twenty  days,  and  one  at  the  eiiil  of 
forty-two  days.  In  those  who  died  soonest,  and  they  constituted 
the  ^reat  majority,  the  rent  extended  into  the  peritoneal  cavity. 
In  the  five  [mtienta  tiiat  recovered,  tlie  lesion,  in  one,  was 
partial,  in  one  it  involved  the  peritoneal  cavity,  and  in  three  it 
extende<l  into  the  connective  tissue. 

In  the  treatment  of  this  legion,  onr  eflbrts  must  be  directed, 
first,  to  ftftbrding  a  free  outlet  for  the  urine  as  rapidly  as  it  is 
secreted  as  well  as  for  that  already  extrnvnsjited,  and  preventing 
its  further  difTufion  into  the  fturrounding  structures;  and, 
secondly,  to  arresting  or  eontrolHiig  the  iwulting  peritonitis  or 
pelvic  ccllulltia. 

To  fultil  the  first  indications,  if  the  surgeon  is  satifified  that 
the  (tosterior  wall  of  tlie  bladder  is  the  t«e4il  of  the  laceration,  and 
that  there  is  an  accumulation  of  Huid  in  the  recto-vesical  cuWlc- 
sar,  as  denoted  In-  a  tluctuatino^  swelling  in  that  locality,  relief 
might  Ixj  allbrdcd  by  tlie  reetal  puncture, as origiiuilly  suggested 
by  Dr.  Harrison,'  as  the  tendency  of  the  urine  is  to  gubaide  into 
that  fold  of  the  |)eritoneum.  Since,  however,  it  is  by  no  means 
easy  to  determine  the  situation  of  the  rupture,  this  expedient  is 
8s  liable  to  eventuate  in  failure  as  in  success  ;  and  as  it  would, 
at  the  beat,  merely  give  egress  to  the  fluid  extravosated  at  the 
time  of  the  accident,  and  not  prevent  its  further  etl'usion,  it  is  a 
remedy,  in  my  ju<lgnieut,  entitled  to  little  confidence.  Hence 
the  wiser  plan  would  be  to  open  the  bladder,  as  in  the  lateral 
ojteratiou  for  stoue,  as  was  first  practised  by  Dr.  "W.  J.  "Walker," 
of  Boston,  in  a  man  thirty-three  years  of  age.  Although  there 
was  great  depression  at  the  lime  of  the  oi»eration,  twenty-four 
hours  after  the  injury,  and  there  was  fracture  of  the  pelvic  bonee, 
imme<liate  improvement  followed,  and  the  man  reaume<l  his 
oocupfltion  on  the  fifty-fifth  day.  The  rent  was  BUp[tosed  to 
have  cxisteil  in  the  anterior  wall  of  the  ora;an.  Six  ounces  of 
urine  were  drawn  otf,  with  marked  relief,  soon  after  the  receipt 
of  the  wound. 


•  Dublin  Juarnal  ofJIcllcal  Scieocc,  rnl.  ix.,  183B,  p.  84ft. 
'  Meillc»l  Communicatioas  of  Uic  MiistiacbuM>tu  Mediciil  Siidety,  vol.  Til.. 
COM  rl.,  1843. 
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The  practice  pureued  by  Dr.  "Wiilkcr,  in  the  above  case,  dcficrvee 
to  be  imitated  not  only  wlien  the  rupturo  occupies  the  anterior 
wall  of  tlie  blaililer,  but  wiieu  it  involves  tlie  iiosterior  wall.  In 
an  instance  of  this  description,  complicated  by  general  pcritonitia, 
from  extravasation  of  urine  into  the  pelvic  cavity,  occurring  in 
a  man^  twenty-six  yeara  of  ajpe.  Dr.  Krskine  Manon,'  of  New 
York,  made  the  lateral  Bection,  sixty-two  hours  after  tlie  accideul, 
and  evacuated  a  large  quantity  of  bloody  urine.  Under  appro- 
priate mcasui-es,  the  peritonitis  eubsided,  and  the  man  wne  dis- 
charged on  the  thirty-rteventh  day.  Tina  treatment  derivee 
support  from  what  occurs  in  gunshot  wounds,  in  which,  the 
urine  Imvinjr  an  opi>ortunity  of  running  off  by  the  abnormal 
opening  as  fast  as  it  roaches  the  organ,  ecvere  and  fatal  infiltror 
tion  is  rare.  It  need  hardly  be  added  that  the  sooner  the  opera- 
tion is  performed,  under  such  cirt'umt^tanccfi,  the  more  likely  will 
it  be  to  eventuate  PueccsefuUy. 

In  the  firat  edition  of  this  work,  published  in  1851, 1  suggested 
the  propriety  of  making  an  inciKion  through  the  linea  alba,  and 
sponging  out  tlie  extravasntcd  fluid,  but  I  ha\'o  never  had  an 
opportimity  of  putting  it  in  practice.  In  1^02,  however,  Dr. 
"Walter,  of  Pittsburgh,'  in  the  case  of  a  man,  twenty-two  yeare 
of  a^e,  removed  suf.iceHsfully  in  th'iH  way  a  pint  of  extravasatod 
urine  and  blood,  which  proceeded  from  a  runt  two  inches  long 
in  the  base  of  the  bladder.  The  aft^r-treatment  consisted  in  tho 
libenil  exhibition  of  opium,  light  diet,  and  the  permanent  reten- 
tion of  a  catheter.  In  addition  to  tins  precaution,  Mr.  Jlolmcs* 
has  recently  advised  uuitiug  the  wound  with  silver  or  carbolized 
gut  ligatures. 

As  Booti  as  reaction  has  been  brought  about  by  the  usual 
remedies,  the  patient  must  be  carefully  watched  to  guard  against 
the  occurrence  of  general  peritonitis.  At  the  approach  of  the 
first  symptoms,  if  the  condition  of  the  c«se  admits  of  it,  blood 
should  be  freely  taken  from  the  arm,  or  the  belly  should  be 
covcre*!  with  leeches,  followed  by  hot  fomentations.  The  appli- 
cation of  a  large  blister  njight  ht}  Iwueticial  in  mfMlcmling  and 
circumscriliiug  the  resulting  infiamnnition.     Iceil  milk  may  be 


I 


'  New  York  Medical  Journal,  vol.  irt.,  1873,  p.  US. 

'  Med.  and  Sure  Ueporter.  F<'b.  18C3. 
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allowed  in  Btnall  quantities,  to  allay  thirst  and  sustain  strength, 
for  the  first  two  or  three  days ;  and  the  system  should  be  kept 
fully  under  the  influence  of  opium,  which  forms  the  sheet-anchor 
of  the  treatment.  If  the  patient  survives  the  first  effects  of  peri- 
tonitis, abscesses  may  form  and  require  opening,  precisely  as  in 
extravasation  of  urine  from  rupture  of  the  urethra.  Under  these 
circumstances,  the  treatment  must  be  supporting. 


CHAPTER   XIV. 


FI8TULE  OP  THE  BLADDER. 


Tub  lower  wall  of  the  female  bladder  and  urethra  la  Vmblc, 
either  from  injury  or  disease,  to  various  kinds  of  tistulee.ilerivlng 
their  names  from  the  organs  with  which  they  communicate,  aa 
resico-vaginalT  urethro-vao^nal,  uTOthro-veaico- vaginal,  vesico- 
uterine, vesico-utero-vaginiil,  uri'tliro-veHico-utero-va^inal,  and 
veeico-vagi  no-recta  I.  In  the  following  jjages  1  ehall  ctrnfine 
myself  principally  to  the  consideration  of  vesico-vaginal  fistule, 
pointing  out  any  modifications  in  the  treatment  tliat  may  be 
required  by  difl'erences  in  the  Hituation  or  size  of  the  opening; 
and  to  vesico-roctal  fititule,  a&  it  is  met  with  In  the  male. 


Bect.  I.— VESlCO-YAfllNAL  FT9TUT.E. 

Veeico- vaginal  fii^tule  is  an  oi}ening  between  the  bladder  and 
vagina,  attended  with  a  discliarge  of  urine  through  the  latter 
passage.  It  is  most  frequent  after  the  tweuty-tiflh  year,  fmi'ticu- 
larly  in  primipane  who  are  advanced  in  life,  and  it  is  occasionally, 
although  rai-ely,  congenital.  A  case  is  related  in  tlie  fifty-sixth 
volume  of  the  Dictionnaire  des  Sciences  Mddiealcs,  in  which, 
while  the  labia,  nymphce,  and  clitoris  were  all  well  dovelojied, 
there  was  an  absence  of  the  urethra  and  neck  of  the  bladder,  the 
urine  passing  oft*  constantly  by  the  vagina  through  an  opening 
in  the  vcwico-vaginal  septum  largti  enough  tx)  admit  the  finger. 
Dr.  Schatz'  has  recorded  a  remarkable  deformity  of  the  genito- 
urinary system  of  an  infant,  in  which  there  was  a  double  uterus, 
a  double  vagina,  a  double  bladder,  and  a  double  veslco-vaginal 
fistule. 

Although  the  conmiunictilion  may  be  produced  by  the  mal- 
adroit use  of  instrumt-'ut.s,  by  penetrating  wounds  of  the  vagina 
and  bladder,  by  ulceration,  whether  aimple,  venereal,  or  nialig- 
uaiit,  by  the  formation  of  an  abscess,  or  by  the  pressure  of  a 

•  Arch,  t  Gyaik..  iii.  S,  1873. 
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urinary  calculus,  a  pc8«ary.  or  other  foreign  substance,  hy  far 
the  moRt  common  cause  of  the  accident  ia  elougliing  consequent 
ujion  the  pix'swure  exerted  uj)on  the  septum  by  the  prescuting 
portion  of  the  child  in  protracted  labor. 

A  great  diversity  exists  in  regard  to  the  seat,  size,  and  shape 
of  the  uhnornii],]  aperture;  circumstances  of  great  importance 
with  rcfcreuec  U)th  to  the  diagnosis  and  tn'atnicnt  nf  tliis  aflec- 
tion.  The  most  common  eites  arc  at  the  trigone  and  bas- 
fond  of  the  organ ;  hut  in  ninny  cascfi  it  is  just  below  the  uterus, 
andmmotimes  in  tin-  urvlliro-vaginal  septum.  The  size  of  the 
opening  may  not  exceed  tlic  diameter  of  a  small  shot,  or  it  may 
bo  90  great  as  to  admit  a  pullet's"  egg,  a  small  orange,  or  even  a 
larger  object.  In  its  shape  it  is  generally  somewhat  oval  or 
circular,  but  occasionally  it  presents  itj*elf  in  the  form  of  a 
transverse,  oblique,  or  longitu<rmal  rent,  slit,  or  fissure.  Its 
edges  are  usually  well  defined,  rough,  callous,  and  white,  with 
a  sliglit  oversion  of  the  vesical  mucouH  miMnhmne.  Tlie  indu- 
ration often  extends  a  considerable  distance  beyond  the  fissure, 
especially  when  this  has  been  caused  by  sloughing,  and  hence  it 
is  m^cai^ionally  no  oasy  matter  to  pare  the  edges  of  Huch  an  open- 
ing with  a  view  to  the  introduction  of  the  suture.  The  vagina 
in  the  neighborhood  of  the  aperture  may  be  i>erfectly  sound,  or 
it  may  be  variously  altered  i)y  disease,  according  to  the  nature 
of  the  exciting  cause  of  the  Hstule,  the  violence  of  the  rraulting 
intlamniation,  and  the  acrid  character  of  the  discliarges.  It  is 
extremely  rare  that  there  is  more  than  one  ojx-ning. 

A  singular  cvei-sion  of  the  bladder  occasionally  takes  place  in 
vesico>vagiua!  fiKtnle,  the  lining  membrane  passing  through  the 
opt^ning  so  as  to  form  n  tumor  in  the  vagina.  The  protrusion, 
which  is  seldom  considerable,  is  generally  of  so  trifling  a  nature 
as  not  to  require  any  particular  treatment.  A\nien  the  artificial 
aperture  is  unusually  large,  the  whole  bladder  may  [iroject 
through  it,  and  eventually  even  protrude  at  the  vulva,  as  in  a 
remarkable  case  which  was  communicated  to  me  in  1852,  by  the 
late  PnifcHsor  Howard,  of  Columbus,  Ohio,  It  occurred  in  a 
woman  who,  during  hor  first  lalwr,  five  years  previously,  had 
received  nn  extensive  laceration  of  the  iwrineum  and  of  the 
vesico-vaginal  septum.  Four  years  afterwards,  she  gave  birth 
to  anorher  child, and  some  months  after  that  event  she  observed, 
for  the  first  time,  a  tumor  in  the  vagiim.     Upon  examining  the 


parts,  Dr.  Plowanl  found  tliat  tlio  fuiifliis  of  the  liladder  was 
completely  everted,  and  that  it  Iniiiif  tlirough  the  vulva,  in  the 
form  of  a  red  maw,  of  tlie  voUiine  of  n  Inrgc  omnge,  niid  of  a 
ginliulnr  Hlm[ie,  with  a  rounded  and  rather  narrow  pedicle,  en- 
circled by  the  edges  of  the  vesieo-vaginal  fistule.  The  orifices 
of  tlie  ureters  were  seen  at  its  posterior  extremity,  within  the 
vagina.  The  surface  of  the  tumor  was  rough,  ulcerated,  and  of 
H  deej)  reddish  color.  The  woman  was  in  a  most  wretched  con- 
dition ;  her  general  health  was  much  impaired,  and  she  was 
unable  to  stand  erect  or  to  approximate  lier  thighs.  The  uriiio 
dribbled  con^itaiitly  from  the  vagina,  thus  adding  greatly  to  her 
sufferins. 

A  female  affected  with  vesico-vaginal  fistule  must  necessarily 
be  an  object  of  the  deeiHJst  commiserution.  Incapable  of  con- 
trolling the  contents  of  her  bladder,  the  urine  conntantly  escapes 
at  the  vagiua,  thus  soiling  her  clothes,  and  giving  rise  to  tlie 
moat  noisoiue  odors,  which  no  amount  of  cleatdineAs  can  entirely 
prevent.  In  consequence  of  this  condition,  she  in  rendei-e*!  unfit 
for  social  enjoyment,  and  is  obliged  to  f»iK'nd  her  life  in  ^litudc 
and  retirement.  '  The  urine,  incessantly  driiibling  away,  ehafea- 
and  frets  the  parts  with  which  it  eomt-a  in  contact,  and  thus 
renders  them  unfit  for  the  exercise  of  their  appropriate  functions. 
The  escape  of  urine  is  constant  when  the  opening  is  situated  at 
the  bus-foud  of  the  bladder,  and  Ib  always  worse  in  the  erect 
than  in  the  rernuilH'nt  posture. 

Atrophy  of  the  bladder, amounting  almost  to  complete  ahflonce 
of  the  vi8cu«,  may  result  from  unrelieved  vesico-vaginal  fistnle, 
us  in  the  case  of  a  woman,  forty  years  of  age,  dead  of  phthisis, 
examined  by  Professor  Uytterbcpven.'  Up  to  the  age  of  twelve, 
when  she  Irt'gan  to  mcTistruate,  she  had  complete  control  over 
the  bladder,  when  ehe  began  to  suffer  from  incontinence,  which 
continued  up  to  her  death,  duo  to  a  urethro-vaginal  fistule,  the 
probable  reault  of  softened  tuljorcle.  The  urine  being  dii-charged 
as  rapidly  as  it  was  secreted,  the  bladder  ceased  to  act  as  a 
i-eservoir  for  that  fluid,  and  it  he<*ame  re<luee<I  to  the  size  of  an 
ordinary  pea.  It  was  lined  by  mucous  mumbninc,  and  pivsenle<l 
on  its  inner  surface  a  ndnute  orifice  which  marked  the  site  of 
the  right  ureter,  the  lower  third  of  which  was  converted  into  a 
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ligamentous  cortl,  mid  the  parciichymfl  of  the  corrasponditig 
kidnoj  wns  substituted  by  n  cascows  mass  contained  in  a  thick- 
ened envelop.  Tlie  left  ureter,  which  woe  hypertroplned  and 
dilutefl,  openeil  on  n  level  witli  the.  fintule. 

The  diagnosis  of  this  atfcction  is,  in  general,  eufficicutly  easy. 
In  moet  cafles,  indeed,  the  oscayie  of  the  urine  by  the  vagina,  in- 
stead of  throiii;h  tJio  natural  channel,  serves  at  once  to  point  out 
its  true  character,  whatever  may  have  been  the  nature  of  the 
exciting  onnso.  Its  Bitnation,  shape,  and  extent,  however,  can 
Iw  dcterminwl  only  by  a  thorough  vaginal  examination  by  ntuane 
of  Sims's  speculum.  During  the  exploration  the  woman  may  lie 
on  her  side^or,  what  is  better,  rest  on  herkncasand  elbows,  with 
the  bead  as  dependent  as  j>os8ible  and  the  nates  considerably 
elevated.  The  instrument,  well  oiled,  is  then  intrfulueed  in  the 
usual  niaiiner,  a  catheter  being  at  the  same  time  inserted  into 
the  urethra.  In  thiB  way  every  portion  of  the  vagina  may  be 
mottt  saliftfactorily  inspecteil,  and  any  opening,  however  small, 
easily*  detected.  In  some  instances,  the  s]>eculum  is  advantage- 
ously replaced  by  the  finger,  which  is  carried  about  in  difl'erent 
directions,  along  the  anterior  wall  of  tlm  tube,  until  its  extremity 
comes  in  contact  with  the  naked  end  of  the  catheter.  When  the 
aperture  is  very  small, a  long  slender  probe  should  be  used  instead 
of  the  latter  instrument. 

The  prognosis  of  vedico-vaginal  fistule  is,  in  general,  anything 
but  flattering.  If  a  spontaneous  cure  do  occasionally  occur,  the 
circumstance  is  so  intmiuent  that  it  roust  always  be  regarded 
merely  as  an  exception  to  one  of  the  most  uniform  laws  of  the 
animal  economy.  The  probahility  of  such  an  event  will  be  con- 
siderably greater,  other  things  being  equal,  when  the  accident 
has  been  produced  by  a  simple  wound  than  when  it  had  been 
caused  liy  a  severe  contusiou,  foIlowe<l  by  a  slough,  when  the 
opening  is  small  than  when  it  is  large,  and  when  the  lesion  is 
simple  than  when  it  is  complicate*!  with  otiier  affections.  The 
presence  of  malignant  disease,  of  course,  forbids  the  ho]*  even 
of  temporary  relief  by  any  oiMM-alion  whatever.  Nothing  but 
the  most  detemiinod  perseverance  and  the  application  of  the 
greatest  skill  will  be  likely,  even  in  the  more  simple  forms  of 
the  lesion,  to  eventuate  in  a  eomplete  and  peruiancnt  cure. 

The  ti-ctttmcnt  of  vesico-vaginal  fistule  is  i^tlliative  and  radi- 
cal ;  the  former  consisting  in  the  euiployniont  of  such  means  ae 
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are  calculated  to  promote  temjwraiy  comfort,  and  the  latter  of 
such  meaaiireit  as  are  designetl  to  effect  the  pernianent  closure  of 
the  ubuormul  aperture. 

Frequent  ablutions  and  injcctionB  with  cold  water,  either 
simple  or  mediciited,  and  the  occasional  use  of  chlorinate  of 
soda,  will  prevent  excoriations  and  fetor,  and  a  pi-njwr  reo^ula- 
tion  of  the  iSiet,  with  a  Moluldo  <rorulition  f>f  the  bowels,  will 
go  far  in  preserving  the  general  health,  which,  under  op|wwite 
circumstances,  sometimes  suffers  most  severely,  the  patient 
iKicoining  nervous,  dysjHtptic,  and  even  hysterical.  To  guaiil 
AgaiuBt  the  incessant  escape  of  urine,  and  enable  the  poor 
patient  to  exercise  occnsionitlly  in  the  open  air,  the  vagina 
should  he  kept  constantly  filled  with  a  liollow  plug,  or  caout- 
chouc bottle,  envelojicd  in  oiled  silk,  and  furnished  with  a  tube 
and  stojicock,  in  order  that  it  may  he  inflated  or  emptied  at 
pU^isuri'. 

Tlie  radical  cure  of  vc«ico-vaginal  fistule  may  be  cftectod  by 
cauterization,  incision,  and  suture.  Cauterization  of  the  edges 
of  the  fistiile  is  applicable,  att  a  general  rule,  only  in  cases  of 
recent  standing,  and  where  the  opening  is  very  small.  Under 
such  eircumstancea,  complete  and  permanent  cures  have  occa- 
sionally been  eftifcted,  but  the  remedy  requires  frequent  i-ejieti- 
tion  and  the  utmost  peracveraiice  to  insure  euocesa.  It  may  1k» 
cHcctcd  by  the  actual  or  galvanic  cautery,  or  by  the  acid  nitrate 
of  mercury,  applied,  ut  first,  every  fourth  day,  and  aftenvanls 
once  a  week  or  t'ortidght,  tlie  object  being  mei-oly  to  excite  the 
granulating  process. 

Incision  has  octywionally  been  employeil  euccessfnlly.  Tho 
operation  is,  of  coui-se,  applical)le  only  wlien  the  cleft  occupies 
the  ntH'k  of  ttio  bladder,  and  is  unattended  with  any  material 
loss  of  subHtauee.  Under  such  circumstances,  the  m-etlira  should 
be  divided  through  its  entire  extent  from  before  backwards,  aud 
the  parts  then  tn'utcil  as  in  ordinary  fistule. 

The  metlioil  by  suture,  althongli  subJMt  to  frequent  faihire,  is 
far  preferable  to  any  other,  and  should,  therefoi-c,  be  &tudie<l 
with  great  C4ire  and  attention.  Its  origin  is  generally,  and  per- 
haps correctly  enough,  ascribed  to  the  celebrated  Butch  surgeon, 
Koonhuyze,'  wbo  tlourished  in  the  seventeenth  century,  and  ao- 
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quired  tnach  distinction  in  tlio  treatment  of  the  disea&cs  of  the 
gcnito-uriuary  organs.  It  does  not  comport  with  the  scope  of 
this  work  to  enter  into  a  historj*  of  tliis  plan  of  treatment,  or  to 
Bpenk  of  tlie  various  niodificatiotiB  whi*:li  It  hw  undergone  in  the 
hands  of  dift'crent  pnirtitioners;  suffice  it  to  my  that  the  opera- 
tion, as  practised  at  the  present  day,  was  tirst  performed,  in  May, 
1833,  hy  \(r.  Gossett,'  Surgeon  to  Newgate,  Lonilon,  for  ii  iistule 
the  rcault  of  vagimil  lithotomy.  Three  gilt  wires  wore  inserted 
and  twisted,  and  an  clastic  catheter  retained  in  the  bladder. 
The  Cfli*e, however,  faileil  to  attract  attention;  and  it  wasi-eaen'ed 
to  Dr.  Sims,  in  18u2,  to  place  the  operation  on  a  secure  and 
Bcieutific  foundation.  Dr.  Bozetnan  is  also  entitletl  to  givat 
credit  in  this  direction  ;  but  the  operation  of  Dr.  Sims,  based  as 
it  is  upon  nunierouH  original  triaU,  and  the  invention  of  highly 
ingenious  iaatrumeuta,  is  deserving  of  tlie  greatest  praise,  and 
justly  entitles  that  distinguished  surgeon  to  tbe  thanks  of  the 
profession,  and  the  gratitude  of  the  class  of  suflerers  for  whoso 
benefit  it  was  devised. 

Before  any  o])eration  of  this  kind  is  undertaken,  T  deem  it  to 
A  matter  of  puniniount  importauee  to  subject  the  patient  to  a 
certain  amount  of  preliminary  treatment.  Without  this  pivcau- 
t ion,  failure,  not  success,  will  bo  likclj'  to  attend  our  etlbrts. 
The  treatment  need  not  bo  protracted,  but  it  should  be  thorough, 
both  as  it  respects  the  jiarts  and  the  system  at  large.  The  most 
a1)solute  rcfumboney  and  cleanliness  should  be  observed ;  tlie 
vagina  should  Ijo  frequently  syringed  with  cold  water;  cold 
cloths  should  \w  kept  constantly  upon  the  vulva ;  the  bowels  and 
secretions  should  be  proj>erly  regulated;  the  diet  should  he  per- 
fectly plain  and  sini[ple;  and  large  quantities  of  bland  drinks 
should  Ik!  used  to  dilute  the  renal  secretion,  and  deprive  it  of  Us 
acrimony.  If  the  woman  be  plethoric,  blood  should  l«  taken 
from  the  arm,  or  fmm  the  vulva,  ]K*nneum,  groins,  and  thiglts, 
by  means  of  leeches. 

If  the  parts  be  unduly  inflamed,  they  should  be  touched,  every 
other  day,  with  solid  nitrate  of  silver,  until  this  syin]»t(im  has 
measurably  disappeai-cd.  Any  contraction  that  may  exist  in  the 
vagina  must  bo  ilivided  and  permitted  to  heal  over  a  plug.  The 
orening  before  the  o[ienLtion  u  brisk  purgative  is  administered 
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to  clear  out  tlie  alimentary  canal,  and,  on  tlie  following  morning, 
a  full  opiate  is  exhibited  to  kee|i  the  bowels  quiet. 

In  porforrain^  the  operation,  the  fii-st  thing  to  be  attended  to 
18  to  obtain  a  full  view  of,  and  resAy  access  to,  the  affected  piirta. 
For  this  imrjiosc,  the  aufiestlietized  patient  la  placed  on  lier  knees 
and  elbows  at  the  edge  of  the  bed  upon  a  fimi  hair  mattreas, 
protected  by  a  piece  of  oil-cloth  and  a  folded  ehcet,  the  nates 
being  elevated  by  pillows  laid  under  the  abdomen,  and  the  head 
and  nhouIdcTt*  supported  by  a  single  pillow.  The  thighs,  sepa- 
rated about  eight  inches,  shouhl  form  a  right  angle  with  tlie  be*l. 
The  flexed  legs  are  now  confided  to  assistants,  wlio,  at  the  same 
time,  pull  the  nates  upwards  and  outwards,  the  tip3  of  the  fingers 
renting  on  the  labia.  The  speculum  of  Sims,  fig.  90,  or  the  self- 
retaining  iustrumcut  of  Kninict,  fig.  91,  being  next  introduced, 
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the  vagina  is  widely  dilated,  and  the  fistule  brought  completoly 
into  view.  In  addition  to  the  precautions  already  described,  it 
is  necessary  to  have  a  strong  northern  liglit  ;  hut  when  (liis  is 
not  fiuflicicnt,  a  small  mirror  may  be  used,  the  reflection  of  which 
will  generally  make  everything  distinct,  and  enable  the  surgeon 
to  proceed  without  any  embarmssnicnt  from  this  cause. 

The  second  stage  of  the  pri)ce<lure  consists  in  bevelling  tlio 
edges  of  the  fiwure  at  the  expense  of  the  mucous  mcnibnino  of 
the  vagina,  the  amount  of  substance  removed  depending  upon 
the  degw^e  of  induration,  but,  in  general,  averaging  from  one- 
third  to  half  an  inch,  so  as  to  form  an  ample  surface  for  approxi- 
mation.    If  the  ojwning  is  circular,  unusnully  large,  or  longi- 


VK3ICO-VAGI3fAL    FISTITLS, 


888 


tudinnl,  the  edges  should  be  removed  in  such  a  way  as  to  admit 
of  Ixjing  brought  together  transversely,  otherwise  complet*'  union 
may  not  be  etl'eoted.  Tlio  instnmieuts  required  for  fiaring  the 
fistule,  represented  in  figa.  92,  93,  94,  95,  and  ^Q^  are  a  delieate 


Fig.  93. 
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tenaculum  and  Ions;,  slender,  toothed  foroepa  for  hoUling  the 
edges,  and  a  straight  and  angular  kuite,  made  for  the  right  and 
left  hands,  as  well  as  a  pair  of  scissors,  with  very  short  hladc«, 
slightly  curved  on  the  flat,  for  removing  the  mucous  membrane. 
The  lower  Imrder  of  llie  tintulc  is  pared  first,  and  tliia  is  done 
most  easily  by  traii-stixion  with  the  straight  knife.  For  n-fresli- 
ing  the  upper  border,  the  curved  knife  or  scissors  will  be  found 
more  convenient.  When  the  tistulo  is  seated  high  up  in  the 
vagina,  the  haritoou,  or  pronged  gnide,  of  Mr.  Bryant,'  wliich  ia 
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made  of  various  rizcs  and  sliapen,  will  answer  an  exc<?llont 
pORO,  as  it  insures  nccunicy  in  (he  widfli,  length,  and  evonn 
of  the  iucisions.  The  extent  of  the  surface  to  bo  vivified  havii 
been  mapped  out  by  u  scalpel,  the  prongs  of  the  guide,  sup] 


Fig.  97. 
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ing  the  npper  bonier  to  be  the  one  oi>enited  on,  as 
in  fig.  97,  from  Bryant,  are  inserted  at  the  edge  of 
the  mucous  nierabrano  of  tho  bladder,  and  passed 
between  the  tissuefi  heneatli  the  vaginal  mucous 
membrane,  and  brought  out  at  the  line  of  the  pre- 
liminary incision,  when  the  tissues  thus  ine]ude<l 
are  pressed  down  upon  the  base  of  the  prongs  with 
a  bhmt  hook,  and  removed  by  carrying  the  knife  in  close  eonta 
witli  its  pnwti^rior  surface.  In  denuding  the  edges  of  an  unns 
ally  lai^e  fistule,  the  operator  is  eometinies  embarraafted  by 
protrusion  of  the  vesical  inurtJUK  niintdpranu;  but  the  ob«ta' 
may  usually  Ik."  overcome  by  returning  tho  folds,  and  inserti 
a  soft  sponge  into  the  opening  until  all  the  stitches  are  insert 
In  excising  the  tissues,  thurc  nmst  necessarily  Ire  some  bl 
ing,  though  this  is  seldom  sufficient  to  cause  any  annoyance 
serious  deloy.    The  best  contrivance  for  clearing  away  the  bl 


is.  cijtiite  sufficient  toarpost  anj'-hemor- 

"Tlio   tliird  step  of  the  operntion 
coTif«istH  in  intro^liicing-  tho  sutures, 
wrlaich  ttliould  l>c  of  eilver.     The  in- 
ft'tniments  requiretl  for  this  purpose 
a.xre  several  armed  neetilt!8,of  tlie  pat- 
tern of  tljoflc  of  Mr.  Lister  for  carry- 
ira^  mutallic  threjuls,at  least  an  inch 
and  a  half  long;  the  nccflle-h older, 
f«3prefletitcd  in  fig.  OS;  the  long  for- 
c^|-»tS  and  a  blunt  hook,  fig.  i<il.    The 
pa,i-t«   liaving   been  steadied  by  the 
"t-oothed   forceps,  the  iirst  suture  is 
I»tts«ed   tlirough    the  centre  of   the 
opening,  by  entering  the  needle  at 
Icfast  one-third  of  an  inch  below  the 
lowrer  edge  of  the  paretl  tititule,  and 
bringing  it  out  at  the  mucouR  mem- 
l*rrsi.iic  of  the  bladder,  without  includ- 
>  1^  it.     It  \s  then  carried  acrosa  tlio 

*>F><2ning  and  enten^l  at  the  Iowct  e<lge  of  the  upper  border  and 
c>r"c3ught  out  at  the  same  distauec  through  tlie  mucous  membrane, 
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its  passage  from  within  outwards  being  facilitate*!  witli  tlie 
blunt  hook,  as  in  ^g.  100.  The  rfmainiiig  sutures  arc  inserted 
in  the  same  niantier,  the  imnibi-r  tuH-i-AHJiri ly  varj-in^  according 
to  tho  extent  of  the  fiatule.  The  interval  between  each  two, 
however,  sliould  be  three-Bixteenths  of  an  inch. 

An  oxcelhuit  siihHtitute  for  tlie  noedh*  ami  hol»Jer  for  intro- 
ducing the  stitches,  is  Dr.  G.  S.  Bryant's  moclitieutiuu  of  Starteu'g 
canulnted  needle,  shown  in  fig.  101. 

Tho  arrangement  of  Die  wires,  and  the  closure  of  the  fiatule 
constilnte  the  last  stage  of  tho  operation.  To  tffeet  these  objects, 
the  ends  of  the  central  wire  are  passed  through  the  hole  of  the 
adjuster,  fig.  102,  and  firmly  held  between  the  thumb  and  fore- 
iinger,  and  drawn  upon  while  the  instrument  is  slipped  down 
and  well  pressed  against  the  parte.  The  remaining  sutures  are 
dealt  with  in  the  same  way,  so  as  to  insure  accurate  contact  of 
the  raw  surfaces,  as  represented  in  fig.  103.  The  wires  arc  then 
twisted  together,  or  tliey  are  fixed  by  firmly  comprejwing  per- 
forated shot  on  them  at  the  line  of  adjustment,  and  clipping  ofl' 
tlie  ends  close  to  each. 


Fig.  108. 
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With  a  view  to  give  steadiness  and  support  to,  and  prevent 
inversion  or  eversion  of  tho  edges,  Dr.  lk)7,cman  makes  use  of  a 
leaden  button,  the  concave  surface  of  which  rests  in  contact  with 
thu  vesictwvaginal  flei>tuin,  where  it  is  secured  by  shot.  Fig. 
104  represents  the  apivaratus  previous  to  its  final  adjustment. 

At  the  concliirtion  of  the  operation,  the  vagina  and  surmund- 
ing  jiarts  having  been  cleansed  of  blood,  the  patient  is  put  to 
bed,  and  a  Siras's  catheter,  tig.  105,  inserted  into  the  bladder,  * 
gum  tube  having  i)reviou8ly  beeu  attached  to  its  proximal  ex- 
ti-oniity,  in  order  to  conduct  the  urine  into  a  bottle  placed 
between  tho  thighs. 


r£BICO-VAGIJ.*AL    FI8TULK. 


337 


8I««'*  C«tb«Mr 


Certain  modirtcntioni)  of  this  procedure  rre  fre-       Fig.  105. 
quenlly  (loinamlo<l  on  account  of  the  situation  or 
extent  of  the  alinorniiil  oj^ening. 

When  the  fistule  is  seated  in  the  urethro-vaginal 
^•eptUTO,  the  operation  is  very  easy  of  execution ;  but 
as  the  luirts  are  thin,  and  liable  to  give  way  from 
the  jircssure  of  the  catheter,  a  long,  very  emicove 
button,  notched  at  its  extremity,  where  it  extends 
forwards  in  front  of  the  urinary  meatus,  will  afford 
the  desired  supjiort.  The  catheter,  whicli  should 
be  of  gum-ela»tic,  is  introduced  before  the  sutures 
ore  adjusted. 

In  vesico-uterine  ficitule,  in  which  the  communi- 
cation exists  between  the  bladder  and  neck  of  the 
uterus,  and  the  urine  escapes  at  the  mouth  of  the 
latter  organ,  the  anterior  lip  must  be  slit  up  until 
the  ajterturc  is  brought  into  viow,  when  it*!  edges 
are  denuded,  and  the  entire  wound  closed  in  the  usual  nninner, 
H6  represented  in  fig.  lOG. 

It  Kometinies  happens  that  the  vesico-vaginal  fleptum  is  de«- 
troyed  almost  from  oue  extremity  to  the  other^  leaving  an 
o[»ening  which  it  is  impossible  to  close 
by  the  ordinary  o|>eration.  In  such  un 
event,  which  is  well  repreeentc*!  in  tig.  107, 
I'n^m  Sims,  the  vagina  will  have  to  he  ob- 
literated by  the  free  ]>aring  of  the  labia ;  or, 
what  is  still  better,  its  upjier  jvortion  and 
the  bladder  converted  into  a  common  cavity. 
For  this  purpose,  the  vcsico-vasfinal  septum, 
u,  and  the  j^wterior  wall  of  the  vagina,  c, 
are  thoroughly  denude*!,  and  a)iproximated 
hy  silver  sutures.  The  menses  escape  by  the 
uivthra,  and,  although  the  patient  is  ren- 
dered incapable  of  impregnation,  this  pro- 
ctKlure  is  the  only  means  of  making  her 
comfortable.  In  some  cases,  however,  in 
which  the  destruction  of  the  parts  is  less 
extensive,  the  size  of  the  opening  maybe  materially  diminished 
hy  dragging  ilown  the  uterus  with  forceps,  daily,  f()r  w;veral 
weeks,  as  suggested  by  Bozeman,  and  uniting  its  anterior  lip 
22 
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with  the  vesico-voginal  fleptiiii).     Should  tlie  ]X)»t*nor  lip  hnvu 
to  be  ixiMid  for  this  purpose,  hb  occasionally  hapjieiiH,  the  iieok  (if 

Fig.  107. 
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the  or^n  will  have  tu  remniii  impriaonefl  in  the  hindder.  fSimi- 
lar  procedures  are  requiped  in  casta  of  vesico-utoro- vaginal 
HHtule». 

iMucli  of  the  sncccfts  of  this  operation,  and,  indeed,  every 
other  of  a  similar  kind,  will  depend  upon  the  after-treatment. 
As  soon  HA  tlie  pulient  in  put  to  hed,  mho  shniild  takt'  a  large 
anodyne,  for  tliu  twofold  pnriMJse  of  ulliiying  pain  and  inducing 
quiescence  of  the  boweln,  which  shouhl  not  be  distiirhcd  under 
ten,  twtilve,  or  fiftci-n  days.  The  diet  should  conaiBt  exelnsively 
of  animal  broths,  potato,  bread,  cruckei-s,  custard,  rice,  milk, 
and  tea,  with  water  as  the  common  drink.  Opium  is  given 
twice  a  day  in  us  large  doses  as  can  be  borne ;  and  the  patient 
19  never  permitted,  even  for  a  moment,  or  for  any  purpose  what- 
ever, to  arwunie  the  erect  po8tui*e,  though  she  niaj'  if  she  prefer 
it  lie  on  either  side.  The  catheter  is  to  be  removed  as  often  as 
maybe  necessary  to  keep  it  clearofmncus  and  calculous  matter; 
once  a  day,  once  every  other  day,  or  ont*  every  thini  day,  ao- 
cordiiig  to  the  circumstances  of  each  individual  case.  The  vulva 
and  orifice  of  tin?  vaj^iiia  should  be  syringod  at  least  twice  in 
the  twenty-four  hours  with  tepid  water,  a  large  bed-pan  Iteing 
placed  under  the  nates  during  each  oiieration  to  receive  the  fluid 
as  it  runs  off. 

Undue  inrtammation  is  trejilt^l  on  gcnoi-n!  principles.  Both 
iiurt  and  system  are  occasionally  endangered  by  erysipelas.     In 
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a  patient  under  my  charge  several  years  ago,  although  more  than 
usual  care  had  been  bestowed  upon  the  jireliminai-y  treatment, 
A  most  violent  attack  of  this  disease  took  place  within  a  few 
days  after  the  operation,  commencing  on  the  right  buttock,  and 
gradually  spreading  over  the  upjicr  part  of  the  thigh,  perineum, 
and  vulva,  from  which  it  s[K'edily  extended  into  the  vagina, 
causing  large  dejKJsita  of  lyinp}],  wJtli  a  strong  disposition  to 
cohesion.  The  constitution  suffered  very  much,  and  at  one  time 
I  wa«  not  without  serious  apprehension  in  regard  to  the  ultimate 
issue  ofthe  case.  NotwitliMtanding  all  this,  liowever,  the  woman 
made  a  goml  recovery,  although  several  months  claj^cd  before 
she  fully  regained  her  sti-euglh. 

Peritonitis  has  occasionally  occurred  atter  this  operation,  and 
it  is  well  enough  always  to  have  au  eye  to  the  [wesibility  of  audi 
an  event ;  so  that,  should  it  show  itself,  it  may  be  promptly 
combated.  It  will  rarely  appear  before  the  third  day,  or  after 
the  sixth  or  eighth. 

The  sutures  should  not,  as  a  general  rule,  be  removed  before 
the  tenth  or  twelfth  da}';  if  taken  out  sooner,  the  adhesions 
may  give  way,  and  thus  necessitate  a  repetition  of  the  o[)eration. 
Tlie  patient  being  placed  in  the  position  already  described,  and 
the  speculum  introduced,  the  shot  are  successively  seize<l  with 
the  forcejis  and  drawn  from  the  parts,  so  as  to  bring  the  wii-e.s 
into  view,  when  they  are  clipped  with  the  curved  scissors,  with- 
drawal being  a^siHted  by  supporting  the  loofis  on  their  distal  side. 
The  patient,  instead  of  sitting  up  or  walking  almut,  observes 
the  recumbent  posture  for  several  days  longer,  and  the  ose  of 
the  catheter  is  continued  until  there  is  reason  to  l>elieve  that  the 
new  cicatrice  has  nctjuired  sufficient  strength  to  i-esist  the  pres- 
sure of  the  distended  idaihler  and  the  tractinn  of  tht*  surrounding 
parts. 

Of  204  eases  nf  this  operation,  recorded  hy  Tlozeman,  Brown, 
SJimou,  and  Aguew,  18,  or  1  in  every  17,  proved  fatal. 


Sect.  11.— VE8IC0-RECTAL  FISTULE. 

t'lider  this  head  are  included  abnormal  openings  between  the 
bladder  and  rectum, and  between  the  latter  tube  and  the  urethra. 
The  legion  may  be  produced  by  numerous  causes,  of  which  the 
most   common  are  incised,  punctured,  and  gunshot   wounds, 
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ulceration,  abscees,  or  mnlignant  dispnAO.  It  in  »anietimes  a  reealt  , 
of  Btrictui'G  of  tlie  urethra ;  and  it  may  uIho  be  produced  by  the  ^M 
careless  use  of  a  metallic  catheter  or  bout^e.  A  calculus,  jicnna-  ^ 
nently  un-cBtci  behind  the  prostate  gland,  may,  by  its  pressure, 
induce  ulceration,  and  make  its  way  from  the  bladder  iuto  the 
bowel,  and  so  occasion  tlie  affection  in  question. 

The  cliaracterifttic  sign  of  rectal  fistulcs  U  the  interchange  of 
the  coutcTitfi  of  the  two  contiguous  naservoire,  the  urine  paMniug 
iuto  the  bowel  and  the  feces  into  the  bladder.  In  the  urethral 
variety,  the  urine  escapee  into  the  bowel  only  during  micturi- 
tiou  ;  while  in  the  vesical  form,  the  feces  are  diHchargcil  by  the 
urethra  solely  during  the  same  act.  In  consequence  of  this 
occurrence,  the  [»urts  arc  apt  to  become  sore  and  irritable  from 
the  contact  of  nubwtances  which  are  t^ntirely  foreign,  and,  there- 
fore, injurious  to  them.  Moreover,  the  constant  introduction 
of  fecal  and  other  matter  iuto  the  bladder  is  liable  to  give  rise 
to  caleulouB  concretions  and  to  retention  of  urine.  Effects 
similar  to  these  may  result  from  a  fistulous  communicatioti 
between  the  bladder  and  the  ileum  or  the  hlhdder  and  the  colon ; 
doubt  may  also  arise,  under  such  circumBianc^s,  iin  to  the  actual 
location  of  the  opening.  When  this  is  the  ease,  a  careful  exami- 
nation with  the  anal  speculum,  aided  with  a  slender  catheter, 
very  conical  at  the  point,  will  generally  enable  us  to  arrive  at  ii  ^y 
correct  decision  respecting  the  reid  nature  of  the  lesion.  ^| 

Vesico-rectal    and    urethro-rectal   fistules,  however  indacod, 
will   often  disapjcar  of  their  own  accord.     In  all  cases,  the 
greatest  attention  shouhl  be  paid  to  the  rectum,  which  should 
be  kept  constantly  free  from  fecal  matter,  the  ingress  of  which^^| 
iuto  the  bladder  and  urethra  is  a  source  of  so  much  mischier^^ 
and  suffering.     Kor  this  purpose,  especially  in   the  traumatic  ^j 
form  of  the  lesion,  the  bowels  shouhl  be  maintainetl,  for  dtty»^| 
together,  in  a  pei-teclly  quiescent  state  by  opium,  and  the  rectum      ^^ 
slioulil  be  waahed  out  several  times  in  the  twenty -four  hours 
with  cold  water,  or,  if  the  diBchargi»  Imj  fetid,  with  a  very  weafe^ 
solution  of  chlorinate  of  soda.    The  recumbent  posture  should 
bo  carefully  observed  ;  the  diet  should  be  of  the  most  Idand  and 
simple  character;  and  drinks  of  every  description  should  be  used 
03  Bjiaringly  as  possible.     As  the  ease  progi-esses,  the  closure  of 
the  fiatule,  imrticnlurly  in  the  urethral  fonii  of  the  aticction, 
may  often  be  greatly  jtromote^l  by  the  frequent  withdrawal  of 
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the  urine  with  the  elastic  catlieter,  thereby  preventing  the  con- 
tact of  that  tliiid  w'lih  the  iibnonnal  opt^niiig.  In  a  cniie  of  thiH 
description,  the  i-osult  of  acute  prostatic  abscess,  Sir  Henry 
Tliompson'  effected  a  cure  in  three  months  by  making  the 
]iaticut  micturate  iu  the  prone  |Josition.  When  nature  fails  to 
accomplish  her  purpose,  a  cure  may  not  infrequently  follow  the 

•nee  of  nitrnte  of  Bilver,  acid  nitrate  of  mercury,  or  the  galvanic 
or  actual  cautery,  applied  througli  the  intervention  of  an  anal 
luluni.'    In  very  obstinate  cases,  especially  when  the  iibiior- 

^mal  njiening  ie  nituated  very  low  down,  the  edges  may  l>e  pgtred, 
and  unite<M>y  suture,  as  in  vesico- vaginal  fistule;  the  parts  being 
j>revinn?ily  dilute<l  by  the  bougie,  and  widely  o|iene<l  at  the  time 
of  the  operation  by  means  of  blunt  hooks.  MHien  this  proceediug 
does  not  afford  t>io  requisite  room,  it  would  be  perfectly  proper, 
a  preliminary  step,  to  paralyze  the  sphincter  muwle  by  ovcr- 

'fltretching  its  fibres  witli  the  thumbs. 

When  the  fi«tule  haH  been  caused  by  the  operation  of  lithotomy, 
it  will  generally  close  spontaneously,  but  should  it  fail  so  to  do, 
I  would  hesitate  a  good  deal  before  I  would  divide  the  parts,  as 
has  been  recoinmendiHl  hy  different  surgeons.  The  worst  forms 
usuallv  of  this  accident  are  those  which  follow  the  recto-vesieal 
sectioir,  and  here  the  knife  may  occasionally  be  used  with  ad- 
vantage. 

A  very  remarkable  cudc  of  vedico-vngino-rcctal  Hstule  came 
under  my  observation,  upwards  of  twenty  years  ago.  in  a  woman, 
twenty-seven  years  of  age,  in  consequence  of  protracted  labor, 
during  which  the  bladder  was  i>ennitte<l  to  remain  distendeid 
for  the  first  three  days.  As  a  result  of  a  violent  inflammntion 
of  the  vagina,  that  passage,  as  well  as  the  urethra,  was  completely 
obliterate*!.  For  the  fii-st  twelve  montlis  after  the  accident,  the 
nrino  dribbled  olt*  constjmtly  by  the  anus ;  but,  after  that  period, 
she  WflP  able  to  retain  it  for  half  an  hour,  or  even  an  hour,  espe- 
cially when  she  was  in  the  erect  posture.  The  rectum,  which 
thus  served  the  pur^MMo  of  an  acceiwory  receptacle  for  the  urine. 


•  HoIdics's  Syatem  of  Sarjfery,  vol.  iv.,  2d  «!.,  p.  068. 

•  In  II  mtiu,  nrnrly  sixly  years  of  age,  Uic  wlitor  succeinletl,  in  1  BUS,  \n  closing 
»n  aperture  between  Ihe  pixwlatic  tin-Uira  ami  llio  n-c-lum,  of  tlio  size  of  ft  HinatI 
quill,  by  tbo  aiipticntioa  of  a  cylioder  o(  mWit,  prvvinusly  ilippcO  in  slmnj; 
nitric  ftciil.  ami  ilrnwiag  off  the  iiriuo  every  ^x  liours.  Tbc  inrt»  wore  touclicd 
only  three  tinitrs,  nod  tu  ten  days  tlii*  euro  vas  {K>rfect. 
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was  unoBually  tender  and  irritable,  while  the  anus  con 
exhibited  an  inflamed  and  excoriated  appearance.  Tb£ 
of  the  urethra  was  natural,  but  all  attempts  to  pass  an  iiist 
proved  abortive. 

Finding  it  impossible  to  restore  the  obliterated  vagina, 
duced  a  large  curved  trocar  into  the  urethra,  for  the  pui 
reestablishing  the  natural  channel  for  the  urine.  By  we 
self-retaining  catheter  for  several  weeks,  the  canal  was  eon 
restored  to  its  former  size,  the  urine  being  discharged  it 
stream,  and  not  oftener  than  once  every  four  hours.  SI 
in  fact,  the  most  thorough  control  over  the  bladder,  «n( 
drop  of  urine  escaped  by  the  anus. 


CHAPTER  XV. 


MALPOSITIONS  OF  TBE  BLADDER. 

Sect.  I.— nERNIA  OF  THE  BLABDER. 

Thb  bladder^  like  the  other  abdominal  viscera,  la  liable  to 

protrude  from  the  pelvic  cjivity,  coiiHlitutiii^  what  ia  douonii- 

nfiMl  ft  oystocele.     The  protrusion   nuiy  take  plat-e  in  ditt'crent 

ro^ons,  the  priuoipal  o(  which  are  tlic  iuguinal,  the  femoral,  and 

the  vaginal,  the  latter  nf  which  ib  ita  most  common  seat ;  while 

it  ifi  rare  iu  the  jierineuui  and  pudendum.     Venlier  hiiw  a  caae 

where  the  bladder  with  the  urachus  and  unil)ilifiLl  artery  was 

drawn  down  into  the  eci-otnm.     A  distcndc*!  Madiler  has  occa- 

aionnlly  descended  belbi-e  the  head  of  the  child  iu  labor;  and  an 

instADce  is  recorded  by  Merriman,  whore  a  tumor  thus  fornietl 

wa«  actoally  opened  under  the  supposition  that  it  was  a  hydro- 

ceplialuA. 

A  hernia  of  this  description  ia  sometimefi  complicated  with  ii 
bubonocele,  or  hernia  of  the  groin,  which  it  may  cither  precede 
or  follow.     In  those  enormous  abdominal  ruptures,  in  which  a 
lorge  mass  of  the  intestinal  tube  is  protrtideil,  thu  bladder  oeca- 
«ionally  forms  a  constituent  part  of  the  tumor.     On  the  other 
hnud,  the  bladder  sometimes  descends  first,  and  thus  pavea  the 
waj-,  as  it  were,  for  the  epca|w  of  the  bowel.     A  very  interesting 
act-  is  the  occasional  coexistence  of  stone  in  the  prntiMided  orjjan. 
-^■f  this  occurrence,  examples  arc  mentioned  by  Rousset,  Knyt^cli, 
!*ol«jt,  Paget,  Barlow,  and  others.     One  of  the  most  interesting, 
^    n  pnictieal  |>oint  of  view,  is  that  rcconled  by  Sala,  in  which 
:*<i    iratient  had  all  the  symptoms  of  stone,  although  none  could 
felt  by  the  sound.     After  death,  the  foreign  body  was  found 
"the  bladder,  which  was  rontaiticd  in  the  groin.     In  a  case 
^iXirted  by  Petit,  tho  calculi,  whicli  were  several  in  number, 
re  discharged  by  the  urethra.     Ilartmann  has  recorded  an  in- 
dict in  which  a  pudendal  cystocele  contained  a  stone  weighing 
*«c  ounces- 
^fciemia  of  the  bladder  occurain  both  sexes,  and  at  different 
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periodB  of  life.  A  case  is  related  by  Pott  of  a  boy  of  thirteen. 
Tlie  occurrence,  however,  \h  mo^^t  contrnou  in  elderly  male  Bub- 
jects  who  liavc  been  re]>eatt'(lly  jifflirttMl  wltli  retention  of  urine. 
Of  the  exciting  causes  uothing  sjKJcial  is  known  ;  bat  the  proba- 
bility is  that  llicy  do  not  tlift'er  from  those  of  hernia  in  general. 
In  women,  the  atfectioti,  itarticuhirly  tiiat  form  of  it  known  »>* 
vaginal  cystocole,  has  l*ecn  noticed  us  an  eflect  of  di-ojwy  and 
pregnancy.  In  children,  it  has  sometimes  been  caused  by  the 
irritfltioD  of  stone. 

The  cystic  hernia  is  destitute  of  a  projKT  |>critoneal  sac.  The 
only  exception  to  tlite  rule  is  where  the  rupture  is  of  long  stand- 
ing, or  thu  tumor  is  of  great  bulk,  in  which  case  the  fmiduB  of 
the  bladder  may  drag  the  peritonimih  down  into  the  scrotum, 
so  as  to  fitrm  a  hernial  sac,  into  which  a  portion  of  bowel  or 
onientnni  may  afterwards  protrude.  Tlie  swelling  is  always 
formed,  in  great  ineaaure,  by  the  superior  porti*in  of  the  viscus, 
and  is  generally  of  small  size,  although  occasionally  it  has  been 
known  to  attain  the  magnitude  of  a  tist  or  of  a  goose's  egg. 
When  the  diseafie  is  complicate<l  with  hnbunocele,  the  intCHtiiml 
hernia  invariably  lies  in  front  of  the  cystic. 

In  a  case  observed  by  Mr.  W.  J.  Clement,'  the  whole  bladder 
had  pjiHSCil  out  through  the  left  abdominal  ring  down  into  the 
scrotum,  forming  an  enormous  tumor  wliicli  occujiied  both  the 
pubic  and  inguinal  regions,  and  was  nearly  tifteeu  inches  in  length 
by  twenty-nine  in  circumference.  The  penis  was  completely 
buriM  beneath  the  integuments,  and  the  urine  was  dist-harged 
through  an  0]ieuing  I'cscmbling  tbo  navel.  The  canal  through 
which  the  protrusion  had  taken  place  was  traversed  by  a  portion 
of  the  colon,  and  was  sutficiently  capacious  to  admit  the  entire 
hand.  The  sac,  formed  by  the  bladder,  looked  like  an  enormous 
hydrocele,  and  containe<l  two  quarts  of  fetiil  urine,  which  escaped 
during  the  diBsection  by  the  rupture  of  a  pait  which  had  become 
red  and  Inflamed  before  deiith. 

A  cystocelc  is  a  soft,  elastic,  and  fluctuating  tumor,  which 
varies  in  its  size  according  to  the  amount  of  urine  contaiuc<l  in 
the  protrudetl  pirt.  It  is  fi-ee  from  pain,  inci-ease«  fn>m  above 
downwards,  attains  \ta  volume  in  a  slow  and  gradual  maimer, 
and  appears  translucent  by  transmitted  light.    If  the  tumor  be 

<  Obff rvatloQB  in  Sargery  and  Patltolngy,  p.  14S.     Londctn,  1832. 
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^^TQpreEt^ed,  it  dtminiRhes  in  ttize^aiiH  the  patient  experiences  nn 
inclination  to  void  Ma  urine.  If  rfducihle,  it  returns  during 
g-e^umboncy,  but  reappears  soon  after  the  rosurnjition  of  the  erect 
posture.  If,  on  the  contrary,  the  pjirta  are  adlierent,  or  if  the 
fxiuscular  coat  of  the  bhiddor  is  paralyzed,  the  patient  cannot 
ejcjiel  his  urine  unless  ho  resorts  to  conjproKsion  and  elevation 
of  the  tumor. 

Thediagnoaie  of  cystocele  is  a  matter  of  importance,  as  a  tumor 

of  this  kind  has  occasionally  been  cut  into  by  mistake.     The 

mtvt  decisive  symptom  is  the  change  which  the  swellint;  undcr- 

uro£e  la  its  volume  during  micturition.    As  the  wnter  flows  oft*, 

the  tumor  decreases,  or  entirely  disappears,  to  recur  again,  bow- 

evt-r,  as  soon  as  the  urine  has  reaccumulated  to  some  extent  in 

tlie  protruded  part.     A  cystocele  has  not  the  doughy,  inelaatic 

ft.'«l  of  an  omfiiral  hernia,  nor  thewoft  traseoiiK  feel  of  an  intestinal 

one-,  nor  doc«  it  return  with  tliat  peculiar  gnrgliiig  noise  wliich 

ncoompanies  the  ascent   of  the  latter.     When  the  bladder  is 

coutainefl  in  the  scrotum,  the  disease  might  he  mistjiken  for  a 

hydrocele,  altliough  such  an  error  could  hardly  he  committed 

except  by  a  careless,  Buporficial  observer.     Pott'  cut  into  such  a 

tumor  under  the  supjiosition  that  he  was  deiiling  with  a  diseased 

tide;  and  Venlier*  rei^ords  inntiinces  in  which  the  bladder, 

twl  in  the  groin,  was  mistaken  for  abscess  or  venereal  bulio. 

The  treatment  of  cystocele,  seated  in  the  groin  or  scroturn, 

«Joc»«  not  differ  fniiii  that  of  intestinal  hernia.    AVhon  the  tumor 

ia    reducible,  it  should  be  kept  up  by  means  of  an  appropriate 

tnrajBR;  but  when  the  viacus  has  contracted  adhesions,  and  no 

longer  admits  of  reposition,  the  patient  must  tic  conti-nted  with 

a.    »ns|>ensory  bag.     Tlie  urine  which  accumulates  in  the  lower 

r»a.i-t.  of  tiie  sac  must  be  dist^hargtiil  by  rai(»ing  and  compresHing 

tbe  tumor  during  micturition.    If  retention  should  take  place, 

axscl  relief  cannot  be  aflbrded  by  the  catheter,  the  part  should 

Ixs    ]iunctured.     If  caleidi  collect,  and  become  a  source  of  great 

**u."fi'ering,  they  may  be  extracted  by  incision  of  the  sac. 

In  vaginal  cystocele,  of  which  I  have  seen  several  exami'les, 

•"t*^^  Jewelling  is  of  a  globular  sha[>e,  free  fmm  pain,  and  of  a  soft 

<^]xm-stic  feel,  imimrting,  on  handling,  the  sensation  of  fluid  con- 

•  riiirnrgicfil  Workn,  vol.  I.  p.  434.     Ptiilndt'lpliia,  1S19. 
>  Mi'in.  de  I'Acad.  Roy.  de  Chir.,  t.  ii. 


b^b. 
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teuts.    Situated  at  the  nnterior  portion  of  the  vagtnn,  the  tumor 
varies  in  volurno  from  that  of  a  pigeon's  e^g  up  to  that  of  a  fi**-^  »^, 
and  18  cithor  contjiinwl  within  thti  tuljc,  or  protruded  heyoud^^       .' 
the  vulva.     In  the  more  aggravated  forms  of  the  complaint,  the*^-^ 
entire  cylinder  of  the  tube  is  involved.     For  the  proiluetion  or^:;^^^ 
this  aft'eetion  a  certain  degree  of  relaxation  of  the  walls  of  th»  , 
vagina  is  necessary,  and  hcueu  it  ie  most  common  in  feraale^_  ^ 
who  have  bomo  many  diildrcn,  or  who  have  suffered  a  lon^  ^^r 
time  under  leunorrhfca.     I  have  quite  recently  seen  n  owe  frr:r^,f 
this  alfectiou  in  a  girl  of  twenty,  in  other  i-e6i»ects  ap|Hin*hll 
qnitc  healthy,  except  that  «ho  always  sutterod  from  dyBmeuorr 
rh(Wi  at  her  menstrual  periods      When  the  bladder  was  dit. 
tendL'd  the  tumor  complt'tely  tilh*d  the  external  oriticc  of  tfe^^ 
vagina,  forming  a  soft,  elastic,  white  cyst,  readily  iudt>ute>d  hm 
tlie  finger,  free  from  pain,  and  imparting  a  distinct  Impula 
nnder  coughing.     When  I  examined  it,  it  had  existed  for  n| 
wards  of  a  year,  without  a  eu[»picion  ou  the  part  of  the  |aitiet^ 
of  ita  true  nature.     When  tlie  tumor  protrudes  t)eyand  tl 
vulva,  it  forms  a  translucent  sac,  not  unlike  a  serous  cyst, 
the  amniotic  bag.     Tlic  diagnosis  is  dctermine<l,  Hrst,  by  t 
facility  with  which  the  tumor   is  reduied;   aecondly,  by 
absence  of  any  o|(C'ning  in  its  walls;  thirdly,  by  the  want 
displacement  of  the  uterus ;  and  fourthly,  by  the  fact  that  tl 
volume  of  the  swelling  is  greatly  diminished  by  catheteriar 
An  instance  occurretl  in  Kmnec,  in  which  a  protrusion  of  tb 
kind  was  raistjiken  by  a  medical  practitioner  for  a  prolapse 
the  uterus.     A  |>es«ary  was  actually  foree<l  through  the  vagii 
into  the  bladder,  where  it  was  allowoil  to  remain  five  mouth 
causing  the  most  violent  sufl'ering.     It  was  tinally  extract* 
through  the  tistule,  but  not  without  the  greatest  difficulty  ai 
pain.     Such  an  error  is  as  inexcusable  aa  it  \b  disgraceful. 

For  the  relief  of  ordinary  viiginal   cystocek,  the   princi] 
remedies  are,  the  tmiuent  withdrawal  of  the  urine,  iiyecti< 
of  cold  astringent  lotiotis  into  the  vagina,  the  use  of  a  w( 
constructed  j>e»Mary,  and  rest  in  the  recnndM'nt  iKwture. 
general    iiealtli    must    be   improved    by    laxatives,  light 
nourishing  diet,  and  the  use  of  chalybeate  tonics. 

In  the  more  rebellious  forms  of  tlie  atiection,  attended  w^^ 
inoi'dinate  dilatation  of  the  vagina,  the  o[>emtionof  elytromi]> 
the  objects  of  which  arc  to  produce  diiidnutiou  of  the  cnpac 
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of  the  vagina  and  affonl  support  to  the  displacetl  bladder,  nuiy 

\ye  ptrforrnt'd.  the  process  of  Sims,  roprewntcd  in  fig.  108,  bein^ 

ihe  one  usually  udopttHl.   The  anicstlietizttl  patient  being  placed 

on  her  left  side,  and  Sime's  largest  siieculuni  introduced,  a  curved 

tc>niK-u1un)  is  inserted  into  the 

ncck  of  the   uterus,  so  aa   to  Fig-  ifS. 

cause  a  pixtininent  fold  in  the 

fliilerior   wall    of    the   vagina, 

fi-^^m  which  a  strip  of  mucous 

nit-nibrane,  from    one-third    to 

half  an  inch  in  width,  is  rc- 

jnovod  on  each  side,  with  the 

tenaculum    and    scissors,  cora- 

roeiicing  Hoveral  lines  above  the 

jnoAluaand  terminating  at  the 

pjilo  of  the  neck  of  the  uterus, 

t\ti^  two  raw  riurftioea  exhibiting 

aon^cwhat  of  a  V<gha|ied  con- 

fig-iiration.    The  edges  of  the 

woiintl  are  tacked  together  by 

u-ir«    Buturew,    retained     until 

tU*?v    am     completely     milled. 

Tl»e  subsequent  treatment  con- 

sie't«  in  rest  in  bed ;  the  reten- 

tioti  of  (he  catheter,  which  is  removed  and  elennsed  twice  in 

tU^  twenty-four  hours;  and  full  do*eri  of  opium  to  lock  up  the 

bo'weK 

AVhen  the  above  treiitment  fails,  the  la«t  reconr«e,  and  it  is 
ouo  which  iH  [Kirticuhirly  applicaVtle  to  advanced  females,  for 
ol>-vioufl  reaHOUH,  is  closure  of  the  greater  portion  of  the  orifice 
oC*  the  vagiim,  by  paring  the  labia  and  uniting  them  with  silver 
sL»t-.nre».  The  operation^  which  has  frequently  been  performed 
^v-i.  th  a  good  result,  w  termed  episiorraphy. 

-A  raginai  cystocelo  occasionally  interferes  with  parturition, 
^y  iinp<*<ling  the  jKwsjige  of  the  child's  hejid.  The  bladder  is 
{>  liix^  slit^l  down  by  the  di8ten<kHl  uterus  below  the  arch  of  the 
X^-K^bcs,  fonuing  a  tumor  in  the  anterior  portion  of  the  vagina, 
■^v-^iich  foela  like  a  tense  bag,  of  a  globular,  ovoidnl,  or  cuahion- 
l  »  ^<t;  shape,  and  the  vnlnme  of  which  ranges,  according  to  the 
<|L^aaulity  of  uriuo  present,  between  an  orange  and  a  largo  fist. 


Slmi'i  0)>ftTKll<}tt  at  tlylTotnfhj ;  SvlntM  la 

I>l4M. 
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In  80im>  iiistunctia  the  tumor  bnugs  out  through  the  vulva, 
while  in  othcra  it  lies  partly  within  and  purtly  without  tlie 
vagina.  The  protrusiion  is  most  apt  to  take  phtce  during  tho 
earl}-  Ht^ges  of  labor,  hefore  the  obiUra  head  has  reached  the 
pelvic  cavity,  and  appears  to  be  produced  by  the  pressure  which 
the  descending  head  exerts  upon  the  up|x»r  portion  of  the  dis- 
tended bladder.  As  the  labor  advances,  the  dinplaceil  organ  i? 
still  farther  depressed  by  the  contraction  of  the  uterus,  and  thun^k.^,! 
the  cftae  progresses  until  ttie  vaginal  passage  is  somctimee  totallyx^^v- 
ocelnded. 

The  symptoms  which  attend  the  nffrrtinn.  in  thir  rvrnf .  nrr-^  ^j^ 
variable.  Tn  ordinary  cases,  there  is  merely  an  irritaWe  condi—  -ffi- 
tion  of  the  bladder,  with,  perhafts,  a  frequent  desire  to  urinate 
and  some  difficulty  in  evacuating  the  water.  Occasionally  th( 
patient  is  hai-a^^cd  with  retention,  or  at  one  time  with  retontioi 
and  at  another  with  incontinence.  The  recumbent  postures  ^ 
usually  ameliorates  while  the  erect  aggravates  her  suflering-^^^^ 
She  also  generally  complains  of  dragging  pains  in  the  pelvic-  .^^^ 
region,  and  of  uneasiness  in  the  groin  and  |ierineum.  WhoHK-  ■  -^ 
the  prnlnpHH  takes  place  during  labor,  the  suffering  is  generally^  ^_  . 
more  severe;  the  desire  to  urinate  is  much  more  ut^nt  anc 
frequent;  the  patient  is  wholly  unable  to  pass  water;  the  tura< 
is  very  tense  and  painful;  the  abdominal  muscles  contra*: 
spasmodically  ;  and  there  is  a  most  distressing  dragging  seni 
tion  in  tlie  hypogastrium,  the  partit  feeling  as  if  they  wanted 
come  away,  but  could  not. 

The  diagnosis  of  u  vaginal  cystocele,  complicating  parturitioi 
is  generally  sufficiently  easy  ;  nevertheless,  cases  occur  in  whirl 
for  the  want  of  proper  discrimination,  such  a  tumor  has 
punctured.     Chausnier  met  with  an  instance  in  which  a  larj 
swelling  of  this  kind  was  mistaken  for  the  head  of  a  cliil 
The  patient  was  in  lalnn',  and  her  attendant  was  on  the  poii 
of  opening  the  tumor  for  the  jturjiose  of  extracting  the  chil 
when  the  celebrated  Frenchman  arrived  and  recognized  t 
disease.     A   case   is  mentioned   by   Br.   Hamilton   where  t 
prolapsed  bladder  was  actually  punctured,  under  the  sup; 
tion  that  it   wo«   nothing   but   the  bag  of    the   ovum ;    a 
Mernman,  as  already  intimated,  records  one  where  a  suoiil 
blunder  was  committed  under  the  belief  that  the  swelling 
u  hydrocephalic  head.     These  examples,  the  number  of  wfaL 
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might  be  easily  multiplicfl,  are  siifticieiit  to  show  how  inipoi*tant 
it  is  for  the  practitioner  to  have  a  correct  knowledge  of  this 
disease.  The  oftontng  of  a  prolajwied  bladder  might  readily 
produce  a  bad  fiatule,  and  even  destructive  inflannnatton. 

Tbe  charade riatic  signs  of  the  aft'ection  ai-e,  tii-at,  the  sudden 
development  of  the  tumor;  secondly,  tlie  jieculiarity  of  its 
flitufttion  at  the  anterior  wall  nf  tho  vagina;  tbinlly,  its  fwft 
and  fluctuating  eonsistcnec ;  and  fourthly,  its  diminution,  or 
eftacemenl  under  compression,  and  the  dc«ire  which  the  |tfitient 
feels,  when  it  is  thus  acted  upon,  to  make  water.  During 
parturition,  the  tension  of  tlie  swelling  is  increased  during  the 
contraction  of  the  uterus  and  lessened  during  its  relaxation. 
Moreover,  by  intnxlucing  the  catheter,  which,  however,  is 
sometimes  very  diflicult,  tlie  bladder  may  usually  be  completely 
emptied,  and,  consequently,  the  bag  made  to  disappear. 

The  treatment  of  this  tbrm  of  cystoeele  consists  in  drawing 
off  the  urine  by  means  of  a  male  catheter,  with  tbe  jxiint 
directed  downwards  towards  the  base  of  the  tumor.  The 
common  female  catheter  is  not  sufficiently  curved,  and  is, 
therefore,  unsuited  to  such  a  contingency.  The  [latient  lying 
on  her  back,  with  the  limbs  elevatcil  and  sejHirated  from  each 
other,  the  operation  is  performed  during  the  repose  of  the 
womb,  lest  the  pressure  of  the  child's  hewi  against  the  ex- 
tremity of  the  instrument  should  occasion  mischief.  If 
catheterism  be  found  impracticable,  as  it  sometimes  is,  under 
such  circumstances,  the  accoucheur,  intraducing  several  of  liis 
fingers  into  the  vagina,  waits  until  the  uterine  pains  go  otf, 
and  then,  pressing  against  the  inferior  surtace  of  the  tumor,  he 
pushes  it  upwards  behind  the  pubic  bones,  and,  consequently, 
towards  the  sut>erior  strait  of  the  [)elvis.  Held  in  tliin  situation 
until  thcix!  is  a  return  of  the  pains,  there  will  be  no  probability 
of  a  reproduction  of  the  swelling.  Chloroform  should  be  ad- 
ministered to  quiet  the  violent  sjiuamodic  contraction  of  the 
abdominal  musclee. 


Bkct.  II.— inversion  op  THE  BLADDER 

nversion  and  pn>trusion  of  the  bladder  at  the  urethra,  in  tbe 
form  of  a  red,  vascular,  and  highly  sensitive  tumor,  is  exclusively 
confined  to  the  female  sex;  the  great  length,  iMH::uliar  shape,  and 
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narrowne«a  of  the  uretJira  in  tlie  male  not  admitting  of  its  oecu^ 
itiice^  except,  i>erhajw,  in  a  very  |»iii-ti:il  niuuiKT.  Two  distinct 
forms  of  the  affection  arc  mot  with  in  practice,  the  complete  and 
incomplete;  the  former  consisting  in  an  inversion  of  all  the 
tunicsof  the  hiadder,  while,  in  the  latter,  the  in^'ersiou  islimttod 
exclusively  to  the  mucous  meiiibnine.  The  partial  variety  is 
much  more  common  tliati  tlie  complete^  of  which,  in  fact,  only 
a  few  cables  are  on  reconl. 

a.  The  incomplete  variety  is  almost  peculiar  to  infantji,  in 
which  it  uKually  apjtears  as  a  florid  tnmor,  rarely  larger  than  a 
chestnut,  l»etween  the  lahia.  In  n  c«ac  recorded  by  Noel,'  it 
oeenrred  an  a  tnmor  of  the  volume  of  a  pullet's  e^w',  which  hung 
fmni  the  uix'thm  in  the  fonn  of  u  very  thin,  transparent  hag, 
tilled  with  a  clear,  limpid  fluid.  The  child  had  been  tormented 
for  cfveml  days  with  retention  of  urine,  attended  with  fre(|uent 
convulsions.  On  dissection,  tlie  uretei'a  were  found  to  be 
enormously  dilattvl ;  ami  the  ppotrnsion  to  be  formed  by  the 
mucous  membrane  of  the  bladder,  which  liad  been  scfmrated 
from  the  muscular  coat  of  tlie  organ  by  the  gradual  int^inuntion 
of  the  urine  between  them,  on  account  of  oltstruction  to  the  flow 
of  urine  from  the  ureters.  In  an  example  of  jtartial  protrusion, 
mentioned  by  Iloin,'  the  tumor,  evidently  formed,  as  was  9upi>oaed 
by  this  writxjr,  of  the  mucous  mcmbrnneof  the  neck  of  the  bladder, 
was  nearly  of  the  sliape  and  sixe  of  the  third  phalanx  of  the  little 
finger.  It  jipiK?aixHl  to  have  been  pi'o<lnce<l  by  the  violent  strain- 
ing which  the  patient,  a  womau,  twenty-five  years  of  age,  waa 
obliged  to  make  to  voi<l  her  urine,  which  was  frequently  iTtflined. 
It  remained  s4-veral  days  in  the  same  situation,  aud  finally  slipped 
up  of  its  own  auciinl. 

To  this  variety  of  the  disease  belongs  the  remarkable,  if  not 
unique  ca»e  of  I>r.  J.  Bamberger,'  of  u  man  who  was  for  a  long 
time  afllicted  witli  anal  fistule,  accompanied  by  a  tnmor  as  hir^ 
as  a  hen's  egg,  in  the  [leriueum,  con6e<iueut  upon  a  fall  u[k>u  this 
region  a  number  of  years  previously.  lie  was  unable  to  retain 
his  urine,  which  ronstantly  dribbUtil  away,  and  thus  greatly 
aggravated  his  sutleriugs.     Whenever  an  uttempt  was  niade  to 
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•  Mtfinoirea  dr  I'Acaid.  noyale  de  Chir.,  t  il.  p.  S3.     Puria,  1810. 
■  £s9alB  Bur  Ips  Ilemicft,  p.  SI.?. 

*  Dm.  de  latDSBUscep.  Membr.  iTethra  Int,  ex  Prolapau  Ejnsdem. 
buTg,  ITUC. 
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;  -  a  catheter,  the  point  of  the  inBtrunieut  wns  invariuhly 

arnwtiil  by  tlie  tumor.     An  examination  of  tlii'  IkkIv  n-vealcd 

flu'  fullowing  circuiusluticcs.     The  riglit  ureter,  as  well  as  the 

i-i^lit  |»elvifl  of  the  kidney,  was  widely  dilated  in  its  whole  length, 

fbt'  coatft  of  tlie  bladder  were  very  thick  and  inusonlar,  and  the 

tir»'thra  wha  greatly  exjmnded   for  a  short  distance  hi-yond  tlie 

liulb,  where  it  was  observed  to  be  abnormally  narrow.    Into 

til  is  contracted  portion  projectotl  a  fold  of  the  lining  membrane 

oi*  the  blaibler,  in  the  form  of  an  acorn,  willi  a  wniall  o|>ening 

eojiMble  of  admitting  a  silver  pi-obe. 

Tbe  immediate  cause  of  this  affection  wonM  appear  to  he  a 
relaxeil  and  weakened  state  of  the  mucous  membrane  of  the 
bliidder,  attended  with  great  dilatation  of  the  urethra.  Tbe 
exciting  causes  are  violent  and  frequent  straiuing,  such  as 
acconii>anies  various  impediment*  to  tbe  evacuation  of  the  urine 
and  feces,  and  protracted  and  violent  cough. 

In  the  treatment  of  this  form  of  inversion  and  prolapse,  the 

circwmstanceji  to  Ijo  mainly  attended  to  aw,  first,  to  enjoin  strict 

recumbency,  not  for  a  week  or  month,  but  for  a  long  time; 

aeeondly,  to  reduce  the  tumor  cai-cfuUy,  and  to  counteract  attcr- 

wanis  any  tendency  to  protrusion  by  the  frequent  use  of  the 

oatlieter,  and  a«tringent  washon  and  injec-tiniw;  and,  tlnrdly,  to 

correct  the  general  health  b^"  clialyhcate  toiiieiii  and  otlior  means. 

rrhc  buweln  should  be  maintained  in  a  soluble  condition,  and  the 

urine  should  be  voided  in  the  recumbent  posture,  tiie  patient 

ing   on    her  Hide  or  buck.     Excision  of  the  protruded  pai*t3 

ould  be  studiously  avoided,  as  it  might  lead  to  fatal  results. 

fit.  Of  the  complete  variety  of  inversion  and  prolapse  of  the 

bla<ldcr,  there  are,  so  far  as  my  information  extends,  only  seven 

w oil-authenticated  cas«s  on  rew)rd.     Of  tboHc,  the  firnt  occurrwi 

ill   the  practice  of  Mr.  Percy,  by  whom  it  was  eomtnunicated  to 

Aff  t".  Choj>art.'    The  others  were  met  with  by  Dr.  Thomson,^  Ur. 

AXurphy/  Mr.  Crosse/  Dr.  Lowe,*  Dr.  Beutty,"  and  Mr.  Croft.' 

■  Tnilt£  Oes  Blalndies  dea  Votci>  lIrln»lrEn,  1.  i.  p.  !tO0.    PaHs,  1880. 
»  London  Kanccl,  vol.  i.,  ISTH,  p.  46. 

■  LoDflon  Medical  Oazcllc,  Tol   xL,  1688,  p.  535. 

•  Tnms.  ofUic  Provincial  Med.  Assoc,  vol.  xjv.,  1840,  p.  Id."). 

•  London  Lancet,  1883,  toI.  I.  p.  330. 

•  McClintock,  Clinic&l  MtmciirK  on  DlseaBea  of  Women,  1003,  p.  2^9. 
'  8t.  Tbomai*5  lIoBpUal  Keports,  N.  S.  toI.  ii.,  1871,  p.  105. 


352 


VALPOSITIOXS    or    THE    BLADDER. 


Of  these  seven  cases,  the  first  occ^urred  in  a  very  fiit  abbess,  fifty- 
two  yeai-s  of  iige,  who  was  liabituiilly  affected  with  a  cough  ; 
the  second  waa  due  to  excessive  stmining  from  acute  cystitis,  iu 
a  woman  upwanU  of  forty;  while  the  remainder  were  confined 
to  iiifantu  between  tlie  ages  of  fourteen  montliH  ami  four  ytmrs. 
In  the  instance  of  Dr.  Lowe  the  child  had  been  subject  to  inconti- 
nence of  urine  from  itA  birth  ;  an<l  fram  the  time  it  was  two  or 
three  days  old  the  tumor  had  been  observed  to  protrude  during 
a  tit  of  coughing  or  straining.  The  probability  is  that  a  eon- 
geiiitally  relaxed  and  weakened  condition  of  the  muscular  fibres 
of  the  neck  of  the  bladder  and  tlie  urethra  is  the  essential  cause 
of  the  trouble,  and  that  the  inver«ioiJ  takes  place  during  fits  of 
crying,  coughing,  sneezing,  or  strainiug  at  slool.  In  all  of  the 
caws  the  urethra  was  greatly  dilated. 

The  case  of  Mr.  Croft  is  peculiar  from  the  fact  that  during  the 
struggles  that  were  made  in  tlie  examination  the  bladder  gave 
way  at  a  minute  point  on  its  most  prominent  aspect,  followed 
by  the  escape  of  a  small  quantity  of  a  clear,  straw-colored  fluid, 
which  i-espondod  to  none  of  the  tests  for  uriue,  and  by  partial 
eolhijisu  of  the  tumor.  Mr.  Croft  is  of  the  opinion  that  the 
iovcrtcd  bladder  carried  its  partial  peritoneal  covering  with  il;, 
which,  becoming  constricted  by  the  meatus,  poured  out  a  serous 
fluid.  Violent  expulsive  eftbrts  of  the  abdominal  muaeles  at  last 
caused  the  tiny  rupture  which  he  witnessed.  This,  however, 
did  not  give  rise  to  any  Ijad  consequences. 

It  is  of  great  moment  that  this  variety  of  tumor  should  not 
be  confounde<l  with  otlier  affections,  as  vascular,  polypoid,  and 
other  gr*)wth8  occurring  in  this  situation.  It  is  evident  that  an 
error  of  diagnosis  might  be  productive  of  the  most  serious  con- 
sequences. In  the  case  of  Mr.  Murphy,  the  tumor  was  mistaken 
by  anotiier  practitioner  for  a  prolapse  of  the  rectum,  a  view  in 
which  that  gentleman  himself  was  at  first  inclined  to  coincide  ; 
and  it  was  not  until  after  the  most  patient  and  thorough  escami- 
natiou,  and  the  detection  of  the  orifices  of  the  ureters,  which 
were  brought  into  view  hy  pulling  the  Bwelling  gently  down- 
wards, that  he  arrived  at  a  satistactory  conclusion.  In  the  iu- 
atancc  of  Mr.  Crovse,  the  jtrofessional  attendant  supposed  the 
protrusion  to  l>e  a  vasuuhir  tumor,  on  which  account  he  thought 
it  might  be  removed  by  ligature,  which  he  was  on  the  point  of 
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ajijOying,  when,  fortunately  for  both  patient  and  liimaelf,  the 
true  nature  of  the  innlady  was  detected. 

The  most  important  signfl,  in  a  dingnostic  point  of  view,  ore, 
f|i«  presence  of  a  pyrifomi,  red,  florid,  vascular,  soft,  cinstic, 
reclucibic  tumor,  aliout  t!ie  size  of  a  wuhiut,  situated  below  the 
elitorie,  and  between  the  labia,  which  may  lieconie  injected  and 
iucreaw!  in  ttize  on  crying  or  sfi-ainiii^:  more  or  loss  dysurin  or 
incontinence  both  befora  and  after  its  aptjoamnco ;  the  u  ret  ere 
exposed  or  rendered  visible  by  gentle  traction  on  the  protrusion ; 
»nd  unimpairment  of  the  tjeneral  health.     In  iiiaking  an  exami- 
nation, the  patient  ahouhl  alwayrt  Iw  placed  reciimlient,  with  the 
thighs  somewhat  flexed  on  the  pelvis,  and  aeparated  fn^iii  each 
other;  the  pudendal  U]«  should  then  be  held  apart,  ami  the 
tumor  carefully  in(»p*-<!lcd  nt  U.a  |M)int  of  attachment,  which  ia 
alwiiyfl  com]i«rativoly  narrow,  andapiK>araag  if  it  were  prolonged 
into  the  nrctin-a.     A  polypoid  or  impiUary  tumour,  or  Kan^onia- 
tou»  growth,  atfections  which  arc  liable  to  occur  in  this  Hitun- 
t ion,  may  nsnally  be  easily  diRtingniftlied  by  tlicir  history,  by 
their  conijmi-ativcly  firm   con«iHtence   and   willd  fyel,  by  their 
jrrcducibility,  by  the  presence  of  the  urethra  in  front  of  the 
tamor,  and,  tinnlly,  by  the  character  of  the  accompanying  local 
distreM,  which  ik  nometimes  very  severe,  and  may,  if  jicrsisteut, 
Bcriou^'Iy  umlermine  the  general  health. 

In  the  reduction  of  the  tumor,  the  patient  is  placcil  upon  her 

baclc.the  head  and  shonldci-s  are  elevated,  and  the  thighs, flexed 

upon  the  jxdvis,  are  widely  separated  fi-oni  each  other.     The  lid>ia 

are  tlicn  held  apart  by  an  assistant,  while  the  surgeon  applies 

hia  fiiigcre,  previously  oiled,  to  the  surface  of  the  tumor,  and 

yiuijlu.'*  up  that  part  of  it  first  which  came  down  last,  the  pressure 

U'ing  maintained  steadily  but  gently  until  the  whole  of  it  has 

tilip|«d  up  behind  the  pubic  symphysis.     When  the  swelling  is 

bulky  aud  of  long  standing,  it  may  be  necessary  to  assist  these 

Torta  by  ine4Uis  of  a  citlieter  applied  to  the  fundus  of  the  blad- 

ir,  and  carried  up  in  the  direction  of  the  urethra,  as  was  done 

wsucci'ssfully  by  Dr.  \furphy. 

W'li**!!  the  parts  are  restored,  the  patient  should  be  obliged  to 

<>Wr've,  for  some  time,  the  recumbent  |H>sturc  ;  the  urine  should 

Jwdt-nwu  otf  several  times  a  day  with  the  catheter;  and,  if  the 

icritlt?jicv  to  pititrusiori  be  considerable,  a  coinprcss,  eontined  bv 

"  T-tfinidage,  should  he  «urn  niK)n  the  oritice  of  the  urethru. 

23 
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"Wbcn  tlie  patient  gets  up,  elio  Rliould  wftir  uii  ulKloiniiial  truM, 
to  attbi-d  tone  nnd  support  to  the  hypoga&tric  region. 

In  view  of  tlie  Io*i*  of  tone  ol'  tlie  muscular  filjits  of  the  neck  of 
the  Maililer  and  tlie  utt^tlira,  faradiziitinii  nhoulil  firet  l»e  rcHortud 
to;  but  whei»  the  urethra  is  much  dilated,  and  there  \s  persis- 
tent incontinence  of  urine,  an  operation  may  become  nceeesBry 
tor  the  purpose  of  tHiuinirtliiiig  it^  oalilirt?.  The  inferior  portion 
of  the  tube  may  be  divested  of  it*  mucous  membrane,  alYer  which 
the  raw  surfaces  may  he  approximated  by  severid  points  of  the 
interrupted  sutum,  care  Iwing  taken  to  draw  oft'  the  urine eereral 
timed  a  day  until  the  coneolidation  is  iierfectod.  To  effect  the 
same  object,  Dr.  Lowe  iipfilicd  the  actind  cautery  five  times  in 
eleven  months.  Tluiv  was  no  relapse  of  the  affection ;  but  sliglit 
incontinence  remained. 


cHArTEK  xvr. 

MALFOKMATIONS  AND  IMPEUPECTIONS  OF  THE  BLADDER. 

M.^LKORMATiONS  of  the  bliidJer  are  rare,  and.  with  two  excep- 
tions, in  a  pnicticnl  point  of  view,  not  very  iniportnnt.  They 
may  be  arran^i'<l  under  the  following  heads:  1.  Absence  of  tlie 
Madder;  2.  Bilohution,  or  niuUiiilicalion  of  the  orgim;  3.  Ex- 
strophy, or  congenital  evcreion  ;  4.  Patent  urachus. 


8bct.  I.— ABSENCii  OF  TU£  BLADDER. 

Absence  of  the  bladder  has  been  observed  only  in  a  few  in- 
Btancee ;  but  when  the  defect  exists,  the  ureters  o]^>en  into  the 
rectum,  the  urethra,  the  vagina,  or  in  the  vicinity  of  the  navel. 
Nauclie'  has  roeorde*!  an  instance  of  the  Inst  occurrence,  and, 
«till  more  recently,  Mr.  Buok^  has  described  the  case  of  a  person 
who  jia^sed  for  twenty-three  years  as  a  female,  in  which  there 
w^as  a  congenital  inalforniation  of  the  penis,  scrotum,  testes,  and 
pelvic  bones,  and  a  complete  nlwence  of  the  bladder,  the  nrino 
constantly  escapini^  at  an  nlcei-ated  jioint,  wliich  corresirfiuded  to 
the  umbilicus,  by  two  small  ajiertupcH  which  denoted  the  open- 
ings of  the  iirotere. 

"When  the  ureters  terminate  in  the  rectum,  the  part  is  eon- 
verted  into  a  true  cloaca,  as  in  birds  and  reptiles.  Rieliardson 
has  published,  in  thu  seventh  volume  of  the  Philosophical  Society 
of  Ijondon,  tlie  history  of  a  youth  who  lived  seventet*n  years 
without  ever  having  urinated  by  the  penis.  He  pas!*ed  all  his 
water  by  the  anus,  anil  the  only  inconvenience  wliich  he  expe- 
rienced was  a  slight  but  |x:rsi8tcnt  diarrhoea.  Uallcr'  cites 
several  examples  of  the  insertion  of  the  ureters  into  the  vagina. 

A  singular  eafc  of  this  deficiency  was  observed  some  years 
ago,  by  Dr.  B.  J.  Uaphael,  of  New  York.  The  subject  was  a 
full-grown,  healthy-looking  infant,  which,  at  birth,  prestMited  the 

'  MftTadif-s  tl«  U  YfwSe,  p.  9.  >  London  Lancol,  vol.  U.,  1800.  p.  fiflt 

»  Elemt-nl  Plijsiol.,  I.  vl\.  p.  297. 
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following  u[>i>Barancee.  There  was  a  tumor,  abotit  tbe  size  of  a 
beirs  egg,  lit  the  unibilieus,  wliich  fvitlently  contained  inlcHtiiie, 
aud  which  could  bo  ca(*ily  rc<.luced,  but  always  i-cturned  tbe 
moment  that  tht^  presHure  unijdoycd  for  tliat.  pur|)08e  was  discon* 
tinned.  Tlie  anus  was  impcpforate.  the  l^-stcH  had  not  det*cfnded, 
and  the  penis  aud  scrotum  cxiBte<i  merely  in  a  rudimentary  state. 
The  posterior  fontancUe  wiw  absent.  The  child  died  at  the  end 
of  nine  dayn.  On  dissection,  tJie  tumor  above  mentioned  was 
found  to  coutain  iiejirly  the  wliole  mass  of  the  pmall  iniostinee, 
wliicli  were  ndhei'cnt  to  each  otlier,  and  te'rn]inftte<l  in  the 
umbilical  sac,  where  there  was  a  dischat^of  meconium  through 
an  o[»ening  made  by  ulceration.  TLe  entiro  colon  way  wanting. 
No  true<*  of  a  bladder  could  anywhere  be  detected.  The  left 
kidney  oct-upied  the  usual  position,  but  the  nght  was  situated 
in  thu  right  nide  of  the  pdviii.  Both  ureters  terminated  in  the 
sac  c-ontaining  the  small  intestines.  Tlie  sacrum  was  veiy  broad, 
and  tilled  up  the  space  between  tbe  branches  of  t!ie  isehiRtio 
bunes,  while  tlie  coccyx  was  pmlonge<l  forwaixls  to  an  unnatural 
extent,  and  thus  served,  along  with  the  boncd  just  mentioned, 
to  form  the  anterior  wall  of  the  pelvis,  tlie  pubic  bones  being 
ah:^nl. 

A  few  instances  are  related  in  whicli  tlie  ureters  were  directly 
continuous  with  the  urethra.  Of  these,  one  of  the  best  authen- 
ticated is  that  of  Hinninger,*  who  observed  it  in  tbe  body  of 
Abraham  Clef,  which  he  exuniined  in  the  presence  of  several 
surgeons.  The  bladder  was  totally  \vantirig.  A  probe  intro- 
duceil  into  the  urethra  could  he  nmdily  paiwed  alternately  into 
the  ureters,  and  fi*om  tbe  uretei-s  into  the  urethra ;  thus  proving, 
]>eyonil  all  doubt,  that  tlier**  was  no  iiitcrrnediHte  sac  The 
kidneys  were  unusually  large,  aud  free  from  calculous  eonero- 
tions,  although  Clef  had  voided  one  some  time  before  hie  death. 
Schmidt'  met  with  a  ease  of  absence  of  the  bladder  in  a  feinalo 
thirty-twn  years  of  age,  who  suftepctl  from  incontinence  of  urine 
since  her  twelfth  year.  The  right  ureter  opened  at  the  meatus. 
Fleury*  has  also  quite  recently  !'et«)nled  tbe  case  of  a  girl  who 
had  menstruated  for  two  years,  in  which  the  ureters  terminated 
in  ttie  cul-de-sau  of  the  uretliru  which  was  au  inch  and  a  half 
long. 


'  01».  MmI.,  t.  S.  c  3. 

•  Gm.  HpM.,  No.  6,  1874. 


*  l^ndon  Lnncet,  Tol.  I.  1860.  p.  8S5. 
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Sect.  ll.—BILOBEU  BLADDER. 

The  blfldiJor  lias  been  found  divided  into  two  or  more  com- 
partmenti*,  tlio  result  of  a  congenital  defect.  Tlie  iinomaly  is 
excfcdinjjly  rari\  t}ic  j^reat  mujority  of  rejiorted  ciifcft  of  double 
or  multiple  bladders  being  merely  instances  of  efteoulntion  from 
disease.  In  the  latter  event  the  njuscular  tunic  does  not  enter 
into  the  composition  of  the*  Hujipleinent^iry  organ.  Tlie  internal 
septum  ujxin  which  this  nrrangement  depends  ie  generally  situ- 
ated tranKversely,  but  occnBionally  it  is  directed  obliquely,  or 
even  verticnlly.  Of  the  latter  vnriety  an  intcrcuting  example  is 
recorded  by  Itlasius.'  Tlie  bladder  of  a  rami  who  iVn^l  of  phthiiiifi 
was  divided  in  the  direction  of  its  length  into  two  equal  |X)r- 
tioDft,  by  a  septum  which  extended  from  the  superior  fiart  of  the 
reservoir  to  its  neck.  Kach  compartment  liad  a  distinct  ureter. 
Frank'  met  with  n  similar  instance.  During  life,  a  tumor  wu» 
perceptible  on  each  side  of  the  linea  alba,  Itoth  of  which  disap- 
jieared  on  micturition.  An  extraordinary  exaiu}>le  of  bifuirtite 
bladder  is  reiKulcd  by  Angelo  Scarenzio.*  A  young  man,  nine- 
teen  years  of  age,  with  hypospadias  and  cleft  prepuce,  had 
undergone  six  Hthotrity  oiieratlonft,  when,  in  consetjuemfe  of  the 
impaction  of  fragments  of  the  stone,  he  was  subjected  to  lateral 
lithotomy  six  mouths  after  the  tiret  sitting.  Death  resulting 
at  the  expiration  of  two  moiitlm,  the  bladder  wa«  found  to  be 
divided  by  a.  longitudinal  septum,  which  was  the  seat  of  an 
o[)oning  through  which  the  two  halves  communicated. 

In  a  man,  fifty-eight  years  of  age,  rrofessor  Scibelli,*  of  Naples, 
fonnd  a  triple  bladfler.  The  supplementary  org*ans,  wJiieh  were 
well  prov^ided  with  a  muscular  tunic,  and  were  continuous  with 
the  ureters,  coniinutiieute^l  with  the  normal  hiatlder  by  two 
openings  seated  in  ita  right  lateral  wall. 

Nfr.  Bench,*  in  the  case  of  a  girl,  five  years  of  age,  met  with 
a  bladder  containing  a  fiouch  opening  into  a  tlnnl  ureter,  which 
communicated  with  the  enlarged  right  kidney  by  a  cavity  with 


'  Obwnr.  Med.  Rnrior,  Cum.  Fiff.  ob.  IB. 

■  StsAel  Arcb.  <lcr  iloilknndp,  1SG.V  p.  n»n. 

■  Annali  VtilverBitli  di  Medlctna,  1^60,  aod  Oorlt*!  Jalireatwricbt  IBr  1800, 
1801,  p.  414. 

*  Mwl.-Chlr.  Rpr.,  Oct.  1864,  p.  328. 

>  Tnne.  Path.  Soc.  London,  vol.  xxr.  p.  185. 
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smooth  walls,  but  shut  off  from  tbc  remainder  of  the  kidney. 
A  still  more  rcninrkahle  example  of  maltbnnution,  howover,  i» 
rooordwl  by  Moliiiyfti.'  Here  the  individual,  a  female,  had 
live  bladdt'i*s,  tive  kidneys,  and  six  ui-ctui-s,  oC  which  (wo  wore 
insorto<l  into  the  largest  reservoir,  while  the  remainder  lernu- 
nated  each  in  one  of  the  small  sjicb,  which  discliarged  their  con- 
tents by  Hjiociul  ducts  into  the  luuin  oi^ans.  This  exlraui-dinary 
number  of  bladders  wa*  the  result  altogether  of  an  original  vice 
of  formation  and  not  of  disease. 

A  cjiHt)  of  coMi^'nitftl  nijilforniation  of  the  bhuldcr,  of  a  very 
singular  and  unusual  character,  was  published  some  years  ago 
by  Dr.  C.  V.  Johnsnn,'  Professor  of  Anatcniy  atid  Physiology  in 
the  Meilicitl  Collej^u  at  Kichmond,  Virginia.  It  occurred  in  a 
male  child,  eight  niontlia  of  ago,  wlio  had  sutiered  for  several 
weeks  previously  to  his  death  from  violent  paroxyenw  of  pain 
in  the  hypogastric  ami  umbilioul  regions.  The  chief  point  of 
interest  was  an  ahnormal  poticli,  which,  ansing  by  a  nan-ow 
]HKlicle  fi-om  the  lower  and  hack  pait  of  the  bladder,  nt  the  place 
naturally  occupied  by  the  right  Bcminal  vesicle,  i:»nssed  along 
the  posterior  wall  of  the  bladder,  about  two  inches  above  its 
np[>er  border.  It  was  about  ten  lines  in  diameter,  of  an  iri-egu- 
larly  cylindrical  shape,  hollow,  and  of  the  same  sf  nictui-e  as  the 
bladder,  with  which  it  coimnnnicate*!  by  n  small  a|K'rtnre  just 
within  and  below  the  orifice  of  the  right  uj-cter.  The  pouch,  at 
the  time  of  the  dissection,  was  found  to  be  filled  with  nrino. 
The  bladder  was  of  tlie  natural  size  and  form  ;  and  the  pnwtatc 
gland,  the  left  seminal  vesicle,  au<i  tlic  two  ureters  occupied  their 
usual  position. 


Sect.  Ill  —EXSTROPHY  OF  THE  BLADDER. 


tBy  far  the  most  frequent  and  distressing  malformation  of  the 
bladder,  is  ox8tro|ilty  or  congenital  extrovei-sion,  a  condition 
which  consists  essLMitiully  in  a  fissure  of  the  anterior  wall  of 
the  vise  us  and  a  hernial  protrusion  of  its  postcnor  and  lower 
part  through  a  deficiency  in  the  linea  alba  below  the  navel 
and  between  the  stniight  muscles  of  the  al>domen,  reaclnug' 
L 


Dlw.  Annt.  Fntli..  lib.  0,  cup.  7. 

Hedical  Exnmlncr  and  Itfcord  of  Medical  Science,  July,  1850,  p.  881. 
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SH  low  ilown  US  the  genital  organfl.  Tin-  att'ection^  which 
lakoJt  phico  (luring  the  fourth  week  ot'fcctal  life,  and  is  due  to  ii 
want  of  wnioii  of  tlie  allaiitois,  h  mt-t  with  in  severiil  degrees  of 
severity,  so  that  it  may  J>e  rt^garded  as  partial  or  complete,  in 
accordance  with  the  extent  of  tlie  cot'xistiiii^  defeclH  in  the  pubic 
bones  and  the  genital  api«ii*atu8.  In  the  milder  grades,  the 
umbilicus  is  well  formed,  and  the  cletTt  in  the  nhdomintil  walls 
18  w>  slight  that  a  more  or  less  extensive  strip  of  integument 
exists  between  that  protuberance  and  the  upper  limit  of  the 
protrusion.  In  other  cases,  the  urethra  and  genital  oi-gana  are 
iiormal,  and  the  symphysis  is  present,  although  it  is  membrnuous 
and  delicate,  as  in  tliose  recently  rojiortpd  by  Dr.  Cheover^  and 
Dr.  Bigelow.'  In  another  class  of  cases,  and  they  are  still  less 
sever©  than  the  preceding  forms,  the  bladder  is  only  cleft  at  its 

Pig.  109. 
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t»ir»rli]r«flb«  Sl«4d«r.    a.  BrorirJ  l>l«a<leT.    &. A    DnCi«*of  lh«  niMcn.     e   PauU  wlitiMt 
MMiltrK.    «!,  i.  Palilc  •rmphyaU.    «-  Senrinm  ••d  latfU.   /.  C<<«g>Blijil  lOfUlMi)  barnU. 

ttp|icr  portion,  and  its  posterior  wall  protrudes  above  the  pubcs. 
the  genitals,  the  ui-othra,  and  j'ubic  symphysis  being  |»errect. 
In  the  coMij)Ieti!  ffirm  of  thtr  utfcelion,  of  which  ii  giuMl  n^iire-sen- 
tation  is  afforded  in  fig.  109,  taken  from  a  {Hitient  upwards  of 

•  Bovlon  Med.  and  8arg.  Joaru.,  Feb.  It.  1875.  *  ItiiO.,  Jan.  fl,  187B. 
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twenty  yean*  of  nj;e,  tlie  ywlvis  is  fWfornie*!,  and  the  geniCt  «  «^jj 
urinary  ujijmnit uti  is  in  a  more  or  less  rutlinientiiry  comlition.  -^a:^,^ 

Tlie  I'fotruilcd  blaflder  pivscnts  cousidt'i-able  diversity  ^«^*^Jlj 
as  it  resjjocts  its  form,  size,  and  color.     In  general,  it  is  '*'*t*"»^J 
wlmt  ovoidaljOr  i^loimlar;  l}ut,occaHiona]Iy,  it  is  very  irn.'gttl«<',^ji 
or  nearly  flat.     Its  volume  is  gi-catly  iuflueneed  by  tliu  ag«  ar,^^ 
position  of  the  subject.     In  the  child,  it  rarely  exceeds  thnt  ot'^c::^^^^ 
walnut,  whilo  in  tlie  adult,  when  it  has  attained  its  tnaxiinv_»- 
dcvelo]utient,  it  may  be  as  big  as  a  fist,  or  a  goose's  egg.     ^''■~-h   ~ 
small  wlien  the  subject  is  recumbent,  it  becomes  quite  proi^v^jj^ 
nent,  fnjm  heini^  jmslied  forward  by  the  alxlnminal  viscera,  wt~~_-^^ll 
he  stands  up,  couglis,  sneezes,  or  exerts  liiiuself.    Tlie  aurfact.£r::- Jfl 
the  tumor  is  of  a  bright-rod  color,  and  is  constantly  cove^^r^^d 
with  a  mucous  Reeretion,  which  protects  it,  in  some  degree,  fr  ^_».  j^ 
the  injurious  impression  of  the  atnioHpheiv.     lu  eldi-rly  subje«:zr-?-^ 
the  part  is  sometimes  partially  i«veste<l  with  a  cutaneous  j*^ 
cle,  in  consequence  of  which  it  is  much  lc«8  sensitive,  or  irrita 
than  in  infancy,  childhood,  and  adoleBoenco,  in  which  it  is  jr*^ 
i-ully  very  tender,  and  apt  to  bleed  on  the  elightcflt  touch.    T 
orifices  of  the  uretei-s,  genemlly  situated  at  the  inferior  part; 
the  tunK>r,art'  usually  marked  each  by  a  small  conical  eminer-* 
from  which  the  urine  constantly  dribbles,  rendering  the  i»en* 
even  if  very  cleanly  in  his  habits,  uncomfoit&blc  to  himself, 
disj^nsting  to  those  around  him.     Tlu^  distanc*"!  between  theC^^o 
apertures  varies  from  one  to  two  incliet^,  according  to  the  og^ 
the  subject. 

In  most  cases,  there  is  a  separation  of  the  pnbic  boncR^ 
more  properly  sj>eakinjr,  an  ahsenw  of  their  bodiea.'  The  in  f  •«  t- 
val  between  tliem  varies,  in  ditl'erent  eai»es,  from  two  and  a  lisr^lf 
to  five  inches,  according  to  the  age  of  the  subject  and  the  wicB.  tb 
of  the  pelvis;  and  is  occupied  by  a  strong,  dense,  ligament<~»-  w 
aubstanee,  by  which  the  gap  in  eflectually  closed.  The  pelvis*  it 
generally  broader  and  more  shallow  than  in  onlinary  individii 
and  the  thighs  are  usually  wider  apart.  A  very  common  uo<^  «jp^ 
rence  is  inguinal  hernia,  sometimes  on  one,  and  Bomctiinea  -«Q 
both  sides. 

The  penis,  always  prctcrnaturally  short  and  flattened,  is  gt*  ^wv 

>  Cnsesln  vltlchnoflucltBKpnniUonrxiitK'dArerpcorfiRd  by  Drnmna,  Wal 
CoftiM,  ItnoM,  auil  oiher  writers ;  bnl  (Ley  npiiear,  on  ilie  wkoli-,  lo  be  rai 
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nilly  bent  backwnMs,  ami  funiislied  with  iiii  iiiijH.'rfiTt  prepuce^ 
Tilt  oaveniourt  ImJics,  iittitchcd  below  to  the  iscliiuni,  ae  in  tli« 
natural  i^tate,  are  i»niftl!  and  uarrow,  and  are  not  aUvaya  united 
along  the  middle  line,  except  just  I»ehtnd  the  head  of  the  penis. 
This  organ  is  soiuctimcs  imperforate,  and  at  other  tinien  it  jiru- 
»»ents  a  gutter  along  it.s  uj>i>er  siirfaoe  for  the  todgraent  of  the 
lower  half  of  the  urethnt.  When  this  is  the  case,  the  posterior 
part  of  tlie  canal  displuyH  the  verumontanum,  the  mouths  of  the 
ojncuUitory  ducts,  and  the  orifices  of  the  prostatic  caiialH.  Tiie 
pntstate  gland  is  generally  present,  but  in  a  rudinieiitjiry  state. 

Tlie  seminal  vesicles,  always  very  diutinutlve,  are  sometimes 
represented  by  two  small  tubervlos.  Whatever  may  ho  their 
volume,  they  arc  invariably  sitiiafol  behind  the  inferior  \\un  of 
the  tumor.  The  ejaculatory  ducts  pursue  tlietr  natural  route, 
but  arc  unusually  small. 

The  scrotum  is  sometimes  completely  ubscnt;  at  other  timca 
it  exists  merely  in  a  rudimentary  state.  In  the  latter  case,  it 
may  contain  the  testiok-s,  while  in  the  former,  these  organs  oro 
either  lodged  In  the  groins,  or  in  a  cutaneous  bag  at  each  side 
of  the  tuuior.  The  testicles  are  sometimes  uormal ;  at  other 
times,  they  are  diminished  in  volume,  or  entirely  absent;  this, 
however,  is  rare. 

The  rectum  is  commonly  natural,  both  in  itH  situation  and 
dimensions;  sometimes  it  is  considerably  dilated, and  sometimes, 
again,  it  is  bo  much  contracted  as  to  give  rise  to  great  pain  aud 
difficulty  in  defecation. 

The  sexual  appetite  varies  in  different  individuals;  being 
entirely  wanting  in  some,  very  weak  in  others,  nearly  normal  in 
some,  and  in  others,  again,  so  great  an  to  be  at  times  a  source  of 
IKJsitivc  suttoring.  A  remarkable  instance  of  the  latter  |)ccu- 
liarity  in  given  hy  Dr.  Ileury  W.  Ducachet,  of  New  York,  in' 
the  third  volume  of  the  American  Medical  Reconler.  It  oc- 
curred in  a  man,  iigcd  thirty  years,  whose  testicles  wei-e  large 
and  well-formed,  but  the  penis  was  imiiei*vious,  and  not  more 
than  an  inch  and  a  half  in  lengtli.  He  confeRse<l  that  litB  ven*,^ 
real  desiix's  weix;  fre"juent  and  tormenting.  KxampU^of  a  simi- 
lar description  ore  mentioned  by  other  writers.  The  emissions, 
in  most  cjises,  are  imperfect,  and  the  erections  are  generally 
attended  with  a  sense  of  unejiHinesH,  if  not  actual  ]>ain.  From 
the  small  sizp  of  the  penis,  aud  the  i*cculiar  conformation  of 
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the  uretlim,  perstonfl  aft'cftetl  with  this  infirmity  are  uoceesaril^' 
incupnltlo  of  [H'ocreuting  the  9[)ei-ic's. 

Ill  the  leniiile,  imi>ortant  changes  are  noticed  in  the  gcnitiil 
organs.  The  clitoris  may  be  ahsent^  or  it  may  ileviate  inoro  or 
K'Srt  tVoni  tlie  normal  fitandanl.  It  ih  ftoiiii*fiiin*«  itittiated  at  one 
side  of  the  median  line,  unusnally  sninll,  clel't,  or  wanting 
entirely.  The  urethra  \s  generally  ahnent.  The  nymphcp  are  dis- 
nnitcfl,  and  imperfeetly  develoIH?^l ;  the  pudendal  lips  are  either 
ubseut,  or  they  are  of  moderate  size,  and  covered  witli  hair.  In 
the  latter  case,  they  extend  fi-oni  tlie  sides  of  tlie  tumor  towards 
the  anu8,  without  uniting,  and  without  forming  what  is  called 
the  foini'hette.  The  vagiiui  usually  exists  in  a  rudimentary 
state;  being  preternaturully  short,  narrow,  and  Battened^  with 
an  uncommonly  email  oritice,  which  has  sometimes  the  api>ear- 
ance  of  a  tmnsvenw  slit  or  fissure.  The  uterus  is  sometimes 
alwent,  sometimes  rvulimentary,  sometimes  fully  develoiied.  lu 
the  latter  case,  the  subject  may  menstruate,  and  conceive,  aa  in 
the  interesting  eases  recorded  by  Thiebault'  and  Ayres.'  In  the 
male,  on  the  contrary,  there  must  nlwavH  be  complete  imiiotencc, 
on  account  of  the  peculiar  manner  in  which  the  cjaciilatory  ductii 
ojion  upon  tlio  surface  of  the  tumor. 

Exulrophy  of  the  bladder  is  nuudi  more  common  Jn  males  than 
in  females.  Of  18  cases  that  Imvo  come  under  my  notice,  all, 
except  2,  were  mnlee.  The  late  Mr.  Henry  Earle,'  of  London, 
in  a  clinical  lecture  published  in  1832,  states  that,  in  examining 
the  various  aulhoriiicd  uihju  the  subject  up  to  that  jieriwl,  he 
had  found  68  cases,  of  which  60  occurred  in  males.  M.  Isidore 
G.  St.  llilaire,  who  has  carefnUy  examine*!  the  f[nefltiou  in  his 
Histoire  dcs  ATiomalies  de  rOrganistttion,  eatimatus  the  ditfor- 
once  to  be  in  the  ratio  of  four  to  one. 

Despite  their  constant  diw;onifort,  jiersons  affected  with  this 
deformity  nmy  live  for  many  yeai*s.  Head,  whose  wise  is  well 
known  in  this  country,  and  from  whom  the  illustration  was 
taken,  is  now  upwards  of  forty  yeai-s  of  age ;  and  Klajanl  has 
record(Hl  a  rase  of  seventy. 

Exstrophy  of  the  bladder,  unless  the  i>atient  is  willing  to 


'  Jonmiil  Oeni-ral  tie  MMccine,  t.  xzxiv.  p.  1T8. 

■  Con);enltal  Exatniphy  of  llie  Urinary  Bladder,  etc..  New  Tork,  1S58. 

>  London  Medical  sad  Surgical  Journal,  toI.  1.  p.  l.'iS.     !t<82, 


EXSTROPHY    OF    THE    BLAT>DKK. 


868 


assume  tlic  risk  of  an  autoptascio  ojieration,  is  utterly  irremedi- 
able; all  that  can  be  done  is  to  palUate  the  patient's  snttering 
by  attention  to  cleanliness,  and  by  the  use  of  a  do?ieIy*fitlinjj 
flexible  guttu-jfcrclta  shield,  furnit4hed  vvitli  n  guni-elaittio  bottle 
for  receiving  the  nrine,  as  rcprei*ented  in  fig.  112.  When  tliis 
cannot  be  obtained,  the  part  must  be  kept  constantly  covered 
witii  a  thick,  soft  compress,  renewed  as  often  as  it  becomes  wet 
and  disagreeable.  The  skin  around  may  be  protected,  if  neces- 
sary, witli  pomatum,  simple  cerate,  or  zinc  ointment. 

In  the  treatment  of  exstrophy  of  the  bladder  the  principal 
objects  aimed  at  are  either  to  eittnbliHh  a  channel  for  the  con- 
veyance of  the  urine  fmm  the  bladder  to  the  i-ectum  or  perineum, 
or  to  cover  its  exposed  and  sensitive  mucous  membrane  with 
flaps  of  skin,  thereby  protecting  it  from  the  contnct  of  the 
clothing,  and  preventing  excoriation  of  the  Rurronnding  p«rta,  n« 
well  as  facilitating  the  adjustment  of  an  apjiaratus  for  receiving 
the  urine. 

'With  the  view  of  diverting  the  urine  into  the  rectum,  Mr. 
Bimon,of  St.  Thomas's  Hospital,  jinssed  threads  from  llie  ureters 
into  the  viscus,  by  which  their  contiguous  walls  were  strangu- 
late<l  for  about  half  an  inch,  and  a  uretero-rectal  fistulc  estab- 
lished two  inches  above  the  anus,  through  which,  however,  only 
u  portion  of  the  urine  ]>assed  into  the  bowel.  Some  urine  con- 
tinued to  flow  by  the  vcsic;il  o|>enings  of  the  ureters,  notwith- 
standing two  attempts  were  made  to  close  them  with  the  twisted 
tiuture.  Violent  constitutional  symptoms  ensued,  and  for  a  time 
the  ]>atient,  a  lad  of  thirteen,  woa  in  giviit  danger;  Init  he  rtur- 
vived  for  nearly  a  year,  when  he  died  of  diecafle  of  the  kidneys 
and  ureters.'  Mr.  Lloyd'  and  Mr.  Athol  Johnson'  snlisefjuently 
attcmptcd  to  eft'ect  the  same  object  by  passing  a  skein  of  silk 
through  the  bladder  and  the  rectum,  but  both  jiatients  died  of 
acute  peritonitis,  the  result  of  a  wound  of  the  recto-ve«ical  |K>nch 
of  the  peritoneum.  With  a  view  of  avoiding  the  danger  of  open- 
ing the  peritoneal  cavity,  Mr.  Holmes*  has  suggesteil  throwing 
the  bladder  and  rectum  into  a  common  cloaca,  by  applying  in 

'  London  L«ncet,  vol.  It  18S2,  p.  2^,  and  TrAiis.  Pmb.  Soc.  Loudon,  vol.  vL 
p.  ^4. 
'  LnadoD  l/oocel,  Tol.  ii.  IS-'Jl,  p.  870. 

*  Holmes'^  Sjrifical  Truntiuvat  of  ChildrcD's  Dlsc«w9, 180S,  p.  148. 

•  lUd.,  p.  148. 


1 


864 


MALFORMATIOKS    AND    IMPEItPfiCTIOKS. 


the  two  organs,  and  between  the  uretere,  into  which  1>ougies  are 
passed  to  prevent  their  closure,  tlie  I)lnde9  of  a  pair  of  screw 
forccpe,  which  arc  p'adually  tightened  until  the  iuteiTening 
tissues  are  destroyed. 

It  18  very  questionable  whether  these  plans  to  establish  a 
vesico-ri'ctal  coinnimncation,  even  if  they  should  be  completely 
successful,  would  place  the  paticut  in  a  better  or  more  wmfort- 
tthle  condition  than  before.  In  the  case  of  Richardson,  referretl 
to  at  iwtgo  -S-io,  in  which  the  ureters  opened,  as  a  congenital  vice, 
into  the  rectum,  the  nrino  gave  rise  to  such  constant  irritation, 
that  the  lad  suttercd  from  continued  diarrhcea.  Assuming;,  how- 
ever, that  tlie  urine  could  be  retained  for  a  short  period,  ita 
voidance  by  the  rectum  is  hardly  more  desirable,  or  more  agree- 
able, than  to  pass  it  in  the  way  usual  to  such  fiersons. 

Early  in  the  present  year  Br.  Levis,'  in  the  case  of  a  boy 
thirteen  years  of  age,  made  an  attempt,  at  the  Pennsylvania 
Hospital,  to  establish  a  tistulous  cnmnuinication  between  the 
blotider  and  the  jierineuui,  and  cover  in  the  bladder  by  a  plastic 
operation.  By  passing  a  needle  armed  with  a  stout  wire  through 
the  hose  of  the  bladder  and  lieliind  the  scrotinu,  a  track  was 
made,  and  gradually  enlarged  by  the  introduction  of  bougies 
until  its  calibre  was  half  an  inch.  Tlirough  this  passage  all  the 
urine  escaped.  A  large  scrotal  flap  was  then  inserted  over  the 
bladder,  carrying  with  it  the  rudimentary  |)eniB,  which  was  thus 
left  in  the  new  pouch.  Drainage  was  insured  by  the  retention 
of  a  soft  catheter,  introduced  through  the  artificial  urethra. 
I)eath  ensueti  on  the  twelfth  day,  apiwrently  from  the  ellects  of 
protracted  nausea  and  vomiting. 

An  OfH^ration  on  u  niiire  limited  scale,  having  for  its  objects 
the  obtnndiug  of  the  sensibility  of  the  raucous  mcmbraue  of  the 
bladder  and  ]>reventing  its  excoriation,  has  been  practised  by 
Mr.  Bryant.'  This  (^^riiiitit^  in  converting  the  exptwd  mem- 
brane into  a  cicatrice  by  the  application  of  the  actual  cautery, 
care  l)eing  takeu  to  avoid  the  ureters. 

Tlie  first  attempt  to  relieve  this  malformation  by  covering  in 
the  bladder  by  Haps  should  be  CK-dited  to  Jules  Koux,'of  Toulon, 
who,  in  1853,  united  a  scrotal  flap  to  one  drawn  ilown  from  tlie 
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'  Midicftl  Times,  Ajml  1.  ISTfi. 

•  I'nluD  MRdicalf,  1653,  114  and  115. 


•  Preciice  of  Surgery,  p.  -Wl. 
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umbilical  region,  but  bolh  almost  entirely  pcripbed  from  gan- 
grene. A  short  time  afterwards,  RichanI,'  nf  l*ari:<,  foUied  an 
iimbilieal  flnp  over  the  bimltler,  and  covered  it  in  by  one  raieetl 
from  the  anterior  lialf  of  the  acrotum.  The  man  died  of  peri- 
tonitis on  the  ninth  day,  but  the  union  of  tlio  flaps  was  almoitt 
perfect. 

Of  tin-  different  operations  practised  nt  the  present  day  the 
bwt,  in  my  judgment,  !«  that  of  ProfcHsor  Wood,' of  London, 
for  females,  and  that  of  Dr.  F.  F.  Maiiry,'  for  mules.  In  tbo 
former  proceduiv,  It-presented  in  fig.  110,  from  Ashhurst,iui  uni- 

Flg.  III). 
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)>ilieal  flap,  A,  is  reversed  over  the  bladder,  the  dissection  being 
cixrricd  down  to  within  lialf  an  ineli  of  the  vi«cu«.  as  indieaUHl 
by  the  dotted  line,  and  groin  flaps  B,  0,  nro  brought  over  the 
umbilical  flap,  tlu'ir  upper  edges  a  i,  a'  //  coming  together  in 
the  middle  line.  In  this  way  the  raw  surfaces  of  the  flap3  are 
brought  in  contact,  while  the  inverted  one  prevents  the  escape 
of  urine  in  an  upward  direction. 

In  the  ojienition  of  Dr.  Maiiry,  which  is  an  extension  of  that 
of  Roux,  n?pn>Kenteil  in  titf.  Ill,  the  .bladder  is  covered  by  a  flap 
taken  from  the  iwrineum  and  scrotum,  by  carrying  a  curvilinear 
incision  from  the  outer  third  of  Poupart's  ligament  acrottH  the 

•  OizeUe  HebdotD,  Xo.  96.  1854. 

>  Med.-Chlr.  Tran*.,  vol.  Hi.  p.  M. 

>  Aoier.  Jouni.  Mi<d.  Sd..  July,  lt»7l,  p.  154. 
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muUllc  of  the  porinoum  to  a  corresponding  ix)int  on  the  opposite 
Bide.  Tliis  flap  is  carefully  ditwected  up,  to  avoid  woundino^  the 
testicle**  or  hernije,  should  the  latter  exii^t,  until  (he  root  of  tho 
pcuis  ie  i*e&obeil,  wheu  that  organ  iu  slip[>ed  through  a  Bmall 

Fig.  Ul. 


M>Dnr'*  Op^ntUto  for  Exatropbjr  4f  ili*  Blii44«r. 

opening  made  in  the  centre  of  the  flap,  throu2;h  u-Jiich  th« 
isiaues  without  coming  in  contact  with  the  wound.     A 
near  incision  is  tlien  carried  across  the  abdomen,  and 
flap  difltiected  up  for  about  one  ino)i,  under  which  the 
flap,  with   its  cutaneous  surface  vivified,  is  wlid,  and  al 
by  several  points  of  a  modification  of  tho  tongue  and 
Huturo  of  ProfeHBor  Pancojiat.'      In  this  way,  Dr.  Mai 
succptih'd  in  two  instances,  not  only   in  fonning  a  co'j 
for  the  bladder,  hut  aim  in  curing  a  double  inguinal  hoi 
the  contraction  of  the  exposed  granulating  surfaces.    In  a! 
case,  in  which  he  performed  this  operation,  sloughing  of  tl 
occurred. 

Pnifeiwor  Bigdow,'  of  Boston,  recently  devised  a  nei 
ration  by  which  the  raw  surfnceB  arc  brought  together, 
out  there  Ireing  any  neecitsity  for  the  formation  of  an  und 
flap.  Tiie  ex|)0«(Hl  mucous  membranu  of  the  hliidder  iiaring 
been  diBiiceted  oft'  as  far  dowu  as  the  ureters,  two  Intend  flapt, 
which  include^l  both  inguinal  regions,  were  united  by  sixteen 
silversutures  in  the  nietliun  line  and  transverselv  above  it.     The 


'  VMp  OrnM'B  Siiri:<Ty.  fitli  fil..  \t,\.  11.  y.  3(W. 

'  Bvctou  Mwl.  out!  Surif.  Journ.,  vol.  xciv.,  No.  1,  1870,  p.  1. 
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Fig.  119. 


^itient  WHS  a  boy  of  six,  aud  uuion  was  solid  iu  about  two 

\Vlmtever  opcrution  iniiy  hv.  pmclifted,  the  parte  Rliotild  be 
l^f-^oi'ougblv  protected  afterwards  with  oiled  lint  or  oxide  of  zinc 
,i  ntmont,  nnd  the  jKitieiit  slioulil  l>e  placed  abnost  in  a  siTtinjf 
— _^^^i;tiin?,  with   tbe  kneee  well  supported  hy  jiillows  to  insure 
^^^liixutinn  (if  tlie  abilouiiimL  wulls.     Tlie  diet  rihuuld  be  uourit^b- 
^,^^,bat  uiistimulating^aiid  tiiebowcU 
^>ioiild  be  locked  up  witb  opium.     A 
,-,r<'>r^'''y   adjustoil    urinal,    iiit.    112, 
fihckuld  be  worn  constantly  after  tlie 
on  ion  ipperfe<^t,and  the  ntmofttatton-       |^  \     ^  \ 

ticxi  must  be  bestowed  ujiou  cleanli- 
!,(.**=«,  injections  of  a  very  dilute  solu- 
tion of  nilrie  acid  beiii«;  used  to  |ire- 
Tpv*  t  pliortpli:itic  deposit  <m  the  hnira. 
rThe  first  succeiwful  plastic  operation 
fywr  exstropby  of  tlie  Ijlatlder  was  jmt- 
for""»T*^»  •"  l^^^i  by  I'rofesrtor  Pan- 
co«B*it,'  by  lateral  groin  flajw,  the 
ca-t-ancous  surfaces  of  which  were 
\xi  «-»i«l  towards  the  virtcus.  When 
oiiioii  and  cicatrizjition  of  tJie  pai-ts 
v^Tt  complete,  a  very  large  scrotal 
lie-niia  of  tbe  rigrbt  side  was  Iniiiid  to  urii.«i. 

bo     entirely  cured.     Tbe   patient,   a 

iiLXirt.  twcnty-oigbt  years  of  ago,  unfortunately  died  of  pneumonia 

»t     tile  expiration  of  two  months  and  a  half.     Dr.  Ayres,  of 

Brooklyn,  nine  months  subseriuently,  succeeded    nof    only  in 

coverin^^  the  bladder,  but  in  Odtublishin^  tbe  urethra  aud  anterior 

fou  rcbette  of  a  woman  of  twetity-eigbt,  who  had  previously  been 

ilc?Iivore<l  of  a  woll-develo|X'd  child.     The  operation  is  not,  Itow- 

evor,  by  any  means  devoid  of  certain  risks  and  dnniters,  cd'  wbieb 

the  most  common  are  erysiju-las  and  sloutrhinij  of  tbe  flajw  from 

nefcx^tiro  nutrition,  nnd  death  frnm  peritonitis,  pyemia,  or  ex- 

Aanrttion.     Of  ."t3  cases  in   tbe  liaiid!*  of  Houx,  Richard,  Lefort, 

-Uichcl,  Mftisonneuve,  I3illrot}i,    Hirsehlwr^,    Ruij^i,    Holmes, 

"  o<xl,  Bryant,  Marsh,   Durham,   Wilkins,  Barker,  Pancoast, 


'  Norlli  Amer.  Med.Cliir.  Retiew,  July,  IftT^O,  p   710. 
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Ay  res,  Maiiry,  Awhliuret,  Levis,  Forhra,  Higelow,  Che<?ver, 
Iloclgcs,  and  King,  39  wciv  successful,  8  were  failures,  and  6 
were  fatal. 

A  eomlition,  very  similar  to  exstrophy  of  the  bladder*  ie  the 
protrusion  of  tbe  culire  closed  or^u  through  a  conjcutiital  cleft 
of  the  iiiiea  nlba.  In  a  reraarkflble  example  of  this  rnnlfornintion, 
oeciirring  in  a  lad  of  eiglit,  and  recorded  hy  Pr.  Liclithetin,'  the 
visous  formed  u  Hcark^t  tumor,  one  itu-h  and  a  fifth  in  diaiiictcr, 
which  was  attached  to  the  nlKlominnl  doficieuey.  Tlic  pubie 
bomw  were  tM.-]>arated  to  tlie  extent  of  two  iiicht-s,  the  intcr%*eniiig 
Bpaue  heing  closed  by  dense  ligamentous  tissue.  The  up|K'r  nur- 
faccH  of  the  cavernous  bodies  were  cleft,  but  cU>Be<l  in  by  mucous 
jnembi-ane,  wliich  extended  forwai'ds  to  the  contract*^!  ineiitu». 
The  urine  was  all  passed  by  the  uretlira,  which  pursued  it« 
uoruial  course  behind  the  meiiibranuuK  sympliysis. 


8«CT.  IV.— PATENT  URACHU8. 

The  urnehuB  sometimes  remains  pervious  for  a  long  period 
after  !)irth,  if  not,  indeed,  during  the  wliolo  of  life.  Wlicii  this 
is  the  case,  it  ocensionally  forma  an  outlut  for  tlic  urine,  whieh 
it*  discharged  in  part  or  Lntirely  at  the  umbilicus.  The  atleetiou, 
which  hoe  been  noticed  in  infants  and  in  adults,  is  often  ns^oci-  ^i 
atcd  with  some  obstacle  to  the  free  pat^ige  of  the  urine  by  the  ^H 
naltiml  fhanncl,  as  abnormal  contraction,  or  complete  atresia,  of  ^' 
the  oritice  of  the  I>ladder,  congenital  nan-owing  of  the  urinary 
meatus,  imperforate  prepuce,  or  phimosis.  It  has  also  bc>en 
known  in  this  eomruii>n  to  give  lo4lg:nent  to  urinary  concretions, 
us  in  the  cum  of  a  man,  twonty-six  years  of  age.  rtdatt^d  by  Boyer, 
in  which  the  cavity  contained  twelve  minute  calculi. 

The  umbilical  orifice  is  usually  quite  inirr(iw,und  surrounded 
by  a  paU',  fungous  hordt-r,  giving  the  part  the  nppcTnuice  of  n 
small  tumor,  or  papillary  excrescence.  lu  some  eaftes  the  oiH?n- 
ing  is  cont4iined  within  the  margins  of  tlie  umbilicus,  and  is 
sufficiently  large  to  admit  of  the  insertion  of  tlit?  tingcr.  Occa- 
filonally  an  instrument  can  bo  readily  paswd  through  the  uro- 
thrn,  across  the  bladder,  into  the  abnonual  aperture. 

The  treatment  of  vesico-urnchal  fistule  is  sufKeiently  simple. 


LnngiMibeck's  ArcJilv,  BU.  xv.  p.  471. 
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In  general  it  is  only  neceaflary  to  remove  the  exciting  cause,  m 
a  long,  contracted,  ami  adherent  ppepuco,'  to  enable  the  opening 
to  close.  AVhenpvcr  ^hvtv  is  a  nrctliriil  ohstruction,  thin  should 
be  remedied  as  a  prelimirmry  measure,  as  in  the  uicmorable  in- 
stance observed  by  Cnbriol,'  Demonstrator  of  Anatomy  in  the 
Me<lical  School  at  Montpellier,  in  the  reign  of  Henry  IV.  Tlie 
subject  was  a  girl,  eigliteen  years  of  age,  who,  from  tlie  moment 
of  her  birth,  voided  her  urine  at  the  umbilicus,  which  was  four 
inches  in  length,  and  resembled  tlie  comb  of  a  tnrkey.  Tlie 
ol)Btruction  in  the  ui-etlim  was  formed  bv  a  thick,  firm  mom- 
brane,  which  was  divided,  and  a  Icnden  catheter  introduced  into 
the  bladder,  to  conduct  off  the  urine,  until  the  ports  should  be 
healed.  On  the  following  day,  Cabriol  caRt  a  etout  ligature 
around  the  projecting  portion  of  the  uavel,  which  he  then  cut 
off  close  to  the  seat  of  the  constriction,  the  o|ieration  being  com- 
pleted by  the  application  of  the  actual  cauterj'. 

Tlio  treatment  jjursued  in  the  above  ca^c  was  as  simple  as  it 
was  successful,  and  could  only  be  improved  by  omitting  the 
actual  cautery,  which  wa»  entirely  unnecetwary. 

When  theo|>eiiing  is  seated  between  the  lipsof  the  umbilicus, 
tbc  edges  of  the  latter  should  be  freely  juired  and  approximated 
by  sevend  points  of  the  twisted  suture,  a  soft  catheter  being 
retained  in  the  bladder  to  take  off  the  pressure  of  the  urine.  A 
reninrkable  case,  occurring  in  a  man  tifty-five  years  of  age,  was 
cured  in  this  way  by  Mr.  Thomas  Taget,' of  Leicester,  England. 
The  opening  in  the  linca  alba  was  elliptical,  and  admitted  three 
fingers  in  its  long  axis,  which  was  horizontal,  and  two  in  its 
vertical.  Fifteen  yeai-s  previously,  Mr.  Paget*  extracted  througb 
tbco|H-nunu-husa  ring-shaj>ed  vesiwd  calculus,  which  bad  formed 
on  a  hair,  and  ho  renmvod  a  disk-shaped  stone  subftequontly.  The 
malformation,  which  had  existetl  from  birth,  was  aiwociatcil  with 
an  umlitlical  bt.'rnia  of  the  volume  of  a  goose's  egg,  which  wua 
greatly  diminished  in  size  by  the  operation. 


'  t^ft  due  of  Dr.  Cbftrlcs,  of  Belfast,  BritUb  Mcriicnl  Journal,  Oct.  10.  187.1, 
p. -180. 
■  OI)ften-A(.  Anatomip,  Ob.  S3. 
*  Me.t.-Cliir.  Tnina.,  vol.  xllr.  p.  18.  *  Ibid.,  Toi.  xxxlii.  p.  2M. 
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CUAPTEU    I. 

ISFLAMMATION  OF  TUB  PROSTATE  AND  ITS  RESULTS. 

Bkct.  I.— ACUTE  PH08TATITIS. 

AcuTK  tnflainTnatinii  of  tho  prostate  seldom  exists  as  a  primary 
aftection,  except  when  it  is  pi-odiiccd  by  direct  injury.  In  gwie- 
TttXy  it  is  altogether  cif  a  secondnry  character,  or  the  reaiilt  of  an 
cxtoiiBioii  of  disease  from  the  adjatreiit  and  associated  orf;ims. 
It  IB  most  frequently  met  with  in  middle  life,  wlion  the  genital 
orgnna  are  in  their  full  vigor;  while  it  is  coraparatively  rum  in 
childli<Hid  jind  old  u^t*,  wlu'ii  these  or^ns  31*0  either  in  a  state 
of  latency,  or  ill  fittoil  for  the  discharge  of  their  funelions.  The 
cliBease,  ae  in  other  jtarts  of  the  body,  muy  be  idiopathic  or  trau- 
inatic. 

The  most  common  existing  causes  of  acute  prostatitis  are  the 
extension,  hy  continuity  of  structure,  of  intlammation  of  the 
mucous  menibnine  of  the  urethm,  e8|iecially  the  gonorrlia*al, 
Htricture  of  the  urethra,  or  other  imjK?diment  to  the  free  flow  of 
the  urine,  suppreinsion  of  the  cutaneous  jierspinition,  cold  applica- 
tions to  the  jierineum,  particidarly  wlien  the  lK>dy  is  overheated, 
and  there  is  gonorrhu-al  discharge,  or  the  eubject  is  gouty  or 
rheumfttic,  direct  injury,  the  rude  introductioti  of  the  catheter, 
or  the  prot racted  rutention  of  that  instrument  in  the  bladder, 
the  pOMagc  of  fragments  of  calculi,  nud  irritating  applications 
made  to  tlie  prostatic  portion  of  the  urethra.  Venereal  exeewes, 
onanism,  frequent  and  prolongwl  erections,  and  conjitantcxertnsio 
U|»on  horseback,  will  also  occasionally  produce  the  diseafie,  by 
niaintuining  Imbitual  engorgement  of  the  gland. 
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The  initial  morbid  changes  met  with  in  tliis  affection  are 
hyponomin  and  tumefaction,  which  depend  mainly  upon  an  cfl'a- 
Bion  of  serum  in  the  meshes  of  the  connective  tissue  of  the  gland, 
and  ui>ou  a  dihtted  condition  of  its  capiltniy  veftseleL  In  the 
more  severe  forms,  there  is,  in  orldition,  a  deposition  of  lyinph^ 
of  blodil,  and  even  of  pu8.  The  latter  fluid  generally  exist*  in 
minute,  di^semiuatcd  points,  not  larger  than  a  pin's  head,  and 
of  ft  pale  stmw  color.  Thoy  ore  most  conspicuous  in  the  con- 
nective tiHsneof  the  organ,  u  section  of  which,  wlien  thns  affected, 
l)ear«  u  tf>h'mhly  chtne  rescrnhhince  to  the  [luliiionary  tiHsni*  in 
a  state  of  srmy  hepatization. 

The  glfltid  is  ivd,  and  infiltrated,  and,  in  the  advanced  ftt^eres 
of  the  diseaw,  Rofl  and  frialde.  The  mucous  folliules  arc  en- 
larged, injected,  and  distended  with  a  thick,  ropy  Kecretion ;  tlie 
excix'tory  ductf,  on  the  contrary,  are  panenilly  diminixliifl  in 
size,  and  wimetinies  even  obliterated  by  the  adhesion  of  their 
sideti.  Occasionally  they  yield,  upon  pressure,  a  thin,  bloody, 
and  »liglitly  vlacid  fluid.  The  fibrous  capsule  is  unnaturally 
vml  and  vascular,  tense,  and  covered,  here  and  there,  with  plastic 
de|>osits.  The  size  of  the  gland  varies,  in  different  casef,  from 
the  slightest  increase  of  the  natural  hulk  to  the  voUune  of  a 
walnut,  a  lien's  egg.  or  an  orange.  The  swelling  generally  Ju- 
volves  both  the  lateral  lobes,  although  not  in  on  equal  degree. 
The  hwly  anil  middle  lobe  ar«  also  frequently  much  enlarginl. 
The  parts  adjacent  to  the  proetato  usually  participate  in  the 
morbid  changes. 

An  attack  of  acute  proatiititia  is  Honietimea  Huddeu  and  uuex- 
pected ;  at  other  times  gradual,  and  yireceded  by  symptoms  of 
gi'ueral  indit^position.  From  whatevercause  it  may  proceed,  the 
first  intimation,  in  general,  of  its  occurrence  is  pnin,  with  burn- 
ing,and  a  sense  of  weight  at  the  neck  of  the  blad*ler,Boon  followofl 
by  II  frequent  Hud  almost  irrejireswible  desire  to  void  the  urine. 
The  luiiu  at  tir^t  is  ji|ight,and  of  a  dull,  heavy,  aching  character; 
but,  as  the  malady  progresses,  it  rapidly  augments  in  seventy, 
and  beconu's  Hli:ir|t,  diirting,  puiigiMit,  or  stinging;  it  is  det'p- 
8e-ated,  more  or  Icsrf  eun.-ftant,  anil  is  increa8<*d  hy  the  erect  po»- 
turo,  by  any  8ud<len  concussive  movements  of  the  body,  by 
pressure  uiK>n  the  perinenui  and  hy|>og)istritirn,  by  defeoiition 
ami  micturition,  and  hy  pivssure  of  the  finger  in  the  rectum. 
The  pain  often  slioots  along  the  pubes,  tliighs,  ureters,  and  sper- 
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maticconlrt;  and  iBfioinetiinesexccediMgly  difttreasiugeven  intlje 
eacrolumbar  region.  In  tlie  more  violent  fornis  of  the  complnint, 
and  especially  when  suppuration  is  threatened,  it  is  tlirohbing 
or  pulsttiilc.  The  ttstiolea  aro  retracted  towards  tlie  abdominal 
rings,  and  o.  feeling  of  nnnibness  is  experienced  in  the  surround- 
ing parts.  The  ditfieulty  of  micturition,  which  i«  usually  a 
prominent  feature,  even  in  the  curly  BUie;^  nf  the  disease,  keeps 
Bteftdy  pace  with  the  swelling  of  the  prostate,  and  is  often  suc^ 
ceixlwl  by  complete  retention.  The  urine  is  generally  scanty, 
high-colorwl,  tlirty,  or  tui-bid,  and  ho  acrid  as  to  occasion  severe 
ecniding  or  burningas  it  parses  nlongthe  urethra.  It  commonly 
contains  a  considerable  quantity  of  mucus,  the  product  lx>th  of 
the  artwtod  gland  and  of  the  urinary  bladder,  the  inner  mem- 
brane of  which  always  participates,  at  an  early  |»eriod,  in  the 
morbid  action.  In  some  instances,  especially  in  the  more  vio- 
lent forms  of  the  disease,  hlotMl  follows  the  last  drops  of  urine. 

The  rectum  generally  becomes  involved,  from  extension  of 
the  original  disease,  at  an  curly  stage  of  the  inflammation.  The 
patient  experiences  a  fi-equcnt  inclination  to  go  to  stool ;  the 
parts  are  ex<|ui«itely  teiuler  and  pjiinful ;  the  feezes  are  voided 
with  ninch  difficulty,  and,  not  infit'qnently,  in  a  flattened  or 
compresfied  form;  and  there  is  a  constant  feeling  of  toncftmus. 
In  many  cases,  when  the  disease  has  existeil  several  days,  the 
bowel  feels  as  if  It  wore  stutic<l  or  tilled  with  a  foreign  body ; 
and,  if  the  linger  be  introduced  into  it,  the  inflamed  gland  will 
be  found  to  l>o  exquisitely  tender,  and  to  form  a  tumor  which 
is  Ko  large,  in  some  instaiicce,  as  almost  to  obliterate  the  cavity 
of  the  (ube.  If  un  attempt  be  made,  at  this  stage  of  the  com- 
plaint, to  jiods  a  catheter,  the  instrument  will  he  likely  to 
become  arivsted  by  the  enlnrge^l  organ  and  to  cause  severe  pain 
and  spasm.  I'riapism  sometimes  »ttend3,and  occasionally  there 
an^  involuntary  discharges  of  semen,  generally  tinged  with 
Llood. 

These  local  symptoms  are  commonly  accompanied  by  well- 
marked  coimtitufional  diflturl«mce.  The  countenance  is  flushed; 
the  skin  hot  and  dry;  the  pulso  full,  hard,  and  frequent;  the 
tongue  furred,  and  the  appetite  iropnired.  Tlie  thiret  is  com- 
monly urgent;  tliere  is  cxcessivo  re«tle*wneiw;  the  bowels  are 
constipated;  and  not  infrequently  there  is  nausea  and  even 
vomiting.     Delirium  occasionally  exists,  and  generally,  esjio- 
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cially  whcu  atteude*l  by  rigors,  denotes  the  ai)proncli  of  «u|i|>u- 
mtioii. 

Acute  prostfltitU  is  liable  to  bo  mistakon  for  other  affections. 
Cy»titTH  iiiul  atone  in  the  bladder  are  the  diiteaees  with  wliich  it 
is  most  apt  to  bo  confounded.     In  general,  however,  the  diag- 
nosis ifii  sufficiently  easy.     The  cliaracteriRtic  symptoms  are  the 
depivseatcti,  burning,  and   throbbing  pjiin  alwut  (he  anux,  the 
gradually  iuoroaeing  frequency  in  micturition,  with  diminutiou 
of  the  size  of  the  stream,  and   pain  referred  to  the  head  of  the 
jtcnia  at  the  eompl«tion  of  the  act,  the  excessive  scalding  of  the 
urethra,  the  feeling  of  weight  and  staffing  in  the  rectum,  the 
constant  tenesmus  and  desire  to  go  to  stool,  and  the  flattonucl 
fonti  of  the  feces.    Wlien  all  tlu!He  phenontiMia  arv  present, hardly 
ft  reasonable  doubt  can  exist  in  respect  to  the  true  nature  of  the 
malady,  especially  if  it  have  supervened  suddenly  upon  external 
violence  or  the  suppR-isftion  of  a  gonorrhnsil  discharge.     Fortu- 
nately, however,  the  surgeon  need  not  rely  njton  these  or  auy 
other  symptoms  to  determine  the  diagnosis.     In  all  cases  he  hn« 
it  in  his  power  to  examine  the  gland  directly  with  the  Anger  and 
the  catheter.     With  the  former  of  these  in  the  rectum,  the  pros- 
tate, as  befoi-e  stated,  can  be  distinctly  felt  as  a  solid,  fminfal 
tumor,  Honu^tiuies  almost  sutficiently  large  to  close  the  tube  and 
seriously  impeibt  the  passage  of  the  feces;  whilst,  if  he  attempt 
to  inti*ocIuce  the  latter  into  the  bladder,  he  will  find  it  exceed- 
ingly difficult,  if  not   impracticable,  to  succeed,  unless  ho  po«- 
ftesses  more  than   onlinary   skill    in   the   management  of  this 
instrumuut.      The  onlai^ement   upon   which    these    ob^tiiclcft 
depend  is,  of  course,  always  more  consjiicuous  after  the  inflam- 
mation has  made  some  progress;  in  its  early  stages  it  is  fre- 
quently very  slight. 

In  cystitis  the  prostate  is  little,  if  at  all,enlar^^;  there  is  less 
pain  and  tendemoss  on  pressure  of  the  ficrincum  aitd  the  reel  um  ; 
the  urine  isrctainetl  witii  more  difficulty,  and  is  generally  voided 
every  few  minutes;  the  lower  bowel  suffers  less, and  the  patient 
docs  not  experience  the  feeling  of  fulness  and  stuffing  alHuit  the 
anus  that  he  does  in  tntlammation  of  the  prostate.  In  stone  of 
the  bladder,  the  symptoms  are  usually  less  urgent  than  in  either 
of  the  other  atfections,  and  all  doubt  idiuut  the  case  generally 
vanishes  under  the  operation  of  sounding. 

Acute  prostatitis  is  generally  nipid  in  its  course.     It  seldom 
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continues  longer  than  eight  or  ten  dnys  without  toudiiig  toiwo- 
liilion  or  Hup|>iir.itinn.  When  tlie  attack  is  modcrnto,  or  even 
when  it  is  violent,  jtroviiled  It  hi?  comhiiletl  l)y  prompt  and  effi- 
cient means,  it  usunlty  ends  favorably.  When  resolution  ia 
almut  to  lake  place^  the  local  disti-ess  pnidunDy  diminishcp, 
micturition  ia  perlbruiwl  with  inoiv  facility,  the  urine  Iwcomea 
more  abundant  and  assumes  a  lighter  color,  the  fever  subsides, 
and  tlie  skin  is  rendered  uniformly  soft  and  moist.  Tho  forma- 
tion of  matter  ia  denoted  by  an  obstinate  persistence  of  the 
inflammatory  symptoms,  both  local  and  general,  by  rigttrfi,chilla, 
or  ahiverings,  hy  violent  Hurihes,  by  a  heavy,  throbbing  pain  in 
the  affectetl  jtart,  hy  delirinin,  and,  not  infrequently,  by  reten- 
tion of  urine.  Idio{Hitbic  prostatitis  never  terminates  in  ^tn- 
grene;  but  this  eft'ect  occasiouftlly,  although  rarely,  follows  the 
traumatic  form  of  the  affection. 

Acute  prostatitis,  being  a  rapid  and  highly  dangerous  disease, 
must  be  met  with  the  most  energetic  antiphlogistic  measures. 
V  Free  depletion  by  the  lancet  or  by  leeclie«  to  the  perineum  and 
anus  is  almost  always  indicated,  and  should  be  practised  with 
the  lea!<t  jHMsible  delay.  If  the  bowels  are  overloaded,  the  vene- 
section is  inime<tiatcly  followed  by  an  active  purgative, consisting 
of  an  ounce  of  sulphate  of  magnesia  with  the  eighth  of  a  gmin 
of  tartar  emetic;  or,  if  tlien:  be  decided  evidence  of  bilious 
derangement,  of  a  full  dose  of  calomel  and  jalap.  If  much  fever 
be  present,  accompanied  with  heat  and  drynesKnf  the  skin,  thirst, 
restleRsneHs,  and  high  arterial  action,  the  jtatient  may  at  onccl>e 
put  upon  tho  use  of  the  antimonial  and  aalinc  mixture  in  union 
with  morfibia  and  aconite,  or  veratrum  virido.  Or,  instead  of 
thiscombination,  if  the  activity  of  the  pulac  has  been  moderated 
by  the  previous  treiitmcnt,  Dover's  powder,  or  a  solution  of 
acetate  of  anmionia,  may  !«  given,  aided  by  tcjiid  demulcent 
drinks,  and  the  warm  bath.  The  kind  of  bath  is  an  object  of 
no  little  importance  in  the  management  of  this  disease.  The 
hii>-bath  is  Clie  one  usually  recoinmende<l;  but  I  am  satisfied 
that  its  beneficial  effects  are  frequently  more  than  counter- 
luilanced  by  the  Inconveniences  which  attend  its  administration. 
All  the  good  effecti*  that  can  be  desired  in  such  cases  may  be 
readily  obtained  from  the  steam  bath,  prepared  either  by  con- 
ducting the  vapor  of  hot  water  to  the  body  of  the  patient  from 
a  teakettle,  or  by  placing  near  him,  under  the  bedclothee,  a  few 
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hot  bricks,  wrapped  up  in  flannels  previously  moistened  witli 
vinejjar  and  water.  By  eitlier  contrivance,  free  diaphoresis  may 
genei-ully  be  induced  in  a  lew  minutes.  Tlie  jierineuni,  genital 
orgnns,  and  liypognstrium  should  be  kept  constantly  covei*ud 
with  flannel  clntbs,  wrung  out  of  hnt  water  and  laudanum  ;  and 
the  paiu  imd  straining  siiould  be  j[>romptly  .^^ubduefl  by  the  by- 
podei-mic  use  of  morphia. 

The  condition  of  the  bladder  is  early  attended  to,  and  reten- 
tion of  urine,  so  liable  to  occur  during  the  progress  of  the  com- 
plaint, is  promptly  relieved  with  the  catheter,  u  soft,  bulbouB, 
elastic  one  being  ahvaya  preferable  for  the  purpose.  As  tho 
operation  is  generally  iminful,  and  piXMluctive  of  spasmotlic  con- 
traction of  the  jHirts  about  the  neck  of  tlie  bluilder,  it  is  a  good 
plan  to  exhibit,  a  few  hours  before  it  is  attempted,  a  full  ano- 
dyne enema.  Absolute  rest  in  the  recumbent  posture  is  indi»» 
pensable  througlumt  tlie  whole  treatment;  the  diet  must  bo 
of  the  most  bland  and  simple  character;  and  the  drinks  must 
consist  of  gum  water,  linseed  tea,  sH[»i;H?ry  dm  water,  and  other 
mucilaginous  fluids  administered  iu  small  qup,ntities- 

Bkct.  ii.— abscess  ok  the  puostate. 


Acute  inHammation,  if  unsuhdueil,  occasionally  terminates  in 
abscess,  which  nmy  be  seatetl  in  any  pirt  of  the  prostate.     Tho 

middle  lobe,  however,  is  less  lia- 
Tig.  Its.  hie  to  sufter  than  tho  rest,  of  tbt 

organ,  and  often  escapes  cntircdy, 
V   ^  tven  when   the  latter  is  netirly 

destroyed  by  it,  Oocasioimlly  it 
exists  sintultaueously  at  all  theee 
^loints.  In  the  annexed  cut,  fig. 
11-3,  from  Hspeirinieu  in  my  private 
cabiuct,the  abscess  was  seated  in 
the  lateral  lobe. 

Abscesses  of  the  prostate  vnrj- 
much  both  in  their  number  and  size.  Usually,  there  is  only 
one,  while  at  other  times  there  arc  as  many  as  six  or  eight, 
twelve,  or  oven  twenty,  scattered  througli  the  substance  of  the 
organ,  and  giving  it,  when  their  contents  arc  removed,  a  rid- 
dled, crihrifonn  apjjearauce.     Under  such  cipcumstanoea  it  \b 
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not  uncommon  for  several  of  them  to  communicate  together. 
When  numerous,  their  (UmenKions  are  genenil]y  projiortioimtely 
Hmall,  not  exceedinir,  j>ei-huns,  tlie  volume  of  ii  millet-Heed  or  a 
\tea.  A  solitary  abscess  of  large  size  is  sometimes  seen :  1  liave 
evacuated  one  which  contained  eight  ounce*  of  pus. 

When  tlie  aWea*  is  of  Ion_5  standing,  or  hIow  in  finding  an 
uutlcl,  it  is  generally,  no  matter  what  may  be  its  size,  surrounded 
by  a  eyst,  of  a  pale-yellow isli  color,  dense  in  texture,  nnd  from 
the  fourth  of  a  line  to  a  line  in  tliickne-ss.  The  content*  of  such 
a  depot  do  not  differ  essentially  from  those  of  a  common  phleg- 
monous abscess  in  other  p&rts  of  the  body.  In  general,  they 
are  of  a  liglit  straw  color,  and  of  a  thick,  cream-like  consis-^ 
tcnce,  free  from  wlor,  and  jHtaneiwed  of  all  the  properties  of 
lautl&ble  pus.  Sometimes,  however,  they  are  mniv  or  Icsi*  bloody, 
orserosangiunolent.and  iuteruiixed  tvith  lymph,  mucus,  and  the 
diibris  of  the  iiti'eeted  gland.  Oeeasionnlly,  especially  when  it  is 
long  retained,  the  matter  in  excfrfrtively  fetid. 

The  structures  around  the  abscess  are  infiltrated  with  serous 
and  other  fluids,  more  or  less  softened,  and  of  a  brownish  or 
rwidiah  apjieanince,  tVoTu  tlie  injetited  condition  of  their  capil- 
laries. When  the  purulent  collections  are  nnmorons,  they  are 
sometimes  entirely  disorganize"!,  and  converted  into  a  substance 
closely  re*«-Mnbling  wet  tow.  A  common  and  almoHt  a  necej*<niry 
effect  of  un  abscess  of  the  prostate  is  the  formation  of  a  cavity, 
which  is  often  more  serious  in  its  consequences  than  the  abecest 
itself. 

Abscesses  of  the  prostate  open  in  different  directions,  as  the 
urethra  and  bladder,  the  rectum,  the  perineum,  and  the  perito- 
neal cavity.  The  most  natural.  Although  at  the  same  timt-  the 
most  imfortunate  (lirection,  tw  it  respects  the  affected  structures, 
in  which  the  collection  ojh'us,  is  into  tlie  urinary  bladder,  or  the 
orifice  of  the  urethra,  from  which  the  matter  is  sabscquently 
discharged  along  with  tlic  urine.  Sometimes  the  nhecess  points 
and  bruakh  simultaneously  at  both  these  situations.  When  it  is 
bulky,  a  large  quantity  of  pus  may  thus  be  evarnated  at  oncn ; 
or  it  may  drain  off'  slowly  and  almost  im)terceptibly.  In  the 
fonner  case,  the  matter  may  be  discharged  in  a  pure  state,  or  it 
may  be  mixi^d  with  the  urine,  which  will  then  bu  of  a  lactescent, 
whitish,  or  grayish  apj>oarance,  and  i>erha[is  more  or  less  offen- 
sive ;  in  the  latter,  the  urine  will  exhibit  little,  if  any,  change, 
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and  (Icpo^iit  merely  a  thin,  whitish  8e<liment,  visible  at  tlie  bot- 
tom of  the  receiver.  The  pus  nijiv  l»e  evaeujitiHl  into  the  recliim, 
and  be  ilisehargtKl  either  alone  or  in  union  with  the  feces.  This 
mode  of  communication  is  by  no  means  uncommon,  and  ienlmoist 
certain  to  occur  when  the  absceHa  is  developed  in  the  posterior 
|mrt  of  the  ghmd.  The  abnornial  opeuing,  situated  at  a  varia' 
ble  height  from  the  anal  outlet,  is  generally  within  reach  of  the 
finger,  and  oflen  continues  fistulous  a  long  time,  permitting;  n 
reaily  iutei'clninjre  of  tlie  contents  of  the  two  reservoirH.  Tlie 
disea-Hc,  in  this  case,  is  frequently  complicated  with  inflamma- 
tion and  suppuration  of  the  seminal  vesicles  and  the  adjacent 
Rtriictni*eri.  In  the  third  place,  tlte  pus  may  escape  externally 
by  inducing  ulceration  of  the  structures  of  the  i»erincum.  The 
pr<igrei*s  of  tlie  fluid  is  indicated  Iiy  excessive  pain  in  the  ]mrt, 
and  by  a  hani,  red,  circumscribe<l  swelling,  which  linally  jwinta, 
and  breaks.  In  some  instances  the  imitter  escapes  into  the 
surrounding  connective  tissue,  and  extends  ujtwanU  to  the 
scrotum  and  even  the  ]wniri,  following  the  same  course  that  the 
urine  does  when  it  is  infiltrated  into  the  |icrincum.  Finally, 
the  absceas  may  hurst  into  tlic  peritoneal  cavity,  at  the  side  or 
[MMiterior  [lart  of  the  prostate,  and  so  cause  fatal  inflammation. 
The  occurrence,  which  is  fortunately  very  rare,  is  announced  by 
severe  pain  in  the  pelvic  region,  a  small,  quick,  and  contracted 
pulse,  violent  rigors,  and  rapi<l  prostration  of  the  vital  powers. 
Death  usually  oecurs  in  fi-oni  thirty -six  to  forty-eight  hours. 

Such  are  the  various  points  at  which  the  matter  of  a  pi-ostatic 
aljscess  may  ultimately  find  an  outlet.  Of  these  the  fiiist  ia,  nd 
previously  stated,  the  most  natural  as  well  as  the  most  frequent, 
but  aUo  at  the  same  time  the  most  undesirable  one,  as  it  involves 
u  greater  amount  of  risk  to  the  patient,  from  the  contact  of  the 
urine  with  the  cavity  of  the  purulent  depot  after  the  escape  of 
its  contents.  In  this  way  au  additional  cause  of  inflnmnuition 
is  produced,  which  often  oiiemtce  to  the  destruction  both  of  the 
part  and  the  system.  Tlic  [lassagc  of  the  matter  across  the 
jHirimMim  is  uncommon,  and  is  always  attended  with  greiit  delay 
and  immense  sutfering,  on  account  of  the  resistance  ottered,  by 
the  fosciffi  and  muscl(>s  in  this  region.  The  escape  of  the  pua 
through  the  rectum  is  unfortunate,  ns  it  frequently  entails  an 
obstinate  fistule;  but  the  most  disastrous  route  of  all  is  that  in 
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which  the  contonts  of  tho  nhscees  popa  into  the  peritonoiil  cnvity, 
aud  excite  fatal  inflaminatioii. 

This  disease  occurs  at  all  ifcriuds  of  life,  although  not  with 
equal  frequency.  Young  men  and  adnltK  are  most  prone  to  it; 
while  it  i»  verj- rare  in  childhood  and  old  agv.  TIjc  exciting 
causes  are  the  same  as  tliose  of  inflainniation  of  the  jirostatt*.  tbo 
nioet  frequent  heing  such  as  occasion  obotrnction  to  tho  tlow  of 
urine.  It  is  not  known  what  influence,  if  any,  ie  exerted  n|ion 
the  jtroduftinn  of  this  conipliiiiit  hy  ow«]iati()n.  ocftHon.  climate, 
and  other  circnmrttnnces.  It  i^suppowd  that  senile  enlarfi^cmcnt  of 
the  profitate  predisposes  to  ita  occurrence.  That  this  view  is  not 
without  reason  is  bIiowu  from  100  diKseetiont*  of  the  prostate 
after  the  sixtieth  year  by  Mr.  J.  C,  Messfr,'  in  which  ab^X'^ 
■was  met  with  5  times  in  35  cases  of  hypertrophy  of  this  organ, 
once  in  120  ca^cs  of  atrophy,  and  once  in  46  caecs  in  which  tho 
jv'innd  wax  normal. 

The  foriuation  of  abscess  of  the  prostate  is  not  always  an- 
nounced by  ebai-act eristic  phenomena,  and  hence  it  not  infre- 
quently hap7»cns  that  the  first  intimation  which  the  patient  and 
liiR  attendant  have  of  the  real  nature  of  the  case  i.s  a  sudden 
dit^charge  of  pus  alon^  the  urethra,  coui^quent  upon  the  intro- 
duction of  the  catheter,  or  a  violent  effort  at  micturition.  In 
general,  however,  when  this  event  is  alKiut  to  take  place,  there 
is  an  increase  of  all  the  previous  symptoms,  both  local  and  oon- 
etitutional.  The  ["nin  becomcscxccedingly  violent,  and  awumea 
an  aching,  throbbing  character;  there  is  a  senne  of  weiijhl  and 
pressure  at  the  neck  of  the  bladder;  the  patient  has  almost  a 
constant  desire  to  void  his  urine,  which  is  discharged  with  much 
dilficulty,  and  either  in  drojie,  or  in  a  small  and  feeble  stream  ; 
the  urethra  is  the  seat  of  a  scalding'  or  burning  sensation  ;  the 
rectum  feels  as  if  it  were  disteiulutl  by  a  foreign  botly ;  and  more 
or  less  uneasiness  is  experienced  in  all  the  associated  organs.  In 
some  iui^tnnces  the  local  sutl'ering  is  of  the  most  agonizing  do- 
wription,  depriving  the  patient  of  appetite  and  sleep,  and  rapidly 
undermining  the  vital  jKiwcrs.  Complete  retention  of  urine 
occasionally  supcrveucs.  Along  with  these  symptoms  therc  are 
generally  severe  rigors,  alternating  with  flushes  of  heat,  intense 
thirst,  excessive   restlessness,  high    fever,  and    even   delirium. 


'  LoiiJna  Lanoci,  3Uy  19,  1800. 
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When  this  combination  of  phenomena  exists,  there  can  liuHly 
be  any  ilouht  aljont  tht*  nature  of  the  rase,  esiiecijilly  if  the 
individual  has  previously  labored  under  acute  or  cljronif  prot^ta- 
titis.  An  examinntion  by  the  reetum  will  afford  additional 
lijflit,  and  will  often  detect  Huetuatiun,  more  particularly  if  the 
matter  occupies  the  posterior  i>art  of  the  gland.  At  an  ftdvanee<l 
etjige  of  the  complaint,  tiie  abscess  may  point  in  the  bowel,  or  in 
the  perineum,  and  thus  remove  all  doubt  res^jiecting  thediag^noais. 
Abscess  of  the  prostate  is  generally  to  be  regarded  as  a 
dnngt^rous  affection.  The  locjd  suffering,  if  not  jiromjitly  sul>- 
dued  by  »  nutunil  or  artificial  outlet  for  the  i>ent-up  fluitj,  is  of 
itself  sufficient,  in  many  cases,  to  brinp'  on  serious,  if  not  fatal 
exhaustion.  Kven  under  the  most  favomhic  cireumstaiiccs,  and 
where  there  is  apparently  little  danger  from  the  imniodiate 
ravages  of  the  malady,  the  patient  may  full  a  victim  to  its 
secondary  effects.  One  of  the  woiwt  consequences  of  this  affuc- 
tion  is  a  fistulous  communication  with  the  rectum,  the  urethra, 
the  jierincuni.or  urinary  bladder,  which  it  is  sometimes  impossU 
hie  to  heal,  and  winch  renders  the  individual  alike  unciunfortahle 
to  himself,  and  disagi-ccable  to  those  around  him.  A  large 
abscess  is,  of  course,  all  other  circumstances  heiitg  oqmd,  more 
dauii^'roim  than  a  small  one.  and  a  uuiuber  of  small  ones  than  a 
solitary  suniU  one.  The  prognosis,  moreover,  will  be  niaterlttlly 
iuHuenced  by  the  patient's  habits,  his  age,  and  his  previous 
health. 

In  the  treatment  of  this  malady  the  leading  indicHtions  are, 
to  limit  the  sup]>uration,  and  to  afford  as  6f»eedy  an  outlet  as 
possible  to  the  effused  fluid.  To  fulfil  the  first,  prompt  recourse 
muitt  be  liad  to  depletion,  provided  this  has  not  been  ali'cady 
carrietl  sufficiently  fur,  to  antimonials,  diaplioretics,  anodynes, 
and  emollient  applications.  Leeches  to  the  ])eriiieum  and  the 
lower  part  of  the  hypogastrium  will  often  prove  eminently 
^^^  serviceable,  aiid  can  seldom  he  dlsijcnsed  with. 
^^H  Thesccimd  indication  is  fnlfillefl  by  an  early  artificial  opening. 

^^^        If  the  abscess  jioiuls  towards  the  i>eriuuum,  a  long,  straight, 
I  narrow-jHjiuted  bistoury  should  be  entered  in  the  raph^  about 

I  five  or  six  lines  above  the  anal  aperture,  and  thrust  directly 

I  onwards  in  the  dii'cction  of  the  prostate,  which  is  sniijiorted  by 

I  the  finger  in  the  rectum.     The  incision  is  enlarged  towards  the 
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scrotum,  on  witlulrawitig  the  ktiifo,  nnd  its  edges  ore  kept  apart 
by  a  smnll  tent,  to  prevent  premature  closure. 

When  tlie  collection  jioints  in  the  rectum,  us  will  bo  indicated 
by  the  largo  size  and  fluctuating  character  of  the  swelling,  it 
may  be  readily  reached  with  a  curved  trocar,  four  or  five  inches 
long.  The  fintiont  ia  placed  as  in  tlie  operation  of  lithotomy, 
and  the  left  index  and  middle  finger?,  well  oiled,  are  earned  up 
the  bowel  until  they  come  in  contact  with  the  most  prominent 
jtfirt  of  tlie  abscess.  The  trocar,  coruxjalifd  within  its  nmula,  ts 
then  plucod  in  the  gi*oovo  Jbrmcd  by  the  junction  of  the  two 
fingers,  and  as  soon  ar*  it  ha^  reached  its  destination,  it  is  tlirust 
into  the  swelling,  and  immediately  wit]idrnwn,at  the  same  time 
that  the  cannhi  is  pushed  farther  in.  When  the  matter  is  dis- 
charged, the  instrument  is  removed,  and  the  case  ia  treated  a|)on 
general  principles.  For  some  days  after  the  operation,  the  lower 
bowel  should  he  kept  as  quiescent  h«  |K>twible. 

When  the  ubscuss  bulges  inwards  towanls  the  urethra  and  tho 
neck  of  the  bladder,  it  may  be  panctnred  with  a  common  silver 
cathpter;  or,  instead  of  this,  a  stiund  with  a  conlral  Iteak  and  a 
email  carve  may  be  used.  Tlie  slightest  pren«ure  fre(|ijeiitly 
enffices  to  effect  the  object.  When  tho  abAceas  ia  not  yet  com- 
pletely matnred,  an<l  tho  local  suftering  is  such  as  to  render  delay 
improjK'r,  the  o|H*rjition  may  be  executed  with  a  Iancete<l  stylet. 
When,  by  any  of  these  procc<luro«,  the  matter  tias  been  evacuated, 
the  urine  shoidd  be  frequently  drawn  off  with  the  catheter,  to 
pnjVL'Dt  its  entrance  and  accumulation  in  the  interior  of  the  sac. 
For  this  j)urpose  the  catheter  of  Mereier,  repre»entc<l  at  page 
114,  is  preferable,  as,  in  its  passage,  the  beak  hugs  the  roof  of  the 
urethra,  and  is  in  no  danger  of  entering  tho  sac  of  the  abscess, 

Skct.  m.-CLCER\TlON"  OF  THE  PK09TATE. 

Ulceration  of  the  prostate,  as  nn  independent  offection,  is  of 
infrequent  occurrence,  and  of  difficult  recognition.  It  is  induced 
by  vuriouft  causes,  of  which  the  princijuil  are,  the  presence  of 
cak'uli>us  concretions  in  the  suljstance  of  the  organ,  wounds,  or 
lacerations,  whether  by  accident  or  the  forcible  employment  of 
instruments,  and  the  formation  and  evacuation  of  alweesses, 
whether  common  or  tubercular.  Of  thetjc,  the  first  and  third 
aru  doubtless  the  most  common. 
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The  symptoms  wliicli  accompany  ulceration  of  the  prostate 
are  sticli  as  indicate  the  existence  of  elii-onio  diHoafle  of  this 
orgnii  anil  of  the  neck  of  the  bladder.  The  patient  Inifi  a  fre- 
quent desire  to  make  water,  the  paaengc  of  which  is  attended 
with  a  scalding  sensation  along  the  urethra,  and  more  or  lesa 
spasm  and  tonesmuH;  there  ia  severe  pain  in  the  region  of  the 
atfeeted  part,  of  a  sharp,  burning,  or  lancinating  character,  and 
darting  through  the  neighlwrincr  parts;  constant  itching  and 
unea8)nes.<4  arc  experienced  in  the  head  of  the  penis;  and  the 
urine,  which  is  voidetl  jH?rhap8  every  half  hour,  is  more  or  Icsw 
turbid,  and  loaded  with  a  thick,  glairy,  ropy  mucus.  Occasion- 
ally there  is  a  diwharge  of  blood,  variable  in  quantity,  as  well 
as  in  reganl  to  the  frei|neney  of  its  recurrenee.  The  local 
symptoms,  in  fact,  generally  strougly  einiulato  those  of  vesical 
culeutns.  The  introduction  of  the  catheter  is  always  attended 
with  ex(;e^sive  paiu,  and  an  aggravation  of  the  local  distroas; 
pressure  on  the  perineum,  and  the  insertion  of  the  finger  into 
the  rectum,  pnnluce  similar  etfects.  In  the  more  violent  formH 
of  the  affection,  the  {uitieiit  tintls  it  impoiwiblu  to  nmntin  long 
in  the  erect  posture,  or  even  to  sit  on  a  chair;  all  active  exercise, 
in  fact,  is  impracticable.  Perhaps  the  most  reliable  clreum- 
Btancci^,  in  a  diagnostic  point  of  view,  are,  the  absence  of  vesical 
calculi,  long-continued  suH'mng  in  tiie  neck  of  the  bladder,  a 
constant  secretion  of  thick,  glairy  mucus,  a  frequent  desire  to 
void  the  urine,  and  an  oeeaaional  diHchnrgo  of  blood.  In  the 
progress  of  tlie  disease,  the  constitution  nc<'etvsarily  sutlers;  the 
digestive  organs  become  deranged;  tlie  flesh  wastes;  the  coun- 
tenance is  wan,  thin,  and  haggard;  tiie  pulse  is  small  and  irri- 
table; and  the  [latient,  worn  out  by  the  loss  of  aleep  and  physical 
suffering,  gradually  fulls  into  a  state  of  marasmus,  from  which 
he  is  destined  never  to  recover. 

The  treatment  of  nicoratinn  is  altogether  unsatisfactory  and 
enipiric-il.  Attention  must  be  ]iaid  to  the  general  health,  by 
regulating  the  diet,  the  bowels,  and  the  wcretions;  the  warm 
bath  should.  I>e  used  fixim  time  to  time ;  the  patient  should  avoid 
exercise  and  the  ereet  jiosture ;  pain  should  be  allayed  by  opiates ; 
the  bladder  shouhl  oecattioiudly  lie  washwl  out  with  tepid  water, 
either  simple  or  medicated  ;  and  the  affected  surfaces  should  be 
lightly  touched  once  everj-  tew  days  with  a  solution  of  niti-ato 
of  silver,  ten  gntiua  to  the  ounce*  applitnl  with  a  piece  of  soft 
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Bponge,  projected  from  an  open  catheter  canula.  If  the  pain, 
scalding,  and  spasm  are  great,  leeches  and  counter-irritation  will 
be  beneficial.  The  best  internal  remedies  are  balsam  of  copaiba, 
cubebs,  and  spirits  of  turpentine  largely  diluted  with  demulcent 
fluids.  When  no  impression  cau  be  made  upon  the  suffering 
parts  by  these  means,  the  only  rational  plan  is  to  divide  the 
gland  freely  through  the  perineum,  taking  care  to  keep  the 
wound  open  until  the  ulcers  are  healed. 
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pRosTATORRiitKA,  ftii  nftoction  whlcli  I  have  been  the  findt  to 
ilwtcrilje,'  i»,  Rn  tlie  Utrni  iiniilk'8,  a  <ii8clmrgt'  fwm  the  pro^it-ute 
gland,  generally  of  a  thin  mucous  chiinioter,  dcjwntleut  nyxiu  sub- 
aciito  or  chmnic  inflammation  of  tlie  glandular  elements  of  that 
organ,  and  liable  to  be  contbunded  witli  other  lortioiiR,  as  gleet, 
seminal  loBsen,  and  cystorrlinea,  from  which,  however,  it  is  usually 
easily  di^tingnishud. 

Ppostfltorrlura  \a  rare  in  childhood,  bccauw  all  kindtt  of  di»- 
eam«  of  the  proHlnte  are  uncooimon  in  impubic  subjects.  That 
it  nniy  occur,  however,  even  at  u  very  tender  age,  is  altogether 
likely,  e«i>ccially  in  children  laV>onng  under  Rtone  in  the  bladder, 
prolafKte  of  the  bowel,  or  worms  in  the  rectum,  causing  reflected 
irritation.  After  the  twentieth  year  the  disease  is  sufficiently 
common,  and  instances  are  occasionally  met  with  even  in  very 
ohl  ]H>ivous.  Ah  long  im  the  prnstjtte  gland  ivmains  suinll  and 
inactive,  or  is  not  brought  fully  under  the  influence  of  the  sexual 
organ:*,  with  wbieh  it  is  so  intimately  associated,  it  is  compara- 
tively iufrtHpient. 

All  classes  of  persons  are  liable  to  suflcr  from  this  affection ; 
but  it  is  most  frequent  in  those  of  a  sanguineo-nervous  tempe- 
rament, with  strong  sexual  propensities,  leading  to  frequent 
indulgence  of  the  venereal  appetite,  if  not  to  positive  venereal 
exeesaen,  either  in  the  natunil  nnttiner  or  hy  ninHturbation.  An 
irritation  is  thus  estahliHhciI  in  the  prostate  gland,  attendee! 
with  more  or  less  dischai'ge  of  its  peculiar  secretion,  normal  or 
abnormal.  Single  and  married  men  uiv,  apparently,  equally 
prone  ^o  it.  Once  establishe<l,  it  is  pi*obabIe  that  certain  occu- 
pations may  serve  to  keep  it  up;  and  it  is  also  likely  that  there 
are  certain  employments  which  may  pretlispose  to  it.  Intcm- 
[iCninco  in  eating  and  drinking,  frequent  horseback  exercise. 
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se^cual  abuse,  and  disease  of  the  bladder,  anus,  and  rectum,  may 
^)  1    lie  i-otfunlfd  as  contributiiii;  to  such  a  result. 

The  exciting  causes  of  prostatorrlicea   are  not  always  very 
«s^i<leat.     Ill  rnoet  cases  the  affection  is  traceable,  either  directly 
OP    indireetly,  to  venereal  exci^aes,  unsatisfied  nexuul  ap{K>tite, 
cltronic  iutliimmution  of  the  neck  of  the  bladder,  stncluru  of 
ihe  urethra,  especially  when  seated  far  baek,  or  liyperBe^thcsia 
ot"  this  cannl.    Sonietinies  it  l«w  its  orijjin  in  disorder  of  the 
louver  bowel,  as  hemorrhoids,  prolaiisc,  tissnrc,  tistule,  ascaridea, 
or  the  iodgiuent  of  sonie  foreign  body.     It  is  easy  to  conceive 
bovr  reflecteti  irritation  might  induce  this  disease.     The  connec- 
tion  U'tween  the  pnxtate  triand  and  auo-rectjil  region  is  very 
cloae  and  intimate,  and,  hence,  wliatever  atlects  the  one  will 
ulnao^t  be  sure,  in  time,  to  implicate  the  other,  either  in  conse- 
qtKjnce  of  proximity  of  strurture,  or  of  nervous  communication. 
reiuporary  ]in>slfttorrlni'a  is  ctecasionally  excited  by  the  exhibi- 
tion of  iutomal  remedies,  us  drastie  eatbartics,  cuntharides,  and 
spiritA  of  turpentine  ;  or,  in  short,  whatever  ba«  a  tendency  to 
iuvite  a  preternatural  atHux  of  blood  to  the  prostate  gland  and 
ueok.  of  the  bluilder,  or  to  the  posterior  [lortion  of  the  urethra. 
Another  cause  of  the  disease,  and,  aecoi-ding  to  my  experience, 
a  very  connnon  one,  especially  in  yoim^  men,  is  ma.sturbation  or 
solt-jioUutiou.    Many  of  tlje  moHi  obstinate  and  perplexing  (»seA 
or  it  that  have  come  ander  my  notiee  were  the  dii*ect  result  of 
tlli»  deteritable  i>racti(:e. 

TLe  symptoms  of  prostatorrhosa  are  sufficiently  cbRract eristic 

ITie  most  prominent,  as  already  atjited,  is  a  dischar!j;e  of  mucus, 

generally  iwrfectly  clear  and  ti-ans|>aretit,  more  or  less  ropy,  and 

of  varying fpmntity,  fi-om  a  few  ditips  ti)  a  drachm  and  upwards, 

in  tlie  twenty-four  hours.     It  is  seldom  that  it  is  puriform,  and 

still    more  rare  that  it  is  purulent;  but  it  frequently  contains 

muciopurulent  casts  of  the  ducts  of  the  ytrostatie  tbllicles,  which 

appear  like  bitd  of  thread  boating  in  tbe  urine.     Wliea  conuid- 

era-l>lc,  the  flow  kec{^  up  almost  a  constant  moisture  at  the 

Orificw  of  the  urc^tlira,  and  may  even  nnike  a  detiideil  impre!<sion 

Upon  tbe  j»atieiit"s  liucu,  leaving  it  wet  and  staiued,  somewhat 

in  the  same  manner  as  in  gleet  or  gonorrbcea,  though  in  a  much 

less  nmrkwl  degree.     The  most  copious  evacuations  of  this  kind 

generally  <K;cur  wbile  tlie  patient  is  at  the  water-eloset,  engaged 

in  atraiuing,  especially  if  the  bowels  are  constipated,  or  the  fecal 
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matter  i«  unconimoiily  hanl,  or  greatlj  distends  the  rectum,  so 
as  to  cxort  an  unusual  amount  of  pressure  upon  the  {irofitate 
gland. 

The  discharge,  whether  snuiU  or  large,  is  often  attended  with 
a  peculiar  tH-klinfr  sensation,  n^ft-rroil  hy  the  fwitient  to  the  proa* 
late  giaTid,  iVom  wliich  it  frequently  extends  along  the  whole 
length  of  the  urethra^  and  even  to  the  head  of  the  jtoniB.  In 
some  cases,  indeed  in  many,  the  fi^elin^  is  of  a  lascivious,  voluj»- 
tuous,  or  pleaanrablc  nature,  not  unlike  that  which  accompanies 
the  earlier  stages  of  sexual  intercourse.  Kot  a  few  patients 
experience  what  they  call  a  "  dropping  sensation,"  as  if  the  flaid 
fell  from  the  prostate  glarid  into  the  urethra.  Other  anomahtus 
symptoms  often  present  themselves,  such  as  a  feeling  of  weight 
and  fiitigno  in  the  region  of  the  prostate,  the  anus  and  rectam, 
iir  alonir  the  |jeriiieum,  with,  |mt1i;iim,  more  or  less  uneaHinew  in 
voiding  urine,  and  a  frequent  desire  to  empty  the  bladder;  some 
patients  are  tronhlod  with  raorbitl  owctions,  and  their  sleep  ia 
interrujited  with  iasoivious  dreams. 

It  is  astonishing  how  much  the  patient's  mind  often  soffere 
in  this  ttB'ectiou.     Tlic  discharge,  even  if  ever  so  insignificant, 
occasions  him  the  greatest  possible  disquietude  ;  forut  one  time 
he  iniacines  tliat  it  is  a  source  of  much  bodily  debility,  or  that 
it  is  productive  of  weakness  and  Horeness  in  the  dorsolumbor  ^i 
region,  cspeeinlly  if  these  symptoms  happen  to  coexist;  at  an-^| 
otlier,  that  lie  is  alxmt  to  become  impotent,  under  the  delusive  ^* 
idea  that  the  flow  is  one  of  a  seminal  character;  an  idea  which 
not  unfrequently  haunts  him  day  and  night,  and  fntm  which 
hnrdly  anything  can,  {>crha|)e,  even  tem|H>rarily  divert,  his  at- 
tention.    His  luind,  in  sliort,  is  poiscnuNl,  an<l  the  consequence 
is  that  he  is  incessantly  engaged  in  trying  to  obtain  relief,  run- 
ning from  one  practitioner  to  another,  distrusting  all,  and  atford- 
iug  none  an  opportunity  of  doing  him  any  good.     In  tlie  worst 
forms  of  the  alfection,  liis  business  habits  are  destroyed,  he 
becomes  morose  and  dyspeptic,  and  he  literally  spends  his  time 
in  watching  for  the  discharge  which  is  the  stmrce  and  cause  of 
his  terrible  suffering. 

The  aftections  with  which  prostatorrhoea  may  be  confounded 
are  the  various  forms  of  urethritis,  especially  gleet,  dischargee 
of  semen,  and  chronic  inflammation  of  the  bladder. 

From  urethritis,  whether  common  or  specific,  it  is  generally 
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Q0.e\\y  diatineuished  by  tlie  history  of  the  cane,  the  nature  of  the 

(jificbarge,  and  the  attCTidant  local  pheiiomeua.     lu  luoet  caaes, 

fft«  nrtection  conies  on  grnduuHy»  not  suddenly,  as  in  gonorrhoea 

(^f  simple  inflammation,  and  without  impure  connection;  the 

^i^obarge  is  white  or  grayish,  translucent,  and  mpy,  not  pnrn- 

lefit, opaque,  and  yellowish;  and  there  is  ordinarily  no  burning 

(yt"  Bcaldinj^  in  micturition.     In  gleet,  the  signs  of  distinction 

n^rc  sometimes  more  difficult;  but  even  here  a  satilHCtory  con- 

cl  iision  may  a^enerally  be  reached  by  a  careful  consideration  of 

tilt-  history  of  the  case,  and  a  proper  exaniinution  of  the  dis- 

cl»fli"g<?.  which  is  nearly  always  more  or  less  puriform,  as  well  as 

more  abundant  than  in  prostatorrha'a.     When  the  discharge  of 

the  urethra  is  kept  up  by  the  presence  of  a  ntrioture,  the  diag* 

nOrtiB  can  be  determined  only  by  a  thorough  examination  with 

the  exploratorj"  bougie. 

Very  many  patients  confound  this  dUchargo  with  a  flow  of 
semen;  un  idea  in  which  they  are  often  encouraged  by  their 
attendants,  in  consequence  of  their  ignorance  of  the  nature  of 
the  att'ection.     &(uch  has  been  said  and  written  resi»ecting  diur- 
nal **pcrniatic  emissions;  but,  according  to  my  experience,  these 
evacuations  are  among  the  r»re«t  occurrences  met  with  in  prac- 
tice.    We  are  often  told  that  they  take  place  at  the  water-closet, 
during  efforts  at  straining,  and  this  is,  no  doubt,  occasionally 
the   cane;  but  more  commonly  it  will  he  found  that  these  dis- 
churges  are  of  a  strictly  prostatic  character,  the  Huid   hning 
forced  out  of  its  appropriate  i*eceptacles  into  the  urethra,  aloug 
which  it  is  presently  discharged.     This  delusion  will  be  more 
likely  to  lake  hold  uf  the  uiinil  if  the  esca|w  of  the  fluid  be 
aceonipnnietl  by  a  sort  of  pleasurable  seneatton,  somewhat  simi- 
lar   to  tliat  which  follows  a  lecble  emission.     Persons  affected 
witb  pnwtatorrho.'a  will  often  tell   us  that  they  have  quite  a 
ouinlwr  of  such  evacuations — perbajs  as  nian\'  as  six  or  eight — 
during  the  t%venty-lV)ur  Lijuni',  espw.ially  if  they  ai*e  troubled 
with  disease  of  the  ano-i-ectal  region,  leading  to  frequent  visits 
to   the  water-closet,  or  if  they  h re  much  in  female  societ}',  en- 
iPaged  in  exciting  reading,  or  addicted  to  the  pleasures  of  the 
table  or  to  inordinate  sexual  intercourse,  eventuating  in  general 
and.  local  debility.    Should  the  history  of  the  case  fail  to  afi'ord 
^lits   requisite  light,  it  may  be  promptly  supplied  by  a  micro- 
scopic examiuation  of  the  suspected  tluid,  semen  always  reveal- 
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ing  distinct  flpermHtozoR,  wliereafi  the  proi«tatic  and  urethral 
Becretions  rait'ly  artoi'd  any  such  nKlieutioDs.  The  pnistatic 
mucuft,  moreover,  differs  from  thut  fioured  out  by  the  urethra  ill 
oontaiiiing  minute  concentric  amyloid  bodies. 

Tlift  charactcrirttic  Hyniptoni  of  fystorrhdm,  or  chronic  inflfim- 
mntion  of  the  ItliiddtT,  ia  iin  inonlin.ite  secix'tion  of  purulent 
zuucu^,  H8soointe<l,  in  nearly  uU  cases,  with  an  altei-e*!  condition 
of  the  urine^  frequent  and  difficult  micturition,  pain  in  the  region  fl 
of  the  att'cctcd  or^ii,  n.s  well  as  in  the  mtirrouiidiug  |iiirt8,  and 
raoiT  or  le**  cout^titutionnl  di»iturljnnee.  In  proslatorrlin^a  there 
may  iilso  he  more  or  letw  unejiPineiw  low  down  in  the  pelvis,  with 
tn>ulde  in  vnidincj  urine,  es|K*ciuIly  wliere  tlie  prostate  it*  much 
enlar<;«i,  so  aa  to  ciiusc  cotwtaiit  vesical  irritation  ;  but  the  two 
disorders  are  so  widely  dift'erent  as  to  render  it  impoesiUo  to 
confound  them. 

Tlie  patliology  of  this  affection  consists  in  chronic  catarrhal 
inlhtmniaT-iou  of  the  mucous  ftillielci*  of  the  iToatate,  leading  to 
an  inordinate  secretion  and  diwiiarge  of  its  peculiar  fluid.  That 
tliif*  is  tlie  cuMe,  ia  sliown  by  the  ehanicter  of  the  concomitant 
jiheuomeuu,  and  also  by  the  fact  thut  tliie  organ  is  fi-equently, 
if  indeed  not  gonernlly,  fnund  to  he  more  or  less  enlarged  and 
indiinited,  and  painful  ou  iuBtrumeutal  contact.  Neverlliele«a, 
rhero  are  cases,  and  these  oi-o  by  no  means  uucomnion,  in  which 
it  13,  to  all  appearance,  either  entirely  healthy,  or  so  nearly  aoas 
to  render  it  impnicticalde,  by  tin?  most  caivful  exjiloration,  to 
discover  any  departure  fmui  tlie  normal  fttan<lai'd.  The  dia- 
charife  under  such  cireumstanoes  seems  to  be  the  result  solely  of 
a  lieiglitened  functional  activity,  pmbably  couneeteil  with,  it* 
not  directly  dependent  u|>on,  disorder  of  the  seminal  vei^iclea, 
the  nrelhra,  ne(?k  of  the  bladder,  or  recto-anal  structures;  in 
other  words,  upon  reflected  irritation. 

The  prognosis  of  prostatorrbtea  is  generally  favomble;  for  it 
doo«  not,  in  itm^lf,  present  anything  grave,  bt-ing,  as  just  stated, 
not  H  disease,  but  merely  a  symptom  of  a  disease,  usually  'flight, 
and  therefore  easily  removahlo.  Its  obstinacy,  however,  is  often 
very  great,  aud  hence  the  surgeon  should  always  be  guanled  in 
the  expresi>ion  of  his  opiniou  ret>pectiug  a  rapid  cure.  When 
the  mind  deeply  «ymi«ithizefl  with  the  local  affection,  as  ia  so 
frequently  the  case,  esiwcially  in  young  men  of  a  nervous,  irrita- 
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bic  teinporanient,  there  is  no  difteaeo  wliicli,  nccottliii^  to  my 
exitcrii-nco,  ia  more  difficult  of  manngemeut,  or  more  likuly  to 
pesuU  in  vexation  att<l  (lisappniiitnieiit. 

T»  the  trenttiicjit  of  this  jiilt'ction,  one  of  the  first  and  most 
i  Important  objects  is  to  inquiro  into  the  nature  of  the  exciting 
^^Hitc.  wliich  is  best  fulfiI]o<l  by  a  thorough  ex)ilorntion  of  the 
grenito-uriniiry  nppunitUK  hikI  (»t'  llie  umis  and  rt^ctuiii.  For  thi» 
purpot*e,  a  catheter  or  exploratory  bougie  ia  employed,  with  a 
view  of  aseert.»ining  the  comlitinii  nf  the  urothni,  tbo  ]irorttntc, 
,liiJ  the  bladder,  aided  by  tiic  finger  in  tlie  howfU  jui'vinusly 
emp^^^^  ^y  uu  eneuia.  In  this  manner,  the  surgeon  beeouieB  at 
ottce  apprised  of  the  existence  or  non-existence  of  stricture  of 
the  in-ethra,  und  of  the  presence  or  absence  of  morbid  sensibility 
of  itj*  niucouH  nienilu-ane ;  the  size  and  consistence  of  tlie  ])r«a- 
tatc,  nnd  the  state  of  the  urinary  reservoir,  |>articularly  as  to 
whether  there  is  inflammation,  stoue,  liyjtertrophy,  or  other 
Itfiiioii.  The  finger  in  the  ret^tiini  will  hf  of  great  Si*rvici*,  not 
only  in  detecting  disease  in  the  prostate  and  bladder,  but  also 
in  tld:^  tube  itself  and  in  the  anus.  Indeed,  without  its  aid  no 
exploration  of  these  organs  could  bo  at  all  satisfactory.  If  di»- 
euKe  of  Hie  seminal  vesicles  exist,  it  will  usually  be  evinced  hy 
teiiderness  on  pn^sure  througli  the  wall  of  the  bowel,  provided 
tho  finger  is  sufficiently  long  or  the  prostate  is  not  too  voUimin- 
onti. 

The  habits  of  the  patient  should  be  particularly  inquired  into. 
In  many  of  this  clase  of  persons  they  are  decidedly  lascivious, 
or  luarki'd  by  excessive  si-xual  indulgence,  either  naturally  or 
in  the  form  of  masturhation,  the  prostate  gland,  seminal  vesieles, 
aii*l  adjoining  rtfriietiirt'S  being  thus  kept  in  a  stjite  of  conliinial 
exoitfuient,  liighly  fitvoralde  to  the  production  of  prostatorrhoea. 
The  nature  of  the  patient's  diet,  his  temi»erament,  the  state  of 
his  health,  and  his  mode  of  life  as  it  i-i'giinls  sleep  and  RXcr<'iso, 
both  of  mind  and  body,  nUo  deserve  epet;ial  considoration. 

Having  aseertained  the  above  facts,  or, in  other  wonls,  having 
nia^le  himself  j»erfectly  famili»r  with  the  local  and  general  con- 
ditiou  of  the  jMitient,  the  surgtKm  will  be  able,  in  most  eases,  to 
inaiitntc  Bometliing  like  a  rational  mode  of  treatment.  Thie 
*H<nul<i  lie  directed,  a^i  a  general  rule,  partly  to  the  system  at 
Ittr^.  partly  to  the  suffering  structures. 

in  many  of  the  cases  the  patient  is  weak,  or  delieieot  in  mus- 


890 


PROSTATOnHHffiA. 


cular  and  digestive  power,  indicating  a  necessity  for  tonics,  as 
iron,  quinine,  mid  strychnia,  a  nutritious  diet,  with  a  glass  of 
generous  wine,  and  gentle  exercise  in  the  0[»on  air,  either  on 
foot  or  in  an  easy  carriage ;  riding  on  hoi*6ehack  being  scrupu- 
lously avoided,  m  likely  to  keep  up  undue  excitement  in  the 
parts.  One  of  the  hcst  prcpbrntions  of  irt>n  in  the  tincture  of 
the  chloride,  in  union  with  tincture  of  nux  vomica,  iu  the  pro- 
portion of  twenty  drops  of  the  former  to  ten  of  the  ktter,  four 
times  a  day.  If  tlie  patient  be  plotlioric,  he  may  use  with  great 
advantage  amall  doses  of  tartar  emetic,  in  tlie  form  of  the  auti- 
moutal  and  saline  mixture,  care  being  taken  not  to  nauseate. 
In  either  case,  it  is  of  paramonnt  importance  to  correct  the 
secretions  and  to  maintain  a  wihdjle  condition  of  tlio  bowels. 
Drastic  purgatives  arc  of  cou]*f4e  avoided,  as  they  woulil  only 
tend  to  (wrpctuate  the  mischief.  Unless  the  patient  is  actually 
dchilitafed,  lio  should  rignrouMly  alMtaiti  from  eondinients  and 
higii-st-aHoncd  dishes.  When  the  nmcous  membrane  of  the  pros- 
tatic urethra  is  morbidly  sensitive,  bromide  of  potassium,  iu  full 
doses,  iti  indicated. 

Among  the  more  important  topical  remedies  arc,  first.,  moilerate 
sexual  indulgence,  as  a  means  of  allaying  undue  excitement  of 
the  prostate  and  its  associated  organs;  secondly,  cooling  and 
anodyno  injections,  or  weak  solutions  of  nitrate  of  silver  and 
lamlannni,  or,  what  I  gencnilly  prefer,  Gouljird's  extract  with 
wine  of  opium,  in  the  proportion  of  from  one  to  two  draelims 
of  each  to  ten  ounoes  of  water,  apjtlied  hy  means  of  the  catheter 
syringe  represented  at  page  78,  three  times  a  day,  and  retained 
three  or  four  minutes  iu  the  passage.  In  obstinate  cases,  cauter- 
ization of  the  prostatic  portion  of  the  urethra,  or  even  of  the 
entire  length  of  this  canal,  may  be  necessary,  the  operation  being 
repeated  once  a  week.  AVhen  the  prostatic  |iortion  of  the  ure- 
thini  is  not  excessively  sensitive,  I  know  of  nothing  that  exerts 
so  beneficial  an  effect  as  the  introduction,  in  gradually  increas- 
ing sixes,  of  the  conical  steel  bougie,  at  first  every  second  day, 
and  afterwards  every  day.  The  cold  Injt-bath  should  he  used 
twice  in  the  twenty-four  hours ;  the  lower  bowel  should  be  kept 
eool  and  enijrfy ;  and,  if  the  disease  do  iK>t  gradually  yield, 
dying  blisters,  by  means  of  cantharidul  colloilioii,  should  be 
applied  to  the  perineum,  between  the  anus  and  scrotum. 

Whatever  may  be  the  plan  of  treatment,  jterseverance  and  ao 
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occasional  change  of  prescription  are  indispensable  to  success. 
WTien  there  is  deep  mental  involvement,  amounting  to  sexual 
hypochondriasis,  hardly  anything  will  effect  a  cure ;  or,  more 
correctly  speaking,  it  is  almost  impossible  to  induce  the  patient 
to  believe  that  he  ia  well,  or  that  nothing  serious  is  the  matter 
with  him.  Under  such  circumstances  the  chief  dependence  must 
be  upon  travelling,  and  an  entire  change  of  scene  and  occupation. 
If  the  patient  be  single,  matrimony  should  be  enjoined. 


CHAPTER   ITT. 


v/ 


lIYPEIlTnOPnY  OP  THE  PROSTATE. 

lIvPKRTROPHT  of  the  prOTtftto  U  an  nuginontatiou  of  tbe  volu 
of  that  organ,  producc<l  by  increase  nutrition  and  exccBsi 
growth  of  its  constituent  Glenicnts.  There  are  sevonil  forms 
it,  but  tlie  most  common  by  far  is  that  to  whicli  the  term  eeui 
has  been  applietl,  from  its  Iwing  a  frequent  accompaniment 
old  ii2:e. 

Hypertrophy  may  occur  in  any  part  of  the  organ,     if 
coniinnnly  it  affects  the  entire  gland,  aUhougrh  not  uniformly, 
about  lo  per  cent,  of  all  inetances,  enlargement  of  the  midd 
lobej>redomi nates  ;  in  about  9  jwr  cent,  the  left  lateral  lobe,  a 
in  al>out  6  percent,  tbe  right  lateral  lobc,ifl  mainly  ntfectt-d. 
rarely  hiippenK  that  one  lobe  alone  is  tlie  seat  of  the  trouble. 

The  afFection  exists  in   variouH  degrees,  from  the  sligh 
augmentation  of  the   natural  volume  of  the  prostate   to 
dimcnsiona  of  a  pullet'a  egg,  a  walnut,  an  orange,  or  even 
small  cocoanut.    The  greatest  iuorease  of  vulanie  usually  occu 
in  the  long  axia  of  the  organ,  in  conseijuonce,  no  doubt,  of  tfc; 
want  of  resistance  in  this  direction.     Under  these  cireunintancE^ 
the  lateral  lobes  arc  of  an  elongated,  oval  shape,  generally  laig- 
in  the  middle  than    at    the  extremities,  convex  in  front,  »i 
rather  compressed  behind.     When,  on  tbe  contniry,  the  hyj 
tr<'>pliy  advances  equally  in  all  diK-ctions,  these  bodies  will 
apt  to  be  somewhat  obrountl,or  like  the  half  of  an  oranj 
Enlargement  of  the  gland  in  front  and  l»elow  la  opposed  by  t 
elevator  muAcles  of  the  anus,  the  deep  |»erineal  fauiia,  and  t 
pubic  bones.      Occasionally  the  organ  increases  more   in 
transverse  than  in  tbe  vorticuil  diameter,  extending  outwar 
towanlft  the  sides  of  tbe  (tclvis,  and  thus  overlapping  ami  co 
pressing  the  rectum.    Tbe  adjoining  engraving,  fig.  114,  fi\>n; 
specimen  iu  the  collection  of  Dr.  Sabine,  of  New  York,  roprt-soi 
the  prostate  gi'eatlyenlarge<l  inevery  direction,  and  ofa  tlattcn*. 
cylindritml  shape.     The  size  is  reiluced  nnc-hnlf. 
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"When  tho  liiteral  masses  are  equally  enlarged,  tliey  frequently 
project  inwaHft  towards  the  niedinn  line,  bo  hb  almost  to  touch 
each  other.  Tins  oceun*enoe,  however,  is  rnre,  and  is  met  with 
only   in  the  more  aggravated    forms  of   the    malady.      Mure 

Kij;.  114. 


commonly  there  is  a  small  interval  between  them,  repreaenting 
the  appeai-aiH«,  when  the  trland  is  laid  o|K?n  longitudinally  aloug 
its  upiK'r  surface,  of  a  median  i^i-oovo  or  gutter.  Whou  one 
lateral  lobe  is  more  enlarged  than  the  other,  the  more  bulky  one 
fro|neutly  encron('he«  mnroor  lefts  upon  the  8midlerone,and  thus 
pnxluccs  a  lateral  curvature,  or  a  change  in  the  direction  of  the 
nock  of  the  bladder  and  the  comraeneonient  of  the  urethra. 
A^in,  it  ocoasii^naliy  hn[tpenK  that  one  lobe  projects  over  on 
one  aide,  and  the  other  lobe  on  the  opjiosito,  giving  rise  thei-oby 
to  two  curvutuifrt  itisti'iul  of  one,  us  in  thi;  fdrnier  laso. 

"Whatever  may  be  the  sha^^e  of  tlie  enlarged  musses,  or  the 
direction  in  which  the  hyjwrtrophy  occurs,  their  surfaces,  both 
exteninl  and  intiTniil,  iniiy  be  [K-rfi-ctly  smooth,  or  they  may  lie 
more  or  less  irregular,  bopseluted,  and  even  lobulated.  Some- 
times email  prominences  exist  uiwui  them,  attached  by  a  broad 
base,  and  evidently  pmlonge*]  froin  their  substance,  which  they 
resemble  in  color  and  etructun-.  Fig.  115,  from  a  «|>tH;i!uen  in 
my  collection,  exhibits  this  form  of  the  enlargement.  Several 
such  Ixxlies  are  occasionally  found  close  together,  thus  producing 
a  lobnlnled  npiteamncc.  Cysts  snnietiines  form  in  the  enlarged 
,  from  the  size  of  u  pea  up  to  that  of  a  large  nuirble,  tilled 
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poeitioiifand  varies  in  size  from  that  of  the  female  nipple  to  that 
of  a  pultel'a  egg,  oh  in  figs.  lUVsind  117.  The  apex  of  the  tumor 
is  fi-ce  and  rounded,  while  the  base  is  iiuiuovahiy  fixed,  and  rests 
&s  it  vrvrc  uj>on  the  posterior  extremity  of  eacli  latcnil  mase.  Its 
position  is  uflually  metlian ;  hut  it  sometimes  projects  more  to 
one  side  than  the  other,  and  thus  creates  an  additional  impe«li- 
mcnt  to  the  introduction  of  the  catheter.  Although  the  form 
of  the  third  lohe^  when  hypertrophied,  is  jfenerally  as  here  repre* 
scuted,  cases  occasionally  occur  in  which  it  is  exceedingly 
irregular,  setting  everything  like  accuracy  of  description  at 
defiance.  Next  to  the  manmiillated  variety  is,  according  to  my 
own  observation,  the  triangtdar,  in  which  the  tumor  is  large 
behind  and  narrow  in  front,  terminating  in  a  tolerably  sharp 
crest.  More  mrcly  it  is  of  a  rounded  shape,  or  broad  and  convex 
on  ita  free  surface,  and  adherent  by  a  small  pedicle.  I  have  aoeii 
apccimcns  iu  which  tlie  swelling  consist^  of  three  oblong  bodies^ 

Pig.  1 18. 
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placed  side  by  side,  as  in  fig.  118,  from  a  specimen  in  my  private 
cabinet ;  an<]  examplesare  reconkMl  in  whicli  there  were  as  many 
ai»  four  and  even  live  such  lobes.  Whatever  l»e  the  fonn  and 
volume  of  the  tumor,  it  always  projects  towards  the  bla4lder. 


*  From  a  tipocinicn  id  ilio  private  coHeciion  oriUe  late  Profrs«ar  >lon. 
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dmwing  up  the  proBtatic  portion  of  the  urethra,  and  eloDgating 
the  vcrumontannm. 

Tiie  consistence  of  a  hypertrophicd  profitate  is  liable  to  con- 
Bidorable  diversily,  ami  occui-s  under  two  very  op]i08ite  foriuA, 
the  hard  and  the  Hoft,  In  the  firnt,  the  more  frequent  of  the  two, 
the  induration  varies  from  the  sli^lite^st  increusc  of  tlu'  natural 
consistence  to  the  firmness  of  tLe  tibrous  tissue.  When  the 
induration  exists  in  a  hi^h  decree,  the  affected  part  t«are  with 
difiirulty,  and  otlops  considemble  resistance  t«  the  Rcnl(>pl,  but 
docs  not  yield  a  crepitating  sound.  Interspersed  througli  iu 
BubstAnc*  aro  nuineroua  (;idiii*gcd  follicloB  of  a  grayish  cx)lor, 
rounded  or  oval  in  their  shape,  and  hardly  as  large  ns  a  millet- 
ficcd.  In  the  soft  variety,  the  enlargeuicnt  i>rocced3  in  a  more 
iinitbnn  manner,  and  attains,  as  a'general  rule, a  greater  magni- 
tude than  in  the  hard.  The  ailected  tissuea  are  more  or  less 
clastic,  and  yield  readily  under  the  pressure  of  the  finger.  The 
follicles,  larger  and  nioi-e  consjiiouous  than  in  tlie  first  variety, 
are  of  a  soft,  spongy  texture,  and  of  a  whitish  or  grayish  asjiet^t. 

In  senile  hyperti*ophy,  which  geiiendly  lakes  phioe  under  the 
inrtuenco  of  rauses  operating  in  a  glow  and  gratlual  manner, 
there  is  usually  a  dinuuution  of  color,  in  consequence,  apparently, 
of  the  concomitant  coniprettsion  of  the  capillary  vessels  whicli 
ramify  through  the  substance  of  the  organ,  llence,  if  a  seetion 
Ikj  made  of  the  {parenchymatous  structm-e,  the  siirface  will  be 
seen  to  be  of  a  ilull  grayisli,  light  ash,  or  pale  dnib  tint,  and  to 
emit  hartlly  any  blood  on  pressure.  "SVhcn  the  hyirertrophy  la 
pi-fnluced  and  kept  uj>by  irritation,  there  is  soinetimewan  increase 
of  color,  and  an  augmented  «ipillary  circulation.  Under  auch 
circumetancei*.  the  parenchymatous  suhstanre  may  exhiint 
various  shades  of  red  and  brown,  and  atlbrd  a  considerable 
quantity  of  blood  under  pressure  and  maceration. 

The  weiglit  of  a  hy|K!rtro])hifd  prostate  is  necessarily  aua:- 
mentcd  iu  all  cases.  In  the  adult,  tltc  avcrngc  weight,  in  health, 
IB  from  three  to  five  drachms.  In  tlie  affection  under  consi<lera- 
tion  the  weight  rangtw  from  seven  to  fourlc<*n  dniehms.  In  tho 
more  aggravated  forms,  it  sometimes  amounts  to  several  ouncea. 
Cadge'  met  with  an  instance  in  which  the  organ  weighed  twenty 
ounces,  and  in«taured  tive  inches  in  length,  four  inches  in  width, 
and  three  inches  and  a  half  in  depth. 
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Hypertrophy  is  always  jiroducetl  hy  canwfl  which  act  in  a 
^low   nti<l    jR'rinanonl    iiinuncr.       Habit iml    eiiii;()rjfumGnt    niny, 
(l>ei"etbrt',  bo  rugurdcil  a»  its  immediate  prtt'ursor,  since  axig- 
0iented  action  necessBrily  occasions  an  augmented  afflux  of  blood, 
(^fi*l  a  corresponding  inei-ease  of  nutrition.     Amongst  tbc  more 
frequvnily  cnameratcd  causes  are  prolonsrcd  and  cxeeBsive  venery . 
stricture  of  the  urethra,  calculous  and  other  disease  of  the  blad- 
der, gonorrhfra,  and  linrseliack  exercise.     The  use  of  stimulatiug 
diuretics,  and  alcoholic  drinks,  exposure  to  cold,  tbe  repulsion 
ol~  cQtanoouB  diteaaes,  gout  and  rheumatism,  external  violence, 
clie  frequent  introduction  of  the  catheter,  and  habitual  btrulning 
at  stool,  may  all  be  mentioned  aa  ho  many  exciting  or  predlspoft* 
lUg  causes  of  the  utrection. 

iIy[>ertrophy,  not  the  renult  of  old  ajre,  may  arise  at  any  pericnl 
of  life,  under  the  int]uenci.T  of  inflammatory  excitement  and  vancu- 
bir  engorgement.  I  have  observed  caaes  of  it  from  tliis  cau^e  in 
dubjeetii  under  five  years  of  age,  but  it  is  most  common  in  middle 
life  from  the  extension  of  gonorrhccul  inllamniution  and  otiier 
fiourues  of  permanent  irritation. 

The  senile  form  of  the  atfection  rarely  occura,  at  Icaat  not  in 
any  considerable  degree,  before  the  fiftieth  year;  slight  evidences 
of  it  are  occasionally  met  with  ut  ibrty-five,  and,  inileed,  even  at 
forty,  but  this  is  excoLdiiigly  lare.  It  was,  until  liitoly,  u  very 
generally  received  opinion  that  the  prostate  uei.*CA8arily  enlarges 
in  elderly  ftubjeclM,  or,  in  olber  wcuiIh,  th:it  liyjiertrophy  ia  a 
nacund  result  of  old  age.  That  the  intiuence  of  advancing 
yenre,  however,  in  the  production  of  the  atfection  has  been 
greatly  overrated,  will  appear  from  tlie  subjoined  table  of  312 
examinations  made  at  my  request  by  my  frierul  Dr.  Jolin  W. 
Lodge,  iu  1859,  while  resident  physician  ut  the  Philadelphia 
Uoepical. 
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It  thus  appears  that  hypertrophy  of  the  prostate  occurred 
only  20  percent,  of  indiviiluiil'i  after  the  fiftieth  year,  a  res 
which  is  ono-fifth  lligher  (lian  that  obtained  by  Pi-ofeeaor  Dit 
and  Dr.  Clirostiua^  from  an  cxauiination  of  115  inmutea  of 
Vieniitt  Almshouse,  wliosc  ages  varied  from  fifty-two  to  o 
himdreil  y»-'ars;  the  average  being  seventy.  The  organ 
hypertrophied  in  18,  or  15  per  cent,  and  atrophied  in  36,  or  ^x 
per  cent.  Of  164  dissections  of  the  prostate,  after  the  ago  of 
sixty,  by  Sir  Henry  Tbonipflon  and  Dr.  J.  C.  Meswer,*  the  gla«^<| 
was  enlarged  in  50,  or  34  per  cent.,  Hud  atrophied  in  11,  or  C>.7 
per  eent.  Hence  of  568  ante  or  post-mortem  examinationii  of 
men  after  the  iilYieth  year,  only  133,  or  23.41  ])er  cent.,  discloAcf^ 
the  oxistonue  of  this  condition. 

It  is  interesting  to  observe  that,  while  hypertrophy  of  tlj^ 
prostate  is  most  common  between  fifty-five  and  sixty-fix'p,  it 
doeH  not  appear  to  antn-t  t)ie  longevity  of  the  patient ;  nor  does 
lit  awaken  any  symptoms  In  more  than  one-half  of  the  ciia«a^ 
or,  if  it  does,  it  is  not  a  subject  of  complaint.  Elderly  persor 
however,  are  not  very  liable  to  cuW  attention  to  their  troubld^^ 
a^  is  shown  by  some  facts  ascertained  by  Br.  Lodge.  In  t)ic 
majority  of  cosce,  the  rectum  was  the  seat  of  hemorrhoids,  tiUul 
or  sti-icture,  innocent  or  malignant,  but  the  persona  were  no 
aware  of  their  existence. 

lit  its  histological  construction,  an  h}'pertrophied  prostat« 
may  be  regarded  as  a  tibromuscular  tumor,  as  it  dei^iends  essen- 
tially u]K)n  hyperphtsia  of  the  rau:«culiir  and  fibrous  elements^ 
which  constitute  it^  pHrenchyma,  at  the  ex|ien8e  of  the  gland  u< 
lar  structures,  which  di.sapj»ear  in  part  or  entirely.  In  the  softer 
and  more  spongy  form  of  tlie  atlection»  all  of  the  constituents  j 
of  the  prostate  are  iuvolved,  dilatation  and  epithelial  by|>eP-fll 
plasia  of  the  acini  progressing  ]«iri  psissu  with  the  parenciiyma-  ^ 
tons  growth,  wliich  is  infiltrutc<l  with  a  thick,  brownish  tluicl, 
so  that  the  ditfereut  elements  bear  about  the  same  relation  to  ^ 
one  another  m  in  the  noniial  organ.  lu  no  instance,  howevc»r%H| 
has  the  development  of  new  glandular  elements  been  denion*^ 
stratcMl. 

Senile  hypertrophy  generally  advances  very  tardily,  and  heticc 
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a  long  time  often  elapses  Iwjfore  the  gland  attains  such  n  bulk  ns 
to  lead  to  fwriouB  Inconvenience.  In  many  ca»e«,  indeed,  after 
having  acquired  a  certain  uxagnitude,  its  jirogrees  is  arrewted, 
and  the  organ  remains  stationary  for  several  years,  if  not  during 
the  rest  of  life.  Tlie  inflammatory  form,  on  the  contrary,  is 
usually  more  ra]>id  in  its  march,  and  may  attain  a  cotiHiderahle 
height  in  a  few  months.  It  is  also  less  i>ersistent  than  senile 
hypertrophy,  and  is  more  amenable  t^  trentment. 

The  atfeetion  is  usually  very  insidious  in  it*  mode  of  invasion 
and  the  circumstances  attending  its  progress.  Xo  syrapioms 
indicative  of  its  seat  or  j^ecnliar  character  show  thoraselves  until 
long  after  the  mii*chief  has  commenced.  Its  march  is  not  oidy 
slow,  hut  eminently  stealthy  and  deceptive.  The  affection,  in  a 
word,  is  chi-onic  from  its  inception,  and  cannot,  witliout  great 
difficulty  and  circumspection,  be  distinguished,  in  its  earlier 
stages,  from  chronic  disease  of  the  bladder  and  the  urethra. 

Irritation  at  the  neck  of  the  bladder,  and  a  frequent  desire  to 
pttM  the  urine,  are  the  symptoms  which  generally  first  attract 
the  attention  of  the  patient.  From  the  nuldness,  however,  of 
their  character,  they  rarely  create  any  unpleasant  apprehensions, 
and  the  real  nature  of  the  disease,  therefore,  is  often  overlooked 
at  a  time  when  a  knowknlge  of  it  is  of  paramount  importance. 
By  degrees  other  ti-ouhles  are  added,  and  it  is  iu  tliis  luanner 
that  he  is  finally  brought  to  a  full  sense  of  his  situation.  The 
distretw  at  the  neck  of  the  bladiler  becomes  more  c^tnstant,  as 
well  as  more  severe,  and  there  is  not  only  a  frequent  desire  to 
void  the  urine,  but  great  difficulty  in  starting  it,  Tlie  stream 
ai«i  is  unnaturally  feel>le,  and  smaller  than  in  health,  flight 
|«iin  is  felt  along  the  urctiirn,accompaniwl  by  a  burning,  smart- 
ing, or  scalding  Hcnsation  in  the  head  of  the  penis,  and  a  free 
discharge  of  prostatic  fluid.  In  conse«|Uence  of  the  frequent 
and  violent  straining  which  attends  micturition,  hemorrhoids, 
hernia,  and  prolapse  of  the  l>owel  are  apt  to  occur;  and,  for  the 
siune  reason,  the  feces  are  liable  to  be  voided  simultaneously 
with  the  urine.  The  mucous  membrane  is  sometimes  habitually 
everted  at  the  verge  of  the  anus,  and  exhibits  itself  iu  the  form 
of  a  red,  tender  fold,  which  is  constantly  irritated  from  exposure 
to  the  atmosphere,  the  contact  of  acrid  secretions,  and  the  pres- 
sure of  the  adjacent  part:*.  The  rectum  never  feels  entirely 
erapty^  even  after  the  most  thorough  purgation,  but  as  if  it  con- 
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tiling  a  lump  or  ball,  and  the  feces  are  often  passed  in  a  flattened 
form,  especially  if  they  hiip|»i:ii  to  be  of  a  Bolid  <v>nsistence.  At 
nio^ht  the  ^intieiit  is  (Vmttirbctl  by  an  involuntary  discharge  of 
seminal  tlui(i,  or  he  U  ]H!rhap8  haraased  with  erections  without 
cmisiiions.  ThiH  plienomenon  fHicaaionul ly  exists  in  very  old 
men,  and  adds  ajreatly  to  tlie  local  distress.  The  testicles  HOin«- 
times  sympathize  with  tlie  atFected  glaud,  becoming  very  t^cuder^ 
and  even  enlarged.  Uerniji  may  also  be  produced  by  the  strain- 
ing which  at  tends  micturitiou. 

As  the  affection  advances,  the  symptoms  become  more  and 
more  agt;rnvated,  although  they  are  still  essentially  the  same  in 
charjicter.  The  desire  to  uriaale  increases  in  frequency;  the 
bladder  is  less  patient  of  its  contents,  which  arc  liable  to  escape 
involuntarily  at  night ;  the  pain  is  more  severe  nnd  constant,  as 
well  as  more  extensively  ditfiised  ;  ndeturition  is  atteniUHl  with 
greatei"ililHcuity  :  and  the  prostate  is  the  seat  of  a  constant  feeling 
of  soreness.  The  general  health,  which  until  now  was,  perhaps, 
tolerahly  good,  gnidujilly  dwliues;  the  appetite  fails;  emacia- 
tion ensues;  the  sufferer,  obliged  almost  incessantly  to  make 
water,  obtains  hardly  any  sleep;  and  the  constitution  la  at 
length  exhausted. 

The  ])ain  which  accomiwinius  this  affection  varies  in  different 
individuals,  and  in  the  sj^me  pei-son  under  ditlerent  circum- 
stances. It  is  not  in  pro|iortinn  to  the  size  of  the  organ,  but  to 
the  difficulty  in  expelling  the  urine.  It  is  generally  felt  moftt 
keenly  at  the  neck  of  the  bladder,  behind  the  pubes,  iu  the 
urethra,  and  at  the  head  of  the  penis.  It  is  increased  by  exer- 
cise, the  erect  |H)sture,  the  ]ire»sure  of  the  urino,  utid  by  sexual 
intercourse.  In  most  cases,  it  extends  to  the  surrounding  parts, 
as  the  ]K!riiieum  and  the  anus,  the  testes  and  fi[^rmatlc  cords, 
the  sacrum,  loins,  thighs,  and  groins.  It  may  be  dull,  heavy,  or 
aching;  throbbing  or  pul-yitile;  hot,  scalding,  or  burning;  or 
sharp  and  darting,  as  iu  neuralgia.  Very  often  it  Is  of  a  spfis- 
modic  nature,  and  is  nccorapnniecl  by  the  most  violent  tcnesmna. 
The  ftatient  sometimes  complains  of  a  "bruised  feeling,"  or  of  u 
sense  of  Boi-eness,  at  first  in  the  (perineum,  and  afterwards  about 
the  anus,  in  the  thighs,  and  groins. 

A  very  unpleasant  symptom  of  this  affection  is  a  sense  of 
weight  or  fulness  iu  the  jtelvls,  and  u  fei^ling  as  if  the  hiaflder 
were  never  entirely  empty.    This  evideutly  arises  from  two 
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^\TCTinistance9 :  first,  from  the  pressure  of  the  enlarged  glnnd 
it.s«lfi  iind,  secondly,  fmni  the  prewnce  of  a  certain  qmuitlt}'  of 
tiriMGi  which  is  never  wholly  expelled,  no  matter  how  violent 
may  be  the  efforts  made  for  that  purpofe.  The  fluid  wliicli  is 
tlms  retained  ia  soon  decoropowd,  and  tbua  Ijecomea  a  source  nf 
irritation  hoth  to  the  bladder  and  the  atlectcd  gland. 

The  urine,  at  first  |K'rfectly  clear,  and,  to  all  appearance, 
tiatoral,  becomes  jjradnally  chanjjed  in  it?  proj^erties,  and  sonie- 
timos  even  in  iirt  quantity.  It  is  generally  thick,  fetid,  acrid, 
an<l  highly  alkaline;  depofiitin^,  npon  standing,  a  great  abund- 
ance of  thick,  ropy,  purulent  mucus,  often  streaked  with  phoa- 
phatie  matter,  and  alway*  firmly  adlierinir  to  the  iHitloin  of  the 
receiver.  The  fluid  is  &oon  de<;oni[>Orteil — indeed  it  m  frei|Uently 
so  before  it  is  voided — and  then  always  exhales  a  strong  ammo- 
niAca)  odor.  When  Iiy|X!rtmphy  is  accom|Miuied  by  ulceration 
of  the  prostate,  it  is  sometimes  tinsifid  with  blood.  Tlie  quantity 
of  urine  may  l)e  natural,  increased,  or  diminished.  In  general, 
I  have  found  it  to  be  somewhat  increased. 

The  urine,  which  is  at  first  discharged  rmly  six  or  eight  times 
a  day,  is  at  length  voided  every  liour,  every  half  hour,  or  even 
©very  ten,  flfteen,  or  twenty  miuntes.  Duriug  the  net  of  mie- 
tnrition,  the  pntii'nt  is  obliged  to  simddle  his  legs,  to  bend  hia 
bo«ly  forwar<lB,nnd  to  make  the  most  violent  muscular  efforts  in 
nnler  to  awomplish  his  purpose.  He  strains  and  presses,  in  fact, 
with  all  his  might,  as  if  he  wei-e  detennineil  to  expel  not  oidy 
his  urine,  hut  his  bladder  along  with  it.  During  these  exertions 
fecee  frufiuently  escape  involuntarily,  and  the  bowel  descends 
sererul  inches  below  the  anus;  his  face  is  flutihed,  and  his  eyen 
look  as  if  they  were  ready  to  protrude  from  their  sockets.  At 
la«t,  after  months  and  years,  i>erha[is,  of  the  most  horrible  suf- 
fering, the  nrine  is  either  retained,  or  has  to  be  drawn  off  con- 
Btantly  with  the  catheter,  or  it  dribbles  away  incessantly,  the 
sphincter  being  no  longer  able  to  p>ertbrm  its  office.  In  general, 
the  incontinence  of  urine  is  con)oine<l  with  retention;  for,  aa 
was  l>efore  state<l,  the  hluddcr  is  rai*ely,  if  ever,  wholly  emptied, 
on  account  of  the  increased  size  of  the  prostate  and  the  cul-de- 
sac  which  the  former  organ  presents  l>ohind  the  latter. 

The  constitutional  symptoms  of  this  disease,  like  the  local,  are 
dependent  rather  u|)on  the  amount  of  sympathy  manifested  by 
the  surrounding  parts  than  mx>n  the  degree  of  enlargement  of 
"  26  ^^"  '     -^        ' 
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the  i>i*oetate.  In  tlie  earlier  stages  thoiv  is  little  or  no  fever,  ond 
pt^'liajirt,  in  truth,  Tittle  or  no  Uinnnler  of  any  kintl.  As  tlio  dia- 
uascprogfcsyos,  however,  the  lieultli  maiuft-stly  auliVi-H;  the  tongue 
IB  coated,  tlie  pulse  is  irritable,  the  sleep  is  disturbed  by  un- 
pleaaant  drrarnH,  the  skin  ii4  inclined  to  be  dry,  the  feet  are  colJ 
in  the  day  and  hot  at  uight,  the  ap]jctite  is  deranged,  the  howelw 
arc  irregular,  and  the  urine  is  acrid  and  bigli-colore<l,  at  times 
scanty,  and  at  other  times  preteniaturally  abundant.  These 
symptoms,  ixs  well  as  the  local,  are  liable  to  teuii-orary  aggruva^ 
tiou  from  exposure  to  cold,  exercise  on  horsebaclc,  venereal  indul- 
gence, stiiuuhiting  drinks,  and  higlily-seasoned  food. 

The  dingnosin  oC  liypertropby  of  tliR  proctate  is  generally  easy. 
AV'ben  an  individual  who  has  attained  tlio  age  of  fifty-five  or 
sixty  ia  affected  with  the  tmin  of  symptoius  above  enumerated, 
the  preeuniption  Is  Htrong  that  the  case  is  one  of  chronit*  enlai^tv 
ment  of  this  body,  and  notliing  else.  Tlie  aflections  with  which 
it  is  most  liable  to  be  confounded  arc  stricture  of  the  urethra* 
urinttry  calculi,  ratarrh  of  the  hhnlder,  and  stricture  of  tlie 
rectum.  All  that  is  necessary  to  determine  the  diagnosis  ia  a 
digital  examination  of  the  bowel. 

The  extent  to  which  the  gland  encroacheji  upon  tlie  rectum  is 
variable ;  it  may  be  very  slight,  or  it  may  be  so  great  as  to  pro- 
duce {lArtiul  occlusion  of  the  tube,  and  consequently  more  or  lees 
difficulty  in  defecation.  The  tumor  is  nsmdly  easily  felt  by  the 
Snger,  and  r.iroly  e.scee<ls  the  volume  of  a  pullet's  egg;  it  may 
be  as  big,  however,  as  a  middte-siziHi  oningc,  or  even  as  a  small 
fist.  It  is  commonly  larger  on  one  side  thau  on  the  other,  and 
feels  like  a  hard,  nolid  subtitance,  the  «urf:ice  of  which  is  either 
smooth  and  uniform,  or  knobby  and  irregular.  In  the  earlier 
stages  of  the  disease,  the  gland  may  generally  be  punlted  a  little 
upwards  and  ro  either  side;  but  when  it  is  mncli  eularged,  it  is 
immovably  tixLHl  buhind  and  below  the  areh  of  the  pubes,  and 
imparts  to  the  linger  the  sensation  of  n  hanl,  firm,  and  incdastic 
ho*\y.  The  lateral  lobes  are  always  raore  easily  distiuguishcd 
than  the  Tniddle,  which,  when  much  augmented  in  volume,  13 
frequently  dragged  up  so  high  as  to  be  entirely  iKjyoud  the  reaoli 
of  even  the  longest  finger. 

Vabnibli!  iufiinnalion,  in  reganl  to  the  size  and  shape  of  the 
tumor,  may  generally  be  nhtainiHl  by  an  exploration  of  the 
prostate  with  the  sound  represented  in  fig.  51.    The  instrument. 
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warmed  and  well  oiled,  is  introduced  iu  the  usual  manner  until 
it  readies  the  neck  of  the  bljulder,  where,  if  there  he  any  con- 
siderable cnlaii^cjueut,  it  will  be  aliuost  Hure  to  be  ari-eijLed,  aud 
to  convey  to  the  finger  thesensationae  if  it  were  prcttaing  against 
a  solid  and  n.'sJHtiiig'  htKly.  To  eunnount  tliia  obstacle,  which 
way  be  eitlicr  directly  in  the  middle  line,  or  towai-ds  either  side, 
according  as  it  is  produced  by  the  middle  lobe,  or  by  one  or  both 
of  the  lateral  niaseei),  it  \»  generally  necen^ary  to  insert  tlte  left 
index-linger  into  the  rectum,  and  to  use  it  to  guide  the  int^trn- 
ment  on  into  the  bladder. 

The  conduct,  if  I  may  use  the  exprcfwion,  of  the  instrument, 
ae  it  passes  along  the  neck  of  tike  bladder,  will  be  influenced  by 
the  clmractor  and  extent  of  the  hypertropliy.  and  ia  deserving  of 
particular  attention.  If  the  middle  lobe  alone  is  affected,  the 
obstruction  will  )>e  found  at  the  middle  line,  and  the  handle  will 
have  to  be  conttidernldy  depressed  to  cmiblo  the  lieak  to  glide 
orcr  it  into  the  bladder.  In  addition  to  thia  it  may  be  necessary, 
a?  alwre  stated,  to  insert  the  finger  into  the  rectum,  in  onler  to 
pUfth  thocurvod  jiortionof  tbeiuiittrument  cloKcagiiinctt  the  pubic 
arch.  To  ascertaiu  the  size  of  the  tumor,  the  vesical  extremity 
of  the  sound  is  liooked  over  its  ^losterior  surface,  and  passed 
succc-ssively  around  its  sidce,  the  finger  l»eing  still  in  the  bowel, 
and  jtlaced  against  the  beak.  Wlien  both  the  lateral  masses  are 
enlarged  equally  at  their  inner  margins,  unnccompnniud  by  hyper- 
trophy of  the  rest  of  tlie organ,  llie  pai-sjige  will  ivlain  its  normal 
course,  and  tlio  in^^trument  will  advance  in  u  straight  line.  Just 
M  it  docs  in  the  healthy  state  of  tJlie  parts.  If,  on  the  contrarj*, 
the  growth  ho  uneyjual,  the  canal  will  incline  to  one  side,and  ihe 
deformity  will  l>e  indicutwl  by  a  corresponding  change  in  the 
direction  of  the  instrument.  Sometimes  a  double  curve  exists, 
one  Iieing  formed,  for  instance,  by  the  right  lobe,  and  the  other 
by  the  left;  or,  tiiere  may  be  two  projectidua  on  one  side  .with 
two  corpe»-|Minding  depressions  on  the  op{iosite. 

Hyiwrtro|"hy  of  the  prostate,  especially  when  it  exists  in  any 
considenible  degree,  \a  rarely  unaccomjMinieil  by  im>re  or  U«s 
suffering  of  Llie  adjacent  parts.  The  orgmi  which  is  most  liable 
to  be  implicated  is  the  bladder,  the  muscuhir  coot  of  which  be- 
comes greatly*  thickened  and  fasciculated,  in  constMpience  i>f  the 
mechunieal  obHtructioii  aflbrded  by  the  prostate  to  the  evacuation 
of  tho  urine.    For  the  same  reason,  the  mucous  membrane  is 
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alwtiya  in  a  stiite  of  chronic  inflammation,  and  soniefiraes  niani- 
nutlated,  iilci'mtt'd,  iir  fvuii  HMCcruIatrd.  Antfthur,  and  not  vvry 
unconjnion,  fffcct  U  tlic  tbrmation  of  Ufinary  ciiiculi.  When 
this  event  occurs,  two  circumstances,  worthy  of  notice,  are  liable 
to  take  place:  one  iH,that  tlie stone  is  in-oductivcof  Ichs  suffering 
from  its  inability  to  fall  against  tlie  orifice  of  the  urethra,  and 
thufl  impede  tlie  dincluirge  of  the  urine;  and  the  other,  that  it 
IB  more  difficult,  from  its  concealed  situation  beldnd  the  prostate, 
to  extract  it. 

The  urethra,  during  the  progress  of  this  disease,  often  under- 
goes imimrtant  alterations,  which  are  UnhU?  to  he  followwl  hy 
serious  dilHculty  as  it  respects  the  evacnation  of  the  nrine  ami 
the  introiluction  of  the  catheter  and  other  instruments.  These 
changes,  which  are  deserving  of  attentive  coneidenition,  are 
limited  excluMvely  to  the  posterior  part  of  the  mmd.  or  that 
portion  of  it  wliich  is  surrounded  and  embmcetl  hy  the  prostate, 
and  are  rotcrable  mainly  to  the  dimensions,  direction,  and  form 
of  the  jiartsage. 

Elongation  of  the  prostatic  portiftn  of  the  nrethra  exists  nearly 
alwayi*  in  t!ie  more  agi^nivated  forms  of  hypertrophy  of  thix  jrland. 
It  varies  in  degree  from  a  few  lines  to  two  inches,  which,  liow- 
ever,  it  rarely  attains.  With  tliie  ad<lition  from  djsea«%  this 
|)ortion  of  the  canal  may  acquire  a  length  of  two  inches,  two 
inches  niid  a  half,  and,  in  extraordinary  cases,  even  three  inches. 
Mr.  Guthrie'  mentions  an  instance  in  which  the  elon!»ation  was 
nearly  four  inchcH,  requiring  a  pro|M>rtionately  long  aithetcr  to 
draw  off  the  urine.  With  such  an  example,  which  i&  of  course 
an  t'Xtivme  one,  I  hav«  never  met.  The  inLTeant?  of  lengtli  nuiy 
Ik*  pro<luced  hy  hy|iertrophy  of  the  lateral  mnKset*  alone,  by  the 
middle  lohe  alone,  or,  as  more  commonly  hap|iei\8^  by  (he  joint 
agency  of  all  these  parts.  "When  enlargement  of  the  mi<ldle  loVw 
predominates,  the  urethra  is  dnigged  up  behind  the  pnhic  arch, 
and  is  thus  proportionately  nugmeutcd  in  length,  at  the  ttaine 
time  that  it  generally  presents  a  falciform  curve,  the  convexity 
of  which  looks  towards  the  rectum,  a&  represt-ntefl  in  fig.  119, 
froni  Thoni[ison. 

When  the  lateral  mas«es  alone  arc  affected,  in  an  equal  de- 
gree, the  intervening  canal  may  retain  its  natural  size  and  »haptt. 
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or  it  may  change  its  form,  and  became  either  diminished  or 
increaBod  in  its  dimenBlons.  In  a  specimen  in  ray  cabinet,  iu 
which  there  is  no  ap]K>fii*aMce  whatever  of  a  middle  lobe,  but 
iu  whicli  both  tlie  liitcnil  ^KirtiouH  are  contiiih>nibIv  iiugiiient-cd  in 

Fig.  119. 
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Akfttlu  Curvatnrx  irftka  HMtlin  frtiH  HjpBrlraiilir  ot%hm  ProaUl*. 

volume,  the  jinMtaLic  jwrt  of  the  urethra  is  merely  iucrcaaed  in 
length,  white  ita  form  and  size  arc  apparently  i>crfcetly  normal. 
From  all  absence  of  hypertrophy  nf  tlie  muscular  coat  of  the 
lilndilcr,  it  \a  evident  that  there  wua  no  obBtructiou  durini;  life 
til  the  evacuation  of  the  iirine.  It  ifl  only,  indeed,  in  cjises  where 
the  iuereaso  of  development  takes  place  at  the  iinicr  margins  of 
tlie  lateral  lobes  that  the  sides  of  the  canal,  embraced  by  them, 
irill  approach,  and  ultimately  be  bmught  into  ap|K)ifition  with 
each  other ;  a  condition  always  aecnmpanied  by  partial  or  com- 
plete retention. 

In  hy|>t'rtrt>phy  of  all  the  constituent  [tarts  of  the  prostate,  the 
included  i>ortion  of  the  urethra  generally  piVBeuts  itself  iu  the 
form  of  a  t'erticnl  nlit,  which  in  Komeof  my  cxaniiimTion!*  I  have 
found  to  Ik*  fully  three-quartent  uf  an  inch  in  depth,  thai  is,  in 
the  recto-pubic  direction,  while  itdeideswen^  occasionally  almost, 
if  indee<l  not  quite,  in  contact  with  each  other,  as  in  fi^.  120, 
from  a  ii]MH.'itnen  in  my  collection.     In  sucli  a  ctise  as  this  the 
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oWnietion  imi«t  necepsflrily  be  fittonded  with  more  or  lees  im-l 
pedimont  (o  tbe  difM^iaree  of  the  urine,  and  lijrpertrophy  of  thoj 
niusuiilar  fibres  of  tlic  bladder. 


Fig.  ISO. 
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VtrtlMi  llonfBilM  at  lh«  Ur*tbn  from  U3'p«rtr»f>h7  ft  th*  l*ri><taU. 

In  ft  second  Bcrics  of  caBca  of  univcreal  hypertrophy,  the  pma-{ 
tatic  portion  of  the  eanal  is  niateriully  increased  in  its  diameter, 
evidently  by  the  prnj»*ction  of  the  middle  lobe  between  the  two 
Iftteral,  the  Oil^es  of  which  are  thus  kept  permanently  &.(<nnder. 
This  fltntic,  which  occasionally  exists  to  a  great  ond  deplorablei 
extent,  is  often  accompunied  with  incontinence  of  nrine.  whieli, 
under  sncli  circumstttnces,  is  liidile  to  bo  ascribed  to  purulyBW  of  j 
the  i)Iuddcr. 

Lateral  ciirvatm-e  of  the  canal  is  generally  dependent  upon  an 
unequal  enhir^enient  of  tlio  Inner  e<lgee  of  the  lateral  lobee.  An 
unusual  projection  on  one  side  will  necessarily  euctoaeh  in  ai 
corresponding  degi-ee  upon  the  other  side,  followed  by  a  propor-i 
tionate  duvlation  fmui  the  ni(*dinn  line.  The  curvature,  which 
seldom  exists  in  a  high  degree,  i;*  sometimes  doubk*;  occasionully 
it  is  Bccomjumied  by  a  sort  of  contorte<l  or  twisted  state  of  t 
urethni. 

The  form  and  dimensions  of  the  Tesico-urethral  orifice. 
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month  of  the  urethra,  are  eoiwidcrahly  influenced  hy  the  nature 
of  tiip  hyiH!rtr(ij>hy.  Whrn  linth  InlteA  are  eqii.illy  and  alone 
cnlargotl,  it  is  genernlly  cii*eular,  and  hut  little,  if  any,  lUminiwhc^l 
in  size^  Frequently  it  prej*ent3  itself  as  a  narrow,  vertical  slit, 
not  unlike  the  chink  of  the  glottis.  Thia  condition  generally 
accoinptiniea  hypertrophy  of  the  inner  edges  of  the  lateral  lohes, 
and  an tero- posterior  enlargement  of  the  proetntic  part  of  the 
urethra.  Tn  a  thin!  s«?rie8  of  ciune**,  it  has  very  much  the  shape 
and  ap]ieanmce  of  the  mouth  of  a  pitiduT  dos*pd  hy  ili*  lid  ;  that 
18,  it  is  a  tnmsvei'se  tissui-e,  bounded  in  front  and  at  thosidea  hy 
the  lateral  lohes,  and  beliind  hy  the  enlarged  central  mass. 

Lateral  deviation  of  the  urethra  i«  rtometimes  jtrodneed  hy  nu 
irregular  development  of  the  middle  lohe,  the  remainder  of  the 
gland  being  unafTcctcd.  In  this  manner  one  of  the  lateral 
mntweA  is  pushed  to  one  side,  followefl  hy  a  eorresfmnding  bend 
In  the  canal,  which  Ir  always  moct  i^nn»picu»UH  at  its  poHtfrior 
extremity.  Finally,  when  the  midille  lob^  is  of  unusual  volume, 
the  canal,  as  it  extends  backwanU,  becoraos  gometimea  bifid,  or 
separated  into  two  grooves,  Ix^inided  each  by  the  contiguous 
durfacefl  of  tliB  middle  ami  latcml  tmiAHe^t. 

The  urctcru  are  ecldom  entirely  souniL  The  most  common 
lesions  are  shortening  and  dilatation,  or  alternate  dilatation  and 
contraction,  with  irregular  thickening  or  attenuation  of  their 
walls.  The  kidneys  are  liable  to  chronic  inflammation,  attended 
with  changes  of  structure,  size,  and  shape,  and  in  eome  cn^es  they 
undergo  cy»ilic  degencnitiou.  The  wnninal  vt'sirles  and  testicles 
are  occaaionaliy  involved,  and  it  rarely  happens  tliat  the  rectum 
is  free  from  dipeas<^;. 

Notwithstanding  the  numerous  attempts  that  have  been  made 
from  time  to  time  to  pltice  the  treatment  of  this  affection  upon 
a  Boiontific  biisis,  it  must  He  confe**ed  that  it  is  eminently  em- 
pirical, tentative,  and  unsatisfactory.  These  remarks  are  [wir- 
ticularly  true  of  the  senile  form  of  the  complaint,  which  hardly 
ever  yields  to  any  mode  of  treatment,  however  judiciously  de- 
visod  or  perHeveringly  employed.  Tim  ilisorder,  in  this  rcspei't, 
bears  a  clow  resombhinw  to  certain  kinds  of  morbid  growths, 
whi>"h,  when  once  develoi»e<U  ai*o  titterly  beyond  the  reach  of 
medicine;  no  remedies  exert  the  slightest  influence  ui>on  their 
progress;  nothing  can  change  their  character,  modify  their 
action,  or  BusjKMid  their  nutrition.    The  malady  progresses  in 
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HpUc  of  the  best-dii-cctcd  efforts  of  the  surgeon,  aud  only  ceases 
with  life. 

If  the  patient  Iw  plethoric,  t!iu  enlaiypincnt  coiiHi<lemble»  and 
the  sympathetic  reaction  gi*eat,  no  ronied}'  will  I>e  so  likelv  to 
afford  prompt  and  decided  relief  aa  the  abstraction  of  blood  from 
tlie  |teriiieun)  b^'  leiHrhei*.  Thiw  in  true,  whatever  inay  be  the 
clinracter  of  the  hypertrophy.  The  detiuction  of  blood  shoalcl 
always,  in  the  more  aofgravatod  varieties  of  the  complaint,  l»e 
BpetHlily  followed  by  thu  use  oi'  tlie  uiitiinoiiial  and  natine  mix- 
ture, in  the  hope  of  sulxiuiai;  the  action  of  the  heart,  unlocking 
the  secretions,  and  clearing  out  the  IhjwcIs.  AU  imtatincr  or 
jtriping  cathartics  must  here,  as  in  most  of  the  other  affections 
of  the  prostate,  lie  entirely  proscrilwd.  Aloetic  and  other  pre- 
pamtiorirt  hiivin^  a  particular  tendency  to  the  rectum,  are  to  be 
avoided.  At  the  same  time,  it  most  be  borne  in  mind  tlmt  an 
overloaded  »U\tQ  of  the  bowels  is  never  jxTmiiwihle ;  on  the  con- 
trary, it  ia  to  be  carefully  ujuarded  apiinst,  for  it  can  nevur  exist 
for  any  length  of  time  without  pi-oducing  an  increase  of  irrita- 
tion, if  not  positive  mischief.  Sulphate  of  magnesia,  or  jalap 
and  bitartrate  of  [>otassa,  by  rendering  the  fuces  soft  and  wat«ry, 
are  jwrticuhtrly  well  adapted  to  eason  of  such  a  nature.  Where 
manifest  disorder  of  the  biliar)*  secretion  exists,  a  few  grains  of 
calomel  will  generally  prove  servieeable.  Sometinu's  a  laxative 
enema  ans^'ers  a  good  purpose,  and  obviates  the  necessity  of 
giving  this  kind  of  medicine  by  tlie  mnuth. 

The  food  should  be  pertW-tly  plain,  ejisily  digt-stible,  and  unir- 
ritating.  It  should  be  well  masticated,  and  he  free  from  all 
stimulating  admixtui-es.  Condliiients  of  every  description,  wine, 
brandy,  ami  ferineuted  drinks,  are  carefully  avoidctl.  Uulew 
strict  attention  be  paid  to  these  rules,  no  reasonable  hope,  ctou 
of  teni|)omry  amcnilmctit,  can  Ix^  )ndul</ed. 

All  the  exciting  causes  of  the  disease  are  to  be  carefully 
avoided.  Above  all,  it  is  necessary  that  the  patient  should 
abstain  from  liorsrburk  exercise  and  from  sexual  intercourse. 
Fro»u  the  tendency  which  these  jmn-nits  liave  to  pro*luce  en- 
g<>rgement  of  the  prostate  and  the  rectum,  I  am  satisfied  tliat 
too  much  stress  cannot  he  laid  upon  their  prohibition.  I  would 
even  go  so  lar,  in  all  casus,  as  to  make  thu  injimction  absolute. 
Where  the  passions  are  unusually  strong,  and  the  desire  for 
sexual  intercourse  is  very  frecjuent,  and  utmost  unconquerable, 
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ns  it  very  often  1b  in  persontt  Inltorin^  undor  thin  complaint,  it 
may  t*  iicceBHary  lor  u  time  to  intertlici  female  !*ocicry,  until,  by 
|>ro|»er  trtuitmetit,  the  feeling  in  question  is  eubdued.  Tlio  iu- 
fliimmatory  form  of  tlie  complaint,  deiicndent  upon  etricture, 
calculus,  or  chronic  prostatitis,  generally  diBapj^ears  rapidly 
U|>oti  the  removal  of  these  complaints. 

Rcfiosc  in  the  horizoutal  posture  is  hardly  lees  necessarj-  here 
than  it  is  in  the  more  acute  affections  of  the  prostate.  By  this 
remark,  I  do  not,  of  course,  itioau  that  the  patient  shall  contino 
himself  constantly  to  his  bed,  and  avoid  nil  exereise — by  no 
means;  on  the  contrary,  he  should  not  neglect,  whenever  the 
weather  is  plt'usnnt,  to  stir  about  for  a  few  houi-s  every  day  in 
the  o|wu  air,  cither  on  foot,  or  in  an  easy  carriage.  When  in 
the  house,  he  may  lie  upon  a  lounge,  or  recline  upon  an  easy 
chair  with  a  movable  back.  In  either  case,  flauni'l  must  bu 
worn  next  the  skin,  and  ex|>oBure  to  cold  be  avoided. 

For  the  purpose  of  acting  dii-cctly,  us  it  were,  ufion  the  gland, 
and  thereby  leseening  its  volume,  various  rDmeilies  liave  been 
proiK)sed.  Among  the  more  imj^ortaut  of  these  arc,  iotline  and 
its  different  combinations,  cicuta,  mercury,  hydrochlorate  of 
ammonia,  lo(--al  depletion,  and  counter-irritation  hy  issues,  setona, 
blisters,  and  tartar-emetic  piLstulation.  Of  these  remedies,  it 
may  be  observed,  in  general  terms,  that  their  efficacy  has  been 
fully  tested  by  different  observers,  and  that  they  are  all  to  l>e 
regardeii  in  (lie  light  merely  of  jialliatives.  I  have  myself  never 
witnessed  any  itlief  from  their  employment. 

Ergot  is  a  favorite  remedy  with  my  friend  Dr.  Washington 
L.  Atleo,  of  this  city,  in  the  treatment  of  this  affection.  In  a 
recent  communication  to  me,  this  distinguished  surgeon  states 
that  he  is  in  the  habit  of  administering  twenty  drops  of  the 
fluid  extract  of  ergot  every  four  hours,  its  action  l>eing  supple* 
mented  by  the  use  of  the  catheter  twice  daily,  until  the  prttjeitt 
r^ains  entire  control  over  tlie  bladiier.  As  the  power  to  urinate 
U  restored,  the  frequency  of  the  dose  is  diminished,  and  ulti- 
mately reduowl  to  a  Kinglo  administration  at  bedtime.  Several 
IKitientu,  whoHO  ages  nuigwl  between  sixty  and  ninety  years, 
were  enabled,  under  this  treatment,  to  lay  aside  tlio  catheter, 
after  having  Ihwii  the  victims  of  its  daily  use.  A  gentleman,  of 
eighty-nine,  whose  treatment  was  commenootl  Jn  August,  1872, 
by  the  methodical  evacuntion  of  the  bhulder,  and  whoce  death 
seemed  to  be  imminent,  has  for  the  last  three  years  maintained 
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bia  general  health  and  liis  urinary  organs  in  excellent  condition, 
by  the  evening  dose  of  the  renieily.     Apart  Irom  the  evidence 
art'orded  l>y  the  oxjiericnce  of  so  trustworthy  uu  ohservur,  erjfot 
-       should,  on  theoretical  grounds,  be  well  cftlculnted  to  afford  relief 
\|       to  R  liyi»ertrophied  prostate,  in  the  same  way  that  it  acts  nn 
^n>^ uterine  myoniata.     Tite  nutritiou  of  the  organ  being  aftV*eted 
A        by  the  contraction  of  its  bloodvessels  aud  its  inusuular  fthrcs, 
j^  there  should  be  a  corresponding  diminution  of  ita  volume. 
»       The  only   ln<^Hl  treatment    deserving  of  mention  is  that  by 
£^ injecting  the  gland,  through  the  anterior  wall  of  tlic  rectum,  with 
^>^     Bolutionsof  iodine,  to  which  attention  hafi  recently  Iweudirected 
by  Profes!iior  Heine,  of  Innsbruck.'     The  patient  being  placed 
on  hin  aide,  with  the  limbs  retracted,  a  long,  delicate  exploratory 
trocar,  guided   by  the  index  finger,  ia  succeiwivfly  inserte*!  to 
the  depth  of  two  lines  Into  each  lateral  lobe  a  little  to  one  Bido 
of  the  median  furrow,  in  order  to  avoid  a  small  artery  wliicli  is 
frequently  found  in  that  Kittiation,  when  a  Pravnz's  syringe  is 
psiBsod  into  the  canula,  and  from  twelve  to  twenty  drops  of  a 
solution,  compose<l  of  two  dnichms  of  iodide  of  potus:«ium,  two 
ounces  of  tincturt^  of  i(Mlln('»  and  nix  ounces  of  water,  slowly 
tlirown  in.     The  operation  is  to  be  re|)eated  at  intervals  of  tteven 
to  fourteen  days.     Of  six  eases  treated  in  this  way,  in  only  one 
was  there  inflammatory  reaction  and  the  formation  of  an  abscess^ 
which  opened  8|K>ntaneon8ly  on  the  eighth  day,  and  was  fol- 
lowe<l  by  almost  complete  atrophy  of  the  gland.     In  a  second 
ca«e,  in  which  from  exposure,  there  was  a  return  of  the  vesical 
symptoms,  tliree  a<lditional  injections  were  pnietisetl.     On  dejith 
from  pneumonia,  with  purulent  cystitis  and  pyelitis,  a  small 
ftbsccRs  was  found  between  the  rectum  and  the  jjrostate,  which 
was  probably  due  to  the  fluid  having  escaped  into  the  connective 
tieane.     In  the  remaining  caaes,  the  immediate  etfeeta  of  the 
rcnie<ly  were  great  palliation  of  the  symptoms  of  obstruction,  and 
diminished  frequency  of  micturition,  with  palpable  involutioo 
of  the  gland.     One  dieil,  in  a  fortnight,  from  exhaustion  pro- 
duced by  previous  disease,  and  there  were  no  evidences  of  suppu- 
ration.    In  the  other  three,  the  symptoms  were  greatly  relieved. 
This  plan  of  treatment  deserves  more  extended  trial :  hut  the 
risks  of  suppuration,  which  is  so  frequent  a  result  of  injections 
into  the  pareuchyma  of  other  organs,  must  be  borne  in  mind. 
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Finally,  the  patient  must  pay  jiarticular  attcution  to  the  time 
and  manner  in  which  he  voids  his  urine.  Indeed,  at  the  ap- 
proach of  the  first  wymptoiriB,  he  sJtniild  be  taught  the  introdne- 
tion  of  the  soft,  vultmniKwl  ciithvtiTs,  n'preeented  on  page  114, 
through  the  systematic  use  of  which,  complieationB,  as  cystitis, 
calculous  disease^  atoH}'  of  the  hlaihler,  antl  dilatation  of  tliat 
oi^n,  the  ureters,  ami  kidneye,  nmy  he  prevented.  If  the 
amount  of  residual  urine  be  small,  the  instrument  need  not  be 
employed  oftcner  than  twice  a  (hiy;  hut  if  it  lie  large,  the  urine 
should  be  drawn  otl*  every  six  hours,  any  considemblc  uccuuiuta- 
tion  being  likely  to  prove  a  source  of  irritation,  if  not  of  actual 
disease  of  the  affected  parts.  For  the  same  reason,  injection  of 
llie  bladder,  as  advi^'d  under  the  head  of  cyBtoiTluen,  often  pn>- 
duces  great  relief  by  disl<>dging  the  thick,  ropy,  and  offensivo 
accretion,  which  so  often  collects  in  the  bas-fond  of  the  bladder. 

WImmi  the  obstruction  to  micturition  is  complete,  and  the 
capacity  of  the  bladder  is  greatly  diminished,  so  that  a  resort  to 
tlie  catheter  becomes  necessary  nearly  every  hour,  rendering  the 
condition  of  the  jiatient  one  of  extreme  misery,  with  rapid  fail- 
ure of  the  strength,  the  |>ermanorit  retention  of  a  tube  in  the 
bladder  at>ove  the  pubes,  may  bo  advisable  to  avert  impending 
death.  An  opportunity  is  thus  afforded  to  the  water  to  drain 
off  almost  as  fast  an  it  is  seei-eled,  and  the  bladder,  pluce<l  in  nn 
easy,  quiet  state,  is  proventc*^!  from  constantly  contracting  on  its 
contents.  When  the  obstacle  to  the  passage  of  the  urine  dejiends 
«IK>n  enlargement  of  the  middle  lobe,  and  the  patient  is  tn  fair  / 
general  health,  I  can  see  no  objection  to  excising  it.  The  ojtera-  v 
tion  could  haiflly  fail,  when  that  body  is  attached  by  a  pwliele, 
and  niicht  aflVnil  the  only  chance  of  relief.  I  should  certainly 
myself  prefer  it,  in  such  an  event,  to  the  operation  of  crushing, 
recommcndcfl  by  some  of  the  French  surgeons,  and  to  the  for- 
mation of  an  artificial  urinary  fistule  above  the  puhcfl.  In 
executing  the  o(wnition,  the  inciKions  would  have  to  he  the  Kamu 
as  in  the  latenil  operation  of  lithotomy,  and  tlie  enlarged  lobe 
could  be  easily  cut  away  at  its  base  with  a  probe-pointed  bistoury, 
or  a  pair  of  stout,  prohe-pointcd  Hcissorrt,  curvctl  on  the  flat. 
That  it  would  not  ho  attended  with  any  very  gnive  risks,  is 
attested  by  several  examples,  referred  to  in  the  chapter  on  Tumors 
of  the  Pnwtate,  in  which  the  median  lobe  was  removed  during 
the  o|N;nitiun  tor  vesical  calculus. 
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Tub  proatntc,  like  other  organs,  is  liable  to  atrophy.  As  an 
eftbct  nt'  senile  decay,  it  exists  in  about  nine  per  cent,  of  all  jier- 
fiOHH  ubovo  fifty  years  of  age,  when  it  is  uaiuilty  compHcated 
with  disorder  of  the  liladder,  or  of  the  bladder  and  urethra.  It 
may  result  from  e.xhaustins  disenses,  as  pulmonary  phthiBis  and 
protracted  diarrhnm,  and  it  in  iiIho  met  wilh  iti  eunuelw.  Tlie 
afieetion  is,  however,  generally  the  result  of  mechanical  com- 
pression, or  struutuml  disorganization.  Thus,  a  calculous  oon- 
cretion,  either  deveIo|>cd  iu  the  glniul  itsolf,  or  lying  habitually 
at  the  neck  of  the  bladder,  or  tlic  presence  of  a  tumor  in  ita 
immediate  vieinity,  niay,  by  the  preiMure  which  they  exert  upon 
tlic  prostate,  lead  to  gradual  abtiorptiun  of  its  glandular  and 
other  elements,  attended  witli  great  dinatiution  of  its  volume. 
A  similar  cliaiige  is  sonietiuies  brought  about  by  an  abscess,  or 
a  t  ulwrcular  dei>osit,aud  it  ia  not  infi-eciueutly  met  xvitli  incHAes 
of  tight  stricture  of  the  urethra,  in  which  bydrowtatic  pressure 
is  exerted  upon  the  orgiin  by  the  urine  contained  in  tbo  sac 
formed  by  the  dilat-ed  canal. 

The  extent  of  the  atrophy  varies.  It  may  involve  the  entire 
gland,  one  of  its  loljce,  or  only  n  part  of  a  lobe.  In  extreme 
coses  the  pro|)er  structure  is  almost  entirely  effaced,  and  hartlly 
anything  remains  but  its  fibrous  cuptfule,  the  weight  being 
reduced  two-tliinis  or  tliree-fourths.  In  the  more  onlinary 
forms,  however,  the  gland  i.s  only  somewhat  diminished  iu 
bulk,  preteniaturally  finn,  and  of  a  paler  color  than  in  the  nor- 
nml  state. 

or  the  symptoms  and  treatment  of  the  affection  nothing  i« 
known.  InHmaciate<i  jhtboijs,  when  there  is  coincident  atrophy 
of  the  spliinctor  muscle  of  the  neck  of  the  I'liKldcr,  complete 
incontinence  of  urine  may  declare  itself.  Whenever  the  excit- 
ing cause  can  be  determine*!,  ita  removal  may  have  a  good  eHecl 
upon  the  condition  uf  tlicglnml. 


CHAPTER    V. 
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8KCT.  I.— TUMORS  OF  TIIK  PROSTATE. 

Thb  occurrence  of  oysta  and  new  g-i-owths  of  the  prostate  is 
rare.  Of  the  latter,  the  nioflt  common  and  imjjortant,  from  n 
practical  point  of  view,  are  fihromatnua  myoraa,  medullary  or 
cnecpbnloid  cjirciiiomn,  and  encephaloid  earcoma. 

«.  Cystic  Tumora. — The  prostate  is  oaiartittiially  tlie  seat  of 
retenHoii  cysts,  dependent  upon  obstmctirin  of  its  ducts,  with 
dilatation  of  these  canals  and  their  terrainal  acini,  and  retention 
of  their  contents,  which  are  of  a  clenr^or  opaline,  viHcid,  mucous 
nature.  Thus  formed,  the  cysts  vary  in  size  from  a  millet  seed 
to  that  of  a  pea,  or  even  a  hazel  nut.  In  general,  there  art^  not 
more  than  six  or  eiglit;  and  examples  occur  in  whicli  there  is 
only  one,  wliich  is  then  projiortionately  large,  occupying,  per- 
haps, one-third  of  tlic  entire  gland.  Tlie  organ  itself  is  usually 
hyi)ertniphit;d,  and  dense  iti  its  Htructnre  ;  but  its  ))arencliyniii 
is,  in  great  measure,  absorbed,  when  the  cysts  are  liirgc  or  nume- 
rous. Nothing  is  known  of  their  progress,  termination,  and 
treatment.    • 

A  second  fonii  of  retention  cyet,  to  which  attention  has  been 
especially  directed  by  I>r.  Josepli  EngHsch,'  of  Vienna,  is  that 
due  to  congenital  occlusion  of  the  oritice  of  tlie  sinus  pocularis 
in  the  prostatic  urethra,  and  the  accumulation  of  the  secretion 
of  the  numerous  htiuiII  clnntls  wliirh  ojhmi  on  its  inner  suHiu-c. 
A  knowledge  of  this  variety  of  tumor  is  not  devoid  of  practical 
interest,  since  a  (.lart,  at  least,  of  the  cjises  of  retention  of  urine 
in  thf  newdK)mcliild  maybe  Inieed  to  this  cause.  Dr.  Englisch 
met  with  this  anomaly  in  seven  percent,  of  numerous  dissect  ions 
of  infante,  the  sac  of  the  utricle  either  b«ing  distended  and  en- 
croaching u|>on  the  urethni,  or  projecting,  as  a  fluctuating 
swelling,  behind  the  iKwtcrior  margin  of  the  prostate,  in  the 


Strieker's  MiHlixiuiitclie  JftlirhOcUcr,  1878,  Uvft  i.,  aad  1874,  Heft  it. 
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itcto-iirostrttic  spuoe,  or  even  extciirJiug  as  high  up  as  the  recfo- 
veeicfll  reflection  of  the  pcritoncara. 

Crtiiiirtired  with  the  size  of  the  prostate  at  birth,  these  fonim- 
tioiis  HtCfliii  Inrge  dimeiiHions^  and  give  rise  not  only  to  diflii'ultj 
or  impodsihility  of  micturition,  but  also  awaken  sccomlary 
changes  in  the  at*jM>ciate*l  organs.  In  all  the  oases  cited  b_v  the 
Viennese  physician,  the  bladder  was  distended,  and  its  mufic-ular 
walls  hypertrophie«.i;  the  ureters  and  pelves  of  the  kidneys  were 
dilatefl,  an<)  the  walls  of  the  former  were  thickened,  wliile  the 
latter  were  inflamed  or  atrophied.  Tlie^c  effects  de^wnd  leea  upou 
the  vohime  of  the  cyst  than  upon  its  location;  and  urc  far  woi-se 
when  the  obstruction,  however  slight,  is  seated  at  the  anterior 
portion  of  the  sinus,  than  when  titc  cyst  projects  backwards 
towanls  tlie  rectum. 

In  the  attftcnce  of  congenital  atresia  of  the  urinary  meatus,  or 
imperforate  prepuce,  the  existence  of  utricular  retention  cysts 
in  the  new-born  eliihl,  may  lie  sus|'ecteil  from  reteutiun  of  urine, 
and  tlic  p)*oiH;nee  of  the  distended  bladdder  above  the  pubc^ 
The  occlusion  is  sometimes  so  slight  that  the  infant  is  able  to 
overcome  it  by  iuvoluntary  straining;  but  should  this  not  be 
the  case,  the  intrcnluetioii  of  a  silver  nitheter  will  suttice  to 
evacuate  the  cyst  and  relieve  the  bladder.  lu  tlie  event  of  a 
small  tluctuating  tumor  being  defectetl  by  the  finger  in  the 
rectum,  it  should  be  punctured  with  a  dclicat©  trocar. 

J.  Fibromatous  Myoma.  —  Fibromuscular  neoplasms,  the  eo- 
called  prostatic  glandular  tumors,  are  seldom  met  with  in  the 
normal  prostate;  hut  they  are  generally  present  in  the  byjxir- 
trophied  organ  of  old  f)ersou.s,  either  as  discontinuous  or  eoii- 
tiniious  growths.  In  the  first,  uud  by  far  the  most  frequent,  form, 
ecctiou  of  the  piostate  discloses  one  or  more  rounded  or  ovoidal 
nodules,  rarely  exoealing  six  lines  in  diameter,  imbedded  in  ita 
parenchyma,  and  surrounded  by  a  distinct  ca|»sule  of  tibroiu 
tissue,  from  which  it  can  be  readily  enucleated.  They  are  usually 
solitary,  ami  situated  towards  the  outer  surface  of  the  posterior 
margin  of  the  lateral  lobes,  although  they  may  pi-oject  inwardii 
and  eucroach  upon  the  urethra,  imparting  to  its  lumuu  tliti 
variations  in  size  and  shape,  wliich  have  been  already  noticed  in 
a  prcceiling  chapter.  When  they  are  seatetl  at  the  ]M?riphery  of 
the  organ,  they  frerjuently  give  it  a  bosselattd  or  lohulated  out- 
line, which  may  be  detected  by  rectal  {lalpation.     Section  of  the 
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larger  nodules  displuys  a  grayish  or  draI>coIored  homogeneous 
tiMUCf  of  a  touj^h,  inelastic  chai*acter,  liuving  little  nioiefure, 
and  only  u  few  veBselH.  Tlie  siiiiiller  gr()\vtliH,  on  tlie  other 
liAud,  are  of  a  soft,  cla&tic  consUteucc,  and  of  a  reddl&h-gray 
complexion. 

[n  tlie  Hecond  variety,  the  tutncir  neo-uiv  jis  a  continuous,  hut 
outlying,  mass,  which  is  generally  eouneeled  with  the  middle 
lobe  of  the  pi-oetate  by  a  more  or  less  delicate  pedicle.  Resembling 
a  I>oJyp  in  its  configuration,  it  may  attain  the  size  of  a  chcfitnut 
or  an  egg,  and  it  now  :inJ  then  contains  concretions,  and  even 
email  ieolated  nodules.  Projecting  iutothccavity  of  the  bladder, 
it  may  move  on  its  attaeliment  like  a  hinge  or  valve,  and  in  this 
way  act  olwtrnctingly  to  the  discharge  of  the  urine.' 

In  their  liistological  construction,  these  growths  are  homolo- 
gous witli  the  proper  prostatic  tissues,  and  they  have  their  ana- 
logues in  the  tumors  mt't  with  in  the  uterus,  the  only  point  of 
ditlcrencc  being  tlint  they  do  not  undergo  calcareous,  cystic,  or 
telangiectoid  degeneration.  The  softer  outlying  variety  usually 
contains  ghtndular  elements,  which  are  absent  in  the  intrapros- 
tatic  noilule;^. 

The  existence  of  fibromntous  myomas  may  be  suspected  during 
life;  but  they  occasion  no  symiitomR  by  which  their  presence 
can  he  |)08itivi;U'  dett-nnined.  The  isolated  growths  are  not  in- 
frequently cx[»osed  by  the  surgeon  during  the  lateral  section  of 
the  prostate  in  lithotomy;  and,  nlthough  their  accidental  enu- 
cleation does  not  apjicar  to  entail  any  serious  conswiuences,  the 
advice  of  some  surgeons  to  remove  them,  with  a  view  of  having 
'leu  surface  for  suppuration  and  granulation,  and  diminishing 
the  volume  of  the  orgun,  should  not  bo  followed.  Instead  of 
expediting  healing,  tlieir  extir[>ation  retanU  this  process,  and 
loads  to  the  formation  of  a  {>aiK-h,  which  acts  as  a  supplementary 
bladder,  thereby  increasing  the  difficulty  in  voiding  tliu  urine,* 
and  interfering  with  the  introduction  of  the  catheter.  Should 
a  polypoid  outgrowth  from  the  meilian  portion  of  tbo  prostate 
be  met  witli  in  lithotomy,  it  should  be  cut  an'ay  with  thoAcistiors 
or  a  probe-i«>inted  bistoury,  with  tiie  double  object  of  removing 


'  Pftgci,  I,Mt.  on  Surg.  Pnih.,  ad  ed.,  p.  880 ;  nnd  Rattnij,  Tnns.  Path.  Roc. 
Lniid.,  vol.  xviii.  p.  188 
*  8e«  cam  by  the  editor,  Tmns.  Pftib.  Boc.  Philndi.,  toI.  It.  p.  isa. 
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the  obetaelc  to  voluntnrj  micturition,  and  preventing  the  forma- 
tion of  a  new  concretion.  Sir  Henry  Thoinjwon'  «tato5  that  he 
has  twice  reinove<l  sucli  n  tumor  sticcessfulljy,  and  an  equally 
gi*atit*yiiig  result  was  obtained  by  Sir  Janaes  I'aget,'  who  refers 
to  two  additional  cii^'en  in  other  hands.  If  the  existence  of  a 
valvular  outgi-owth  of  the  niiildle  lobe  could  Ire  diagnoned,  it 
ehould  be  I'caehed  by  incisions  similar  to  those  practised  in  the 
lateml  ojioration  for  stone. 

y.  Curcinoniatoutt  Tumors. — Of  ilie  jirinmry  caiic«>rfius  tumors, 
the  only  one  met  with  in  the  prostate  ia  the  true  cpitheliHl 
glandular  carcinoma,  due  to  proliferation  of  the  epithelial  ele- 
mentt'  of  its  ducts  and  acini,  and  synoiiyuiouK  with  the  adenoid 
Ciircinoina  nf  Billn)th,n.s  found  in  other  glandular  organs.  It  id 
a  very  soft,  succulent,  vascular  growth,  and  is,  therefore,  to  be 
classed  among  the  medullary  or  enccphaloid  formations.  Scir- 
rhuH,  colloid,  and  melanosis  are  unknown. 

Hy  far  the  beat  accounts  of  this  atfectioii  that  have  us  yot 
appeared,  are  those  of  Professor  Socin,'  Br.  Oscar  Wyss,*  I)r. 
Jacques  Jolly,*  and  Sir  Henry  Thompson."  All  of  these  wTiters, 
however,  have  included  in  thoir  dcscriptiotis  Ciisen,  which,  from 
the  tender  age  of  the  subjects,  the  rapid  jirogresa  of  the  disease, 
Uie  large  dimensions  of  the  tumor,  tiie  absence  of  lymphatic 
involvement  and  secondary  deposits,  ami  confirmatory  micro- 
scopical evidence,  in  at  least  two  instances,  which  in  their 
ma<-rosc()pica]  cliaractcrs  resembled  the  remainder,  should  be 
clas8e<l  among  the  sarcomas.  These  are  considered  sufficient 
reasons  tor  their  exclusion,  and  for  drawing  the  following  clini- 
cal history  of  nii-cinoina  from  adidt  cases,  with  Iyrn]>hatic  in- 
volvement and  metastatic  dojvosits  in  otlior  organs,  Tlie  cnses, 
seventeen  in  number,  in  six  of  which,  minute  examination  dis- 
closed the  histologicfll  j)eculiaritie8  of  carcinoma,  are  recorded 


I 
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I  Prartlcs)  Ulhotomy  and  Utliotrily ,  p.  126. 
■  y\vA.  Times  anJ  GRr..,  rol.  H.,  1859,  p.  S20. 

*  lldbcl).  d.  Allg.  u.  a|>cc.  Cbir.,  1873,  Bd.  ill.  Abtli.  It.  Lief  8,  9  UalAc,  p. 

*  Vlrcliow'ft  Arrhlv,  Bd.  xtxT.,  ISflS,  p.  S76. 

*  Arclitv«^  (tvntrales  du  Meileciiie,  Si-r.  vi.  L  xlli.  pp.  077  lad  709,  Mid  L. 
xlv.  pp.  Ot  ftnd  \M. 

*  Op.  dt.  p.  W8. 
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y  liaiig^lmus,*  Tyson.'  Lebcrt,'  Gnvon,*  Billroth,"  Tliorajison,' 
■^^^j»iii^tatf,^  Atlanis,*  Walton,'  Simon,"  Cock,"  Dalby,'*  Fergus- 
^^^-»aJ^  Arinitag<','*an(1  Wysa.'* 

Oarcinoma  of  tho  prostate  seldom  occurs  before  middle  nge. 

■-w;"*^c  yonngest  snbjoct  in  whom  it  has  been  met  with  was  twciit}"- 

,^^-ve  yearB  old  at  the  tinii-  ot"  the  aiipearance  of  the  first  svitijv 

^^^r»ms,  the  case  being  recorded  hy  Billroth.     One  of  Mr.  Simon's 

—-^^tients  was  forty-one;  while  the  oldest  Bubjeet,  who  waa  under 

•tt»<^  *^^^  of  Sir  William  Ferijusaon,  was  Beventy-one  years  of  age 

.^(^b^n  the  disease  niunifi«te<i  itself.     The  avcragii  age,  however, 

f  s   iil'ty-soven  years  and  a  quarter,  n.ereeing  in  this  rcsjiect  with 

'£.!;>&  affection  ns  it  is  met  with  in  the  bladder. 

'X'he  exciting  canses  of  the  coniphiiut  are  not  nnderstood. 
Tr'a-UDoatisni  does  not  aj>pear  to  exert  any  intlncnee  upon  its  pro- 
«ix»otion.  It  generally  nriwfl  spontaneonRly,  being  in  many  cases, 
doubtless,  engniftefl  npon  the  jn-evioufily  eidar^ed  organ,  and 
xn«%  View  considerable  progi^ess  before  it  awakens  any  serious  symp- 

Tlie  neoplasm  usmilly  involreH  the  entire  gland,  substituting 
\%.m     isirenchynia,  and  often  destroying  all  traces  of  its  proy«r 
ictare.    In  about  one-thiivl  of  all  cases,  it  is  confined  to  a 
limited  ^jortion  of  the  organ,  rh  tho  right  or  left  lateral  lobe,  the 
V>«**<?,  or  the  median  jiortion.     lu  the  instance  ret'orded  by  Tyson, 
ttio  middle  lobe  waa  converted  into  a  tumor  thi-ee  inches  in  diam- 
eter.   In  whatever  portion  of  tlie  proatnte  it  may  be  seatcil,  it 
geiieralh'  gives  riae  to  a  circnmscrihed,  well  defined,  more  or 
ltn«iS  ovoidal,  even,  i-arely  bosjseliited  or  lobulated,  mass,  which 
nui.j  reach  the  dimensions  of  a  tist.     Firm  and  tense  in  its  earlier 
sta-^es,  it  becomes  soft  and  elastic  with  age.    On  section,  it 


lldltck.  d.  Atlg.  u.  spec.  Chir.,  ul  supra,  p.  108. 

Proceedings  Pftth.  Sfw.  Pliilftda.,  rol.  iii.  p.  llfl. 
"^rcliow's  Arcliiv,  Bd.  xxxv.  pp.  !t8l  mid  SSU. 

^rch-  G#n.  de  Med.,  t.  xiv.  p.  104, 
<?1ilnirg1sclie  Klialfa.  Zurich,  1660-1867,  p.  343. 
<:)p.  Pit.,  p.  389.  T  Med.-CWr.Tnine.,Tol.  Tiii.p.aTS. 

X»(i4iou  Lancet,  vol.  1.,  16fiU,  p  894. 
"Tnmfl.  PalU.  S^k:.  I^ondon,  vol.  il.  p.  287. 

Xoiidon  lAncet,  toI.  i.,  1850,  p.  SlU. 

-ddftma  on  the  Prostate,  2d  cd.  p.  1 17.       **  Ibid. 

Z^ndon  lAnoet,  toL  1.,  1953,  p.  473.  »  T!iomp«f>n,  op.  clt.,  p.  270. 

"^'ircliow'a  Archir,  Bd.  xxxv.  p.  381,  and  casei  26  of  tiibk. 
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almoBt  always  apj-)«irs  unitbrnily  soft  and  white,  like  the  hraia 
substance;  or  it  may  bo  oi"  a  ycllowisb,  spongy  nature,  aiid  inter- 
spereed  with  cysts.  In  either  cjise  a  milky  juice  exudes  on  pres- 
sure. Now  and  then,  cavities,  occupied  by  Hoft,  friable  tiwnie, 
purulent  matter,  or  clotted  blood,  are  formed,  in  consequence  of 
partial  gangrene,  with  tatty  degeneration  of  the  traneforraed 
gland  cells,  and  rupture  of  the  delieate  vessels  of  the  stroma. 
Histologically  it  is  made  up  of  a  veiy  delicate  basis  of  counective 
tisBUc  and  capillaries,  inclosing  locuU,  which  arc  packed  with 
Bmall,  polygonal,  largely  nucleated  epithelial  elfments.  In  some 
cases,  the  stroma  contains  an  abundance  of  smootli  muscular 
fibres,  and  the  alveoli  are  filled  with  largo  cylindrical  cells.' 

Instead  of  being  contined  to  the  prostate,  earciuoniatons 
growths,  in  about  one-half  of  all  instances,  show  a  tendency  tO 
[jerlomte  its  investing  capsule,  and  invade  the  associated  organs. 
Tlie  laost  common  seat  of  the  secondary  tumors  is  the  trigone 
of  the  bladder,  either  in  the  form  of  numerous  diBcrote  nodules 
seated  beneath  the  mucous  membrane,  which  rarely  ulcerate,  or 
OS  a  caulillower  excrescence,  which  j^iartially  fills  the  cavity  of 
the  viscus,  and  exhibitii  a  great  tendency  to  break  down  and 
blefid.  Similar  pmjcctions  may  be  met  with  in  the  uretlira,  as 
in  the  case  of  8ocin,  in  which  the  pedQnculati*d  mass  was  as 
large  as  a  small  walnut.  Isow  and  then,  nodules  are  found  be- 
neath the  corresponding  urethral  mucous  membrane,  which,  by 
their  confluence  and  softening,  may  convert  that  uinal  into  a 
ragged  excavation.  The  eenjinal  vesicles,  the  I'cctum,  and  ure- 
ters may  also  be  invaded  by  the  rapidly  proliferating  growth. 

Secondary  deposits  am  found  in  at  loast  ninety  |ier  cent,  of  all 
cases.  The  structures  most  liable  to  Rufler  in  this  way  are.  iu 
the  order  here  mentioned,  the  pelvic,  Innilmr,  inguinal,  and 
mesenteric  lymphatic  glands,  the  liver,  luugs,  pleura,  kidneys, 
and  spinal  canal.  The  implication  of  the  glands  of  the  giviu  is 
not  only  i>f  anatomical  interest,  but  of  great  im]iortance  iu  a 
diagnostic  point  of  view.  Iu  several  cases  thrombosis  of  the 
iliac  vein  has  been  observed. 

In  addition  to  these  lesions,  which  depend  exclusively  upon 
the  new  formation,  other  cbaugeu  are  met  with  iu  the  urinary 


'  Consult  Uie  reports  of  Billrotli,  Luagliaus,  Guyuu,  Lcbeit,  Wyas,  and  Ty 
■on. 
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oralis,  wliicli  may  lie  mforred  to  the  mechanical  impediment  to 
froo  raicturitiou.  Of  these  the  most  common  nrc  hypertrophy 
and  dilatation  of  the  bhiddor,  and  inBaTiinintiou,  suppuration, 
or  atrophy  of  tlio  kidnevH*  and  hydronuphroaiH. 

Tlie  early  uyniptoma  of  careinoma  of  the  prostate  are,  as  would 
naturally  be  inferred,  those  of  ohstruction,  "Sot  oidy  are  there, 
as  in  onlinary  IiyjuTtniphy  of  that  liody,  frcquenl  and  difficult 
micturition,  retention  and  incontinence  of  urine,  hut  ]^iu  if 
aupcraddoil,  which  irt  rarely  p]*csent  in  the  latter  affection.  The 
Buffering  U  present  both  during  and  after  micturition,  and  in 
generally  referred  to  the  prostate  niid  ueck  of  the  bladder;  hut 
it  ifl  alfto  felt  along  the  urethra,  especially  at  the  gland  of  the 
penis,  and  in  the  region  of  the  sacrum,  the  loins,  and  hypogos- 
trium,  and  it  even  i-adiates  down  the  thigha.  Tt  is  often  eiinnfjnit 
and  excruciating  in  its  nature,  and  is  increased  by  the  straining 
efforts  made  to  empty  the  bladder  and  the  rectum.  It  is  worthy 
of  remark  that  it  bears  no  direct  relation  to  an  open  condition 
of  the  tumor. 

S|M)ntaneous  lieniorrhage  is  not  so  prominent  a  sign  as  in  car- 
cinoma of  the  bladder,  as  it  only  occurs  in  about  one-half  of  idl 
caHCH,  in  only  one-fourth  of  wliich,  however,  is  it  an  early  mani- 
fextation  of  the  disease.  It  is  equally  frequent  whether  the 
growth  is  ulcerated  or  not,  although  in  the  former  condition,  the 
loea  is  more  pmfuso  and  exhausting  than  in  the  latter,  in  which 
the  80UiY»  of  the  bleeiling  ap[>ears  to  be  rupture  of  the  eidarged 
vessels  of  the  prostatic  urethm  and  neck  of  the  bladder,  <luring 
the  straining  efforts  to  void  the  urine.  In  exeo]»tionfll  instances, 
the  hemorrhage  ia  due  to  catheterism,  tlic  operation  itself  being 
frtxpit-ntly  painful  or  difficult,  if  not,  indeed,  impracticahle. 

Additional  evi<lence  of  the  existence  of  the  diHcnst?  is  afforded 
by  the  finger  in  the  rectum,  through  which  the  enlarged,  but 
exceptionally"  temler,  organ,  as  well  as  the  hyiwrtropliie*!  jiclvic 
glands,  may  be  detected.  In  the  caHe  i-ecorded  hy  Guyon,  the 
patient  licing  much  emaciated,  and  the  bladderempty,  the  tumnr 
could  be  distinguished  hy  hypogastric  palpation ;  and  in  one, 
observed  hy  Billroth,  it  formeil  a  prominent  swelling  in  the 
]>crineuni.  In  thin  subjects,  tlie  secondarily  involve*]  iliac  and 
lumbar  glands  may  be  felt  through  the  abdominal  walla.  The 
presence  of  indurated,  and  pofwibly  tender,  glands  in  one  or  both 
groins,  aa  has  been  observeil  by  Cock,  Annitage,  Lehert,  and 
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Guyou,  especially  if  they  progressively  angmcnt  in  size,  is  a 
sign,  the  importance  of  which  can  scai-ccly  lie  overlooked.  This 
symptom,  along  with  the  givater  gutferinjf,  uud  the  less  frequent 
occurrence  of  hemorrhngy,  serves  to  (liHtinguish  cnrcinomn  of  the 
prostAte,  on  the  one  hand,  fi-oni  carcinoma  of  the  trigone  of  the 
bladder,  with  which  it  may  be  confounded;  and,  on  the  other 
hand,  when  taken  in  connection  with  the  excessive  pain  ami 
niarke<t  caehexiti^  from  senile  hyiiertrojihy  of  llie  pi*ostate. 

Puririir  lilt!  later  statjes  of  the  affection,  the  B<walled  tyirci- 
noniatoiiis  cachexia  rannifestj*  itself  by  the  sidlow,  shrunken  fcat- 
uresi  the  anxious  and  suffering  expression  of  tlie  countenance, 
by  tlie  rapiil  emn<'iation,  loiss  of  atrength,  frequent  puUe,  and 
night  sweats.  (Kduiiia  of  ihe  scrotum  and  limbs,  from  throm- 
bosis of  the  iliac  or  femoral  voius,  may  also  add  to  the  f^atient's 
discomfort. 

The  duration  of  the  disease  varies  from  nine  months  to  ten 
years,  the  average  being  three  ycai-s  an<I  a  quarter.  In  general 
terras,  it  may  be  stated  that  the  older  the  patient,  the  longer  is 
life  pre«erv*Hl.  The  most  fit'^t'juent  cauRC  of  dwitb  is  exhauslion, 
favored  in  a  few  instances  by  hcmorrlinge.  In  some  cases^  coma, 
probably  from  uremic  poisoning,  terminates  the  scene.  In  oiio] 
instance,  nipid  collapse  wiw  due  to  perforation  of  the  bbnlder 
and  peritonitis ;  wliile,  in  two,  there  was  i!Xti-avaKation  of  urine, 
respectively  from  sloughing  of  the  urethra  and  sloughing  of  the  ■ 
Ureti'r. 

The  treatment  of  carcinoma  of  the  prostate  is  entirely  pnllia- 
lice.    All  that  can  be  done  isto  relieve  pain,  support  the  strength, 
aurl  iMiipty  the  bladder  with  the  soft  callieter  as  often  as  may  bo  i 
rcquirtid.     Wlu-n  the  general  condition  of  the  patient  is  good,^ 
the  growth  of  the  tumor  is  slow,  and  there  is  uo  rcasou  to  sus-' 
pect  lymphatic  involvement  or  secondary  deposits  in  the  \nscGra, 
it  becoriHs*  a  question,  which  rent**  entirely  with  the  judgment, 
of  the  surgeon,  wla'ther  life  Jnay  be  prolonged  by  extiqtation  of] 
the  tumor.     Billroth'  removed  u  mass,  as  large  as  a  duck's  ogg,J 
along  with  a  i>ortion  of  the  bladder,  fi-om  a  man  of  thirty.    The 
wound  cicatrized,  but  the  disease  returned  in  eight  weeks,  and 
death  ensued  fourteen  months  after  the  operation.     Xusshuum," 
in  18l}6,  successfully  removed  the  rectum,  the  prostate,  and  iHue] 

'  CliirurgiMclK*  KliDllc.  Zurich,  ]8GI>  07.  p.  843. 
'  Baicr.  AcRtl.  Inielli^'cnEtjUtt,  No.  41,  ISGO. 
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of  the  blftdder,  oil  of  which  were  invnded  hy  cnrciiioma.  TJp- 
wardH  of  two  years  afttTwurUs  tlio  diiteatte  retunicd,  and  the 
patieut  soon  died,  after  reflated  attacks  of  hctnorrhage.  De- 
marquny'  has  also  extirpated  the  lower  jwrtion  of  the  bowel,  the 
niemhranona  urt'tlira,  the  proBtate,  the  base  of  the  bladder,  and 
the  Bemimit  vesicles;  but  his  patient  died  of  jrtirulent  infec- 
tion. In  ft  second  case,*  he  removed  the  anterior  wall  of  the 
rectum  and  the  pmtttate  Iwlow  the  urethra,  and  the  man  re- 
mained well  at'tur  the  hijae  of  two  yeara. 

«.  Rftrcomatona  Tumors. — Of  the  malignant  diwases  of  the 
proBtate,  the  only  one  met  with,  Uwidtw  carcinoma,  is  sarcoma, 
the  clinical  history  and  physical  api>eaninc(w  of  which  present 
some  [KiintH  of  retteml>lance  with  those  of  the  former  afttrction. 
Althongii  there  are  at  least  seven  cases  on  reconl  which  might 
properly  In*  iuchi<)e<l  in  this  chws  of  morbid  growths,  an  the  a«re» 
of  the  pationtft  vnri«il  from  iwenty-thrce  to  forty-two  yoare,  and 
the  minute  examination,  when  made,  showed,  in  general  terms, 
merely  inafwes  of  cells  eontainiiijf  large  nuclei,  they  will  have  to 
he  exch]dc<l,  i\»  they  are,  to  aay  the  least,  of  doubtful  nature. 
Indeed,  the  only  authentic  ease  of  sarcoma  In  an  adult,  confirmed 
by  niinutt*  inveatigation,  iR  that  rpjiortod  by  Socin,'as  occurring 
in  a  man,  fifty-one  years  of  age,  who  had  hecn  trouhlwl  with 
irritability  oC  the  bladder  for  one  year,  and  with  retention  of 
urine,  which  deniandwl  the  constant  uw  of  the  catheter,  for  six 
weeks  before  death  from  septicemia.  Section  disclowd,  as  re- 
presented in  fig.  V21,ftii  ovoidal  growth,  which  was  attache*! 
to  the  median  lobe  of  the  gland  by  a  delicate  pcilicle,  which  had 
boon  pertbratcd.  by  the  catheter.  Tlie  base  of  the  turaor  waa 
calcified;  while  the  renjainder  was  soft,  very  voscula'r,  and 
ulightly  ulcerat^'d.  Tlie  micriwcopu  disclose*!  a  highly  vascular 
round-celled  sarcoma.  A  t'cw  mesenteric  glands  had  utidergono 
the  same  degeneration.  The  bladder  wjis  hyiwrtrophied,  and  it, 
as  well  as  the  ureters  and  jielvts  of  the  kidneys,  was  dilatinl. 
The  remainder  of  the  prostate  was  not  involvcil,  but  its  gland- 
ular structure  was  enlarged. 

AV'ith  the  foregoing  excejuion,  aarcoma  of  the  prostate"  apftearw 
to  be  eoufinod  to  infancy,  childhoo<.l,  and  early  boyhood.     Tlma 


•  OsMUe  Mikltcftla  de  Paris,  1873,  p.  410. 

»  IWd.,  p.  8i«.  <  Op.  di.,  p.  IM. 
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eight  cxiimples  recorded   by  Langlians,'   Bree,"  SUflbnl^^^ 
igstattV  Solly,*  Adams,'  laambert,'  and  Bush,"  tlie  rc^ficcti^--. 


of 

Langstaff, 

agea  wert'  eight  lunntlm,  nine  months,  five,  eight,  three,  thrf^ 

eight  ftntl  a  half,  and  three  years,  the  average  being  four  }ei~ 


-»l 


ft. 


Fig.  ISl. 


Ite  progpesB  is  remarkably  rapid,  the  dnratiou  of  life  from    the 
appeuranccof  the  first  symptoms  to  the  fatal  termimition  tun^in^ 
from  three  to  seven  months,  or  four  inontlm  on  an  avcrajec.      It 
ditiers  moreover  from  cai-cinoma  in  the  uniform  al>sencD  of  !yni- 
phatic  involvement,  and  in  the  almoet  univerBal  freedom  from 
secondary  depositH  in  distant  organs,  the  liver  alone  liaviog 
l>een  affected  in  one  instance.     The  mass  nttainn  large  ilimen- 
ftions  in  a  very  brief  perio<l,  an,  for  example,  the  voluni*?  of  % 
ben's  egg  In  three  months;  or  it  may  be  as  bulky  oa  a  cfaild'i 

<  Op.  dt.,  p.  loe. 

*  ProTindnl  Mttl.  and  Bnrg.  Joorn.,  1840,  p.  78. 
•3  Mcd.riiir.  Tmns.,  Tol.  xxW.  p.  SIR 

*  Thompson,  op.  ciu,  p.  276. 

*  Trans.  PaiIi.  Soc,  Londnn,  Tftl.  til.  p.  ISO. 

*  .\n<tt.  itn<]  Dis.  of  itir  Prostntp  GUnil.  3d  ed.,  p   149. 
t  Bull,  do  IftSoci^t^  AnAt.  d«  Paris  l^*^.  [>.  57. 
'  Grn«8,  Uriaarj'  Organs,  2d  ed,,  p.  719. 
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bea*^"  ""'^  ^"  *^^  entire  pelvis,  as  in  the  ca»e  of  the  infnnt  eight 

Tn  i**  growth.thetumorinay  pursue  various  directions.  Thus, 
it  a\i^y  «<lvance  forwards,  so  as  to  be  felt  in  the  i^rineutn,  where 
it  u»«*J  ^  mistaken  for  an  abscess,  and  be  punctured,  and  fiul>8e- 
flUCDtly  protrude  as  a  funsfoua  mass  at  tlie  wound,  as  happened 
in  tbo  case  of  Lungstjiff*.  In  other  examples,  it  iii:ikes  its  way 
through  the  sphincter  muscle  of  the  anus,  as  was  witnessed  by 
Bi-ce-  It  may  also  gjow  backwards  nnd  extend  as  high  up  as  the 
proiuontory  of  tlie  sacrum,  as  in  tiie  example  of  Langhaus ;  or  it 
jnjkj*  take  an  upward  ctmrse,  so  as  to  be  perceptible  almve  the 
pnliC!*,  as  in  the  in&tanocH  recorded  by  Solly  and  Isambcrt. 
Finally,  it  may  project  into  the  bhidder,  as  in  the  case  of  Adams, 
la  Its  earlier  stages,  little  evidence  of  its  existence  is  afforded 
by  recta!  [laliiation ;  but  jt  may  Muhse(|uently  be  detected  in  this 
gituation,as  a  soft,  elastic,  lobulatcd  mass.  During  the  progress 
of  tlic  disease,  the  urethra  is  liable  to  alterations  in  its  form  and 
pOHttion;  the  bladder  becomes  inflamed  and  tliickened,  and  the 
kidneys  onlar^re  or  suppurate. 

Ill  its  minute  and  gross  features,  sarcoma  of  the  prostate 
t«»ervibles  the  dise^ise  as  it  occurs  elsewhere,  but  particularly  in 
rtie  testis.  The  spi?cimen  of  iKanibert  was  pronounced  by  Robin 
to  bo  one  of  spiudlo-celleil  tumor;  while  that  of  Langhaus  was 
a  very  vascular  round-celled  sarcoma. 

Till.'  symptoms  of  sarcoma  diifer  somewhat  from  those  of  carci- 
noma of  the  prostate.     Bysuriaaud  retention  of  urine  are  promi- 
nent signs,  the  latter  occurring  in  every  instance.     It  is  rather 
mnro  fri'<[u«nt  late  in  the  disease  than  as  an  early  manifestation ; 
and  almost  constjintly  demands  the  employment  of  the  cathotor, 
the  iutroduetioirof  the  instrument  bt'tng  generally  difficult  and 
fainfnl,  and,iu  many  cases,  impracticable,  thereby  necessitating 
a  resort  to  punctnrc  of  tlui  drsti'udcd  l)ladder.     Essential  pain  is 
not  common.    Suffering  is  pi-ovokcd,  however,  by  the  passage  of 
the  catheter,  the  insertion  of  the  finger  into  the  rectum,  and  by 
downwjinl  pit'saure  almvc  tlu*  jiubes.     It  occasionally  occurs  be- 
fore, during,  and  after  mioturilion,  when  it  is  also  referred  to 
the  bend  of  the  penis.     Ilcmorrhage  is  only  witnessed  after  in- 
fitruhicntal  contact. 

^^^e  diagnosis  is  based  ui»on  the  presence  of  a  soft,  rapidly- 
^J^wing  tumor  in  front  of  the  rectum,  with  coincident  1o«h  of 
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ilc^li  ntid  BtrcDj^tli.  Bentli  cn&uos  from  cxhaustiou  or  uremia; 
nlrhoii^h  in  tlie  cai*e  of  Solly,  tht*  t'utttl  rei^uU  woe  due  to  pcrito- 
uit'w,  tor  wliiuli  (liere  wuh  no  nwtig'naljle  ciiuse. 

In  the  wuy  of  ti-eatmout,  all  that  can  be  douo  is  to  relieve  pain 
hy  nnodj-nc'H,  to  draw  ott'  the  urine  as  occasion  may  require,  or, 
if  ciitheterisni  be  impossible,  to  puncture  the  bladder,  and  to 
8Up[H>rt  the  failing  powci-s  by  tonics,  Ktimulauta,  and  nouriahing 
diet. 

Sbct.  It— tubercle  op  THK  PROSTATE. 


The  profttate  is  occasionally  the  Bent  of  I  uherclcB.  The  affection, 
however,  is  extremely  rare,  and  is  ahnost  invariably  aiwociated 
with  similar  deposits  iu  other  organs  of  the  genito-ui'inary  uppft* 
ratUK,  n»  the  urethra,  bladder,  kidnuys,  te*ticlcn,  and  Heminal 
vesicles.  In  the  majority  of  cases  the  lungs  are  also  found  tc» 
be  invaded  by  tubercle.  In  a  case,  under  my  personal  ob6er\'a- 
tion,  it  coexiftted  with  pnoas  abscens.  Tlie  jjatient  was  a  tall, 
slender  mati,  twenty-seven  yeai-s  of  a^c,  for  the  last  fonr  of  which 
he  had  labored  under  npinal  disease,  from  the  immediate  etiecta 
of  which  be  finally  died.  The  tubercles,  eight  in  nunilwr,  and 
about  the  size  of  a  |>ea,  wore  of  n  \tn\e  yelhi^vish  color,  at'  a  soft, 
cunty  eouKistence,  and  bcattere^l  through  diHci'cnt  parts  of  tlie 
gland,  which  was  at  the  same  time  considerably  re*luccd  in  vol- 
ume. Btrunious  matter  was  also  contained  in  the  seminal  vesi- 
cles, in  the  right  kidney,  and  ureter,  and  in  the  lymphatic 
glands  of  the  pelvis.     The  lungs  were  entirely  free  from  it. 

The  deposit  (khmh-s  tu-if^inally  in  tlie  fi>rm  of  gniy,  miliar^' 
bodies,  whii'h  are  develo[_»ed  iu  the  iieritubular  connective  tissue. 
By  their  confluence,  and  by  the  progressive  farmation  of  new 
tulM-'relea,  they  lead  to  masses  as  large  as  a  jx-a,  or  even  a  chest- 
nut. These  ftuWquently  become  soft  and  cliee*y,  disintegrate, 
and  form  abscesses  of  variable  sizeaiid  number.  In  the  instance 
re[>orte<l  by  I^lk-mand,  there  were  not  less  than  thirty  huiall 
uljscessee  of  this  nature.  In  other  cxumplo),  there  is  only  one 
&ac,  which  is  caimhie  of  holding  several  ounces,  and  its  tendency 
is  to  evacuate  itself  into  the  nrethni,  the  bladder,  the  rectum,  or 
even  into  the  [»eritoncal  cavity. 

The  volume  of  the  prostate  in  this  affection  is  usually  dimin- 
ieheil.     The  de]K>sit  seldom  occurs  iu  children;  but  about  one- 
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half  of  the  cases  are  met  with  in  young  ndults,  and  six  per  cout. 
ill  intlividuals  after  tlie  sneventit'th  year. 

The  hyiiiptoius  are  not  ehuracteristic,  being  merely  tliose  of 
clironic  pi-osiatitis.  Wlien  ulceration  or  abBcess  occurs,  the  pro- 
gress ami  termination  are  the  same  as  in  sinnlar  affections  re- 
unltinjj  from  oriliiuiry  causes.  An  irrituhli!  rondition  of  the 
bladder*  pnrulcnt  urine,  hematuria,  a  tender  condition  of  tho 
organ,  as  indicated  b}*  the  8ounrl  and  by  rectal  touch,  along  with 
emaciation,  duhility,  and  other  eviilwiccs  of  puluumary  tubercu- 
losis, attbrd  prcsumiktive  evidence  of  tlie  attK-tion. 

When  tlie  character  of  the  di.-^ease  is  au8]>ectod*  recourse  is  had 
to  the  general  rcTiicdies  for  phthi»*irt,  aided  by  counter-irritation 
to  the  jwrineuui.  Iiidtruuicutul  exploratiou  should  1k'  avoideil, 
08  it  not  only  aggravates  the  aftection,  but  is  liable  to  lead  to 
acute  KUppiinitiou  and  other  evil  consequences.' 


'  In  an  emnclaied  man,  sixty  yoar«  of  ag«,  who  was  tiudor  llie  cliarge  of  ilio 
editor,  at  lUf  PhiliKlelpliin  IIo>ipUal.  (IiirEtig  tin*  intuit  winter,  nn  ittuck  rtf  men- 
tion of  urine  requirctl  tlie  use  of  ihc  cAtlicler.  Examination  with  a  'So.  17  i>x> 
plomtory  iKint^^  linH  impnrtcil  to  ttie  totirli  the  sensatinn  of  MricltireR  at  M" 
ant)  <I"  ftrom  ih«  tn^atiiA.  EIo  was  df^izcd  with  a  chiU  in  iwolfc  hours,  which 
waa  rapidly  foilowct]  liy  iiyni|>tiim)i  of  wciile  tiiipprrHion  of  uriue,  rdiI  dmili  In 
fony'Oigbt  Uount.  Svcllon  illacUrtti-d  nunierouft  iiiitiary  tnhcrelcb  Ui  tin-  hitlhoiiH, 
tuenihranous.  anil  proetntic  ponion«  of  th(>  urtrllini,  with  hiniilar  Rnil  AliiiiiLlHiit 
i1opo«iliii  In  the  r>nlart;ei1  |)ro4ti\te.  The  liiitdilcr  wnk  m  u  L'tniditimtofcoiicentric 
h)'i»crtropby  ;  hut  its  niiiftcular  fthn-ii  were  iroinplL'tfly  Htripfwd  of  their  nitiixius 
CtiierinsT.  Dotb  Itldneytt  wen-  tUe  ft^nt  ofi'lieeky  depn-vilti  nnd  niinu(»  nliM?e»«WK. 
The  lungs  were  every  where  perr«d«l  hy  tulierohiB  aitil  cavities,  uiid  the  uo«tal 
and  pulmonary  pleurn  were  extenalvuly  adbcreui. 


\j^ 


CHAPTER  VI. 


CONCnETIONH  AND  CALCULI  OF  THE  PROSTATE. 


The  prostate,  like  other  )(1nn(iu1nr  organs^  is  liable  to  the  for- 
mation of  cnncretionH  ami  ciilculi,  whicli  offpn  lM>(*oine  a  source 
ol'sevL're  sufferiDg,  Iniperiousty  demanding  surgical  iiitorfcreuce. 
They  are  entirely  dift'erent,  both  in  their  structure  and  composi- 
tion, front  vesica!  concretions,  and  appear  to  be  tho  result  of 
diKi>r<lered  follicular  Hecretion. 

Old  persons  are  most  prono  to  the  formation  of  Bmall  concre- 
tions; and  there  arc  few  cxanipktiof  ljyi>ortrophied  prostate  in 
which  they  arc  ulwont.  They  may,  however,  occur  at  any  period 
of  life,  save  early  iKtyhood ;  but  they  arc  rarely  found  bcfoi-e  the 
twentieth  year.  In  their  number,  the  concretions  vary  from  a 
solitary  one  to  M*veral  hnridrtHls,  while  their  volunu'  randy  ex- 
ceedfi  that  of  a  pin's  head.  Now  and  liien  they  ap|H'ar  ha  lar^ 
as  a  pea;  but  in  this  event,  they  roilly  congitit  of  nurabere  of 
smaller  ones  united  by  nincns.  The  auijcxed  engraving,  from 
Marcct,  convoys  a  good  idea  of  the  size  and  form  of  tbe»e  little 

bodies.  They  exhibit  no  uniformity  in 
respect  to  their  color.  The  most  com- 
mon tintH  are  browniHli,  tvildish,  amber, 
or  dec|>-yellow ;  and  tlicir  oonsistonoe 
varies  from  that  of  suet  to  6tone.  In 
their  structure,  they  arc  usually  lami- 
nated. Marcct  and  other  chen)ifNt.s  loitf 
ago  ascertained  that  these  concretions 
consist  ensentially  of  phosphate  of  lime 
and  organic  matter.  Iverson,'  who  lioa 
recently  made  a  quantitative  analysis, 
states  that  there  arc  contained  in  100  parts  8  of  water,  15.80  of 
organic  matter,  37.64  of  lime,  2.3ft  of  magnesia,  1.7i>  of  soda, 
0.50  of  {)otat«sa,  83.77  of  phosphoric  acid,  and  O.lo  uf  insolublti 
material. 


Fig.  laa. 


PiiMUtte  C*»ff*tl<>«*. 


■Maljr'g  jAliiTsbericlit,  1873,  p.  938. 
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membrane  of  the  urethra,  or  in  the  pftrenchyma  of  the  pro9tato» 
into  which  tlioy  have  intruded  by  uleerntivo  absorption.    Micro- 
scopical <.M3ncretioD9  are  normal  conetituents  of  the  prostatic 
fluid,  even  in  young  lads,  their  number  incre^i.ting  with  the  aare 
of  tlie  individual.    They  appear  to  ariso  from  iuKpisRation  of 
the  secretion,  by  the  neparation  of  a  peculiar  oi^uic  substance,    . 
and  probably  amyloid  transformation  of  the  epithelial  cells  of  .^ru-^- 
the  tubules  and  acini.     Tiieir  tendency  is  to  set  up  irriljition,  -^j 
eaueini;;  a  deposit  of  phosphates,  through  which  they  become 
more  dense  and  firm. 

When  their  number  is  considerable,  they  are  liable  to  break 
down  the  intervening  structures,  and  become  aggregated  together. 
In  this  way,  a  large  fibrous  cyst  is  sometimes  formcil,  in  which 
the  concretions  lie  like  shot  in  a  bag.  A  singlo  sac  of  this  <le- 
acription  occaaionally  contains  as  many  as  sixty,  or  even  several 


coNcnKTioys  akd  caloctli  op  the  pbostatb. 

IiuikIixmI  ooncretioiiB,  from  the  dimensions  of  a  mustard  seed  to 
tUiMc  (>f  a  ]K>!i,  niid  iiitoririix<'(I  with  tliiii,  glairy  intiriiii. 

Bj  the  coalesceiioo  of  thot*e  small  bodies,  and  tho  further  do- 
sition  of  earthy  8alt«,  prostatic  calculi,  properly  so-eallod^  are 
iTnrmed,  whirh  liavi'  Wpii  ehown  hy  Lassaigno  to  consist  of  84.5 
[wirts  of  i>hosphalc  of  linio,  0.5  of  carbonate  of  lirae,  and  15  of 
nninml  matter.  Their  composition  would  thu«  seem  to  be  almost 
idt-nlieal  with  that  of  salivary  calculi.  In  their  volume,  tliey 
rarely  exceed  thy  size  of  a  pea;  but  they  have  been  found  of 
the  ftixe  of  a  liazel-nut,  a  eheatuut,  or  eveu  a  pidltt's  egg-.  In  a 
remarkable  case,  rcpreseutud   in  fig.  124,  and  observed  by  Dr. 

Fig.  124. 


'-.  -l    •■(.■■ 


PtOfUllc  Cftlcala«. 

Barker,'  of  Bedfoitl^  England,  the  calculun  weightMl  three  ounces 
and  a  half,  and  consisted  of  twenty-nine  distinct  pieces,  of  a 
whitish  color,  and  porrelainons  lustre  and  hardness,  closely 
soldcitMb  together,  and  measurini;  nearly  tivc  inches  in  length, 
by  four  inches  and  five-eighths,  at  the  thiukt-st  |»art.  It  waa 
removed  fmm  a  man,  aged  twenty-six,  who  had  labored  under 
incontinence  of  urine  over  since  his  fourth  year. 

Their  figure,  C8|)ecially  when  they  are  solitary,  ia  usually  more 
or  less  rounded ;  if,  however,  they  are  numerous,  they  are  apt 
to  be  jiolyhedral,  or  faceted;  in  some  in8tan<x*H,  they  ore  flattoucd 
on  the  sides  like  a  grain  of  corn;  now  and  then  tlioy  are  don- 
piio<l,  jtear-«ha|>cd,  conical,  cuboidul,  ramiform,  or  tiari'ow  and 
constricted  at  the  middle,  like  an  hour-ghiss.  lu  the  case  of  a 
young  roan  of  twenty,  I  found  them  of  a  regular  pyramidal 
fignre.  When  there  is  only  one  concretion,  the  surface  is  gene- 
rally rough,  or  finely  tuherculatcd ;  if,  on  tho  contrary,  they  are 
numerous,  it  is  always  smooth  and  jiolishiMl;  an  ain*amm*e  evi- 
ilently  pi-oduced  by  tlieir  nmtual  friction.  In  some  iostancea, 
the  calculi  are,  ae  it  were,  articulated  together,  the  rounded  ex- 
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tremity  of  one  being  received  into  n  corresjwndiug;  eoncavitv  of 
another.  Their  conf<istence  is  hard,  emitting-,  wlien  struck  hy  a 
eoiimU  a  clear  ringing  note.  In  colnr,  fliev  ai-a  white,  or  pale- 
browu,  their  interior  being  a  few  shades  lighter  tliau  the  surface. 

Bnrinj^f  the  progress  of  their  development,  the8o  bodies  are 
liable  to  produce  alwwrption  of  the  siirmunding  parts,  and  to 
chauge  theirsituation.  Thus,  some  of  them  may  escajic  entiivly 
from  the  gland,  and  either  fall  into  the  bladder,  to  become  the 
nncloi,  perhaps,  of  a  corre(»poudiiii?  number  of  urinary  oonore- 
tiouB,  OP  they  may  l)e  jmssed  witli  the  urine.  Some,  again,  may 
become  impacted  in  the  orifices  of  the  excretory  ducts,  or  in  some 
abnormal  aperture,  and  project  upon  the  free  surface  of  the  ure- 
thra, either  at  its  prostatic  or  memhrauoua  jwrtion.  Lastly, 
when  they  are  aituated  towards  the  hack  part  of  the  gland,  they 
may,  hy  continncfl  ulcerative  absorption,  finally  escajw  into  the 
connective  tissue  between  it  and  the  i*ectum,  making  their  way 
into  the  bowel  or  escaping  externally  through  au  abscess  in  the 
perineum. 

Oilculi,  i*esemhling  those  now  de8cril)ed»  are  occasionally  found 
in  the  ejaeulatory  ducts,  which  trnvei-sc  the  prostate  from  behind 
forwurdft.  It  is  not  proltable,  however,  that  they  are  of  the  same 
character;  on  the  contrary,  it  is  more  iviwouHble  to  conclude  that 
they  are  derivcti  from  the  scmiuat  veficlet),  which,  a«  in  well 
kuown,  are  somctimee,  although  rarely,  the  Bcat  of  a  peculiar 
form  of  concretion.  I  have  myself  aeen  one  well-marked  example 
of  thifl,  in  a  young  man  of  twenty. 

There  is  no  uniformity  in  theettecta  ]>roduced  by  these  bodice, 
either  upon  the  urinary  passages,  or  upon  the  system  at  large. 
"When  small,  they  seldom  cause  much  uneasiness,  sometimes, 
indeed,  imt  the  sligbteat,  and  it  la,  therefore,  not  surprising  that 
their  presence  should  often  be  overlooked  during  life.  Tliia 
may  lie  the  case,  even  when  they  exist  in  considerable  nnmlKTS. 
At  times,  however,  they  arc  productive  of  great  inconvenience, 
if  notof  excessive  suffering.  One  of  the  most  common  symptoms 
is  a  dull,  aching,  wandering  pain,  with  a  souf^e  of  uneni^ine.-w  in 
the  [lerineiini  and  mM^k  of  the  bladiler;  this  i?  frequently  at  tend  wl 
with  difficult  micturition,  and  is  liable  to  be  aggravated  when- 
ever there  is  the  moat  trifling  derangement  of  the  general  health. 
Dnring  the  progress  of  the  di.^-ase  the  bladder  becomes  highly 
irritable ;  there  is  a  constant  desire  to  urinate,  and  the  water  ia 
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loaded  with  tbick,glairy  mucus,  very  much  as  iu  catarrh.  Occa- 
sionally* the  foncretions  encroach  so  much  upon  tlio  prostatic 
portiou  of  tlie  urethra  us  to  give  riae  to  iturtiu),  nml  i^ometimea 
even  complete  retention  of  urine.  In  a  case  mentioned  by  Sir 
Astley  Co«iier,'  the  calculi,  ol'  which  there  was  an  immense 
uumher,  pitnluced  not  only  jmiiiful  foelingt*  in  the  i>erineum,bat 
a  degree  of  irritation  which  kept  tlie  patient  in  a  state  of  con- 
tinual mental  excitement,  bordering  on  insanity.  The  suffering 
occuHioned  by  thuao  bcMlien  is  usually  not  constant;  on  the  con- 
trary, after  having  ijersisted  for  some  time,  it  nmy  cease  alto- 
gether, or  recur  only  at  long  intervals. 

Little  need  be  said  respecting  the  general  symptoms  of  pros- 
tatic calculi,  iva  they  do  not,  tmuiilly,  dift'er  materially  fn»m  those 
which  aocomjHihy  stone  in  the  bladder.  The  health  fre4|uently 
continue,-*  good  for  many  years,  with  the  exception,  pcrhajis,  of 
an  occasional  paroxysm  of  f»'vcr,  loes  ijf  ajipttite,  and  disorder 
of  the  bowels.  By  and  by,  however,  it  begins  to  decline,  and  at 
length,  after  years  of  suffering,  it  is  completely  shattered.  A 
young  man  of  twenty,  whont  I  attended  tjome  years  ago,  suffered 
as  sevei'ely  as  any  human  being  possibly  could  from  thia  disease, 
under  which  ho  had  labored  from  early  infancy.  He  was  literally 
reduced  to  a  skeleton,  and  had  not  strength  enough  to  walk  across 
bis  room.  Ue  had  an  incessant  desii'e  to  void  his  water,  with 
excosiiive  scalding  and  burning  of  the  urethra,  and  was  constantly 
pulling  at  his  prepuce,  which  was  the  seat  of  a  moHt  distruHstn^ 
pain  and  itching.  I  sounded  him  rejicatotlly  without  detecting 
any  stone  in  the  bladder,  the  coats  of  which  wore  evidently  much 
thickened,  and  tlie  capiicity  greatly  diminished.  In  the  pntstatic 
j>ortion  of  the  urethra  the  inKtrunient  always  enconnteix'd  a  maas 
of  hani  substance,  emitting  a  distinct  noise,  and  easily  felt  by  a 
digitnl  exiiloration  of  the  rectum.  On  one  occasion  I  detached 
several  calculi,  which  were  afterwards  excreted  with  the  nriue, 
and  were  found  to  be  of  a  regular  pyramidal  shape,  smooth  und 
polished  on  the  surface,  of  a  diirk  brownish  color,  and  of  the  size 
of  a  very  small  grain  of  corn.  The  juitiunt  was  too  much  ex- 
hausted to  justily  an  operation,  and  I  thcrefoi-c  sent  him  home, 
where  hc'soon  after  died.     His  body  was  not  examined. 

From  the  preceding  remarks  it  will  be  perceived  that  the 
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flia^iOAis  of  prostatic  calculi  te  by  no  means  always  easy.  TLe 
rational  symptoms  ai-e,  in  truth,  of  little  acc«utit  in  the  determi- 
nation of  the  (^[uestion  ;  for,  like  those  of  vesical  calculi,  they 
maybe  simulated  by  other  art'ectious  in  soembarransing  a  degree 
as  to  render  thoiu  utterly  worthless.  It  Iiuh  already  been  seen  that 
the  detection  of  these  bodies,  evcu  when  they  exist  in  eoufvider- 
able  numbers,  is  often  entirely  tortuitous.  They  are  particularly 
liable  to  he  overhioked  when  tliey  occur  in  union  with  m'inary 
calculi,  stricture  of  the  urclhni,  or  hypertrophy  of  the  pn)*tale. 
Wlien  bulky  or  numerous,  or  when  many  of  them  are  aggregated 
together,  and  lodged  in  a  large  cyst,  or  finally,  when  they  pi*o- 
ject,  afi  they  now  and  then  do,  ujton  the  free  surface  of  the  ure- 
thra, or  into  tlie  bla<lder,  they  may  be  detected  by  a  digital 
examination  of  the  rectum,  and.  the  introductiou  of  a  sound, 
lM)ugie,  or  (Tathetor.  As  the  ins^trnnient  glides  ahmg,  it  rub« 
against  the  Ibreigu  body,  and  imparts  to  the  6ugcrs  a  distinct 
grating  sensatioiu  If  it  consist  of  stcol,  the  concretion  may  not 
only  be  felt,  but  it  will  be  apt,  if  struck,  to  yield  a  shnrp,  metallic 
cliek,  similar  to  limt  elicited  by  the  contact  of  the  sound  with  a 
urinary  calculus.  If  a  smooth  wax  bougie  be  used,  \l6  eurfaco 
will  sometimes  be  rendered  rough  by  its  collision  with  the  ex- 
traneous txMly. 

When  the  linger  is  introduced  into  the  rectum,  the  prostate 
being  at  the  same  time  pressed  backwards  with  a  sound  or  silver 
catlicter.  the  conci-etions  may  often  be  felt  as  so  many  hard, 
irregular  projections,  the  position  of  which  remains  unclianged 
by  auy  force  that  can  bo  a]>plied  to  theni.  When  a  considerable 
number  are  collected  together  in  a  nest,  they  give  the  finger  the 
feci  of  a  bag  of  marbles,  of  a  ma£a  of  cluttcd  blood,  or  of  a  bag 
of  air;  and,  if  struck  with  a  sound,  they  produce  a  sort  of  dull, 
jarring,  crepitating  noise.  Sometimes  a  concretion  of  this  kind 
is  discharged  along  with  the  urine,  when  u  careful  examiuatiou 
of  it«  character  promptly  reveals  its  true  nature  and  origin.  In 
all  rases  of  doubt,  chemical  tests  should  be  employed. 

Another  sign  upon  which  great  reliance  is  to  be  placed,  is  the 
circumstance  that  the  concretion  can  be  felt  only  in  one  jtarlicu- 
hir  Rpot,  and  that  it  is  generally  immovably  fixed,  or  nearly  eo. 
Whuti'ver  [>osture  the  (uttient  nuiy  assume,  the  situation  of  the 
foreign  body  remains  unaltered.  In  this  respect,  a  prostatic 
calculus  diti'crs  remarkably  from  a  vesical  calculus,  which  is 
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liable  to  change  its  sUnatiou  not  only  with  every  variation  of 
posturo,  but  also  according  to  the  stjitc  of  repletion  and  vacuity 
of  the  bladder. 

ProRtutic  calculi  are  usually  aBsociated  with  difteaee  of  tbe.j 
urinary  npjxiratus,  as  stricture  of  the  urethra,  cnlnrgemont  of 
the  prostate,  utone  in  the  hlndder,  hypertroph}-  of  the  muscular 
cont  of  the  bladder^  and  organic  leeion  of  the  urctera  and  kid- 
neys. The  gland  in  which  they  are  situated  is  not  always 
hyjiertrophied ;  on  the  contrary,  it  ia  sK>metime«  considenihly 
-n'UHtt-d,  and  even  entirely  clmn^e<t  in  its  ouhstjince,  Iwinf?  eon- 
verted  into  a  thin,  fibrous  shell,  destitute,  in  great  degree,  of  the 
normal  structure.  Its  consistenoe,  in  this  affection,  may  be 
nnttiral,  diniiniHhed,  or  nn^nientefl.  The  concrt*tion«niay  o<*c'ur 
in  any  ytart  of  the  gland,  and  sometimes  they  are  scattered 
through  itA  entire  substance.  Occasionally,  ultliough  rarely,  they 
are  found  almost  exclusively  in  the  niiihlle  IoIk?,  which  is  then 
in  a  state  of  hyj)ertroj»hy.  A  single  calculus  sometimes  extcnda 
from  the  prostate  forward  into  the  membranous  portion  of  the 
urethra,  which  is  thus  often  dilatc<l  many  times  beyond  it« 
natural  caliber. 

In  the  trentment  of  pi-ostatie  calculi,  not  much  is  to  be  ox- 
pectetl  from  the  employment  of  internal  renicdieH,  bpyond  tlie 
good  efftM^ts  which  they  may  exert  npon  the  general  health, 
which  must,  of  course,  alivays  receive  due  attention.  Any  com- 
plications that  may  exist  mnnt  he  met  upon  general  principles; 
stricture  fif  tlic  urethra  must  be  removed,  vesical  calculi  ex- 
tracted, morbid  sensibility  of  the  bladder  corrected,  the  bowels 
opened,  and  the  dii^t  regulated.  To  i'Ountera<!t  the  tendency  to 
phosphatic  de|>osits,  the  diii'erent  acids,  esjiecially  the  nitric, 
must  be  put  in  requi8ition,citherBingly,or  jointly  with  infusion 
of  uvii  ursi  and  hope.     Alkalies  are  sometimes  indicated. 

The  radical  treatment,  which  is,  of  course,  purely  mei'hanical, 
must  Ije  rt^gulate*!  by  circumstnnceH.  When  the  calculus  project* 
into  the  urethra,  it  sometimes  admits  of  being  detached  with 
the  sound  or  catheter,  and  ]>n[»hed  hack  into  the  bladder,  from 
wliifh,  if  it  1h)  not  too  bulky,  it  is  aftcrwanls  discharged  along 
with  the  urine.  To  facilitate  the  separation  it  will  lie  found 
useful  to  intnKlnce  the  finger  into  the  rectum,  so  as  to  steady 
the  gland,  anci  bring  it  thus  more  fully  within  resich  of  the  in- 
etrument.     When  the  concretion  projects  from  the  gland,  but 
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is  6rnilj  fixed  in  it«  Bubstance,  nn  attempt  may  be  made  to  eelzo 
and  extract  it  with  the  urethral  foroeiw,  or  cuvette»  employed 
upon  the  winif  prim^iple  ns  in  calculus  ol'tlie  urt'thrn.  Oiviale 
and  others  have  repeatedly  succeeded  in  dislodging  phosphatic 
concretions  with  the  Iitholabe,  first  detaching  them,  and  then 
removing  them  either  whole  or  piecemeal,  aa  in  the  o|jcratiou  of 
lilbolrity.  « 

When  the  calculi  are  encyste*!,  or  contained  in  a  bag  in  the 
jxirenclnTiialouR  Buhptance,  the  only  way  in  wliicli  they  can  be 
approached  is  to  cut  down  to  the  organ  upon  the  stall',  as  in  the 
oi*dinary  oijeration  of  lithotomy.  Tlic  operation  is  not  difficult ; 
nor  is  it  attended  or  followed  by  any  ill  effects.  When  the  con- 
cretion i«  of  large  mzOy  and  pn.ijer'tH  forward  into  tht-  urethra, 80 
Rft  to  prevent  the  poKHibility  of  introducing  the  staff,  the  lateral 
operation  tihonid  give  way  to  the- median,  its  was  long  ago  ad- 
vised by  Dionif.'  In  case  there  are  scvoral  cysta,  situated  in 
diflerent  (Nirts  of  the  proi^tate,  a  corrwpnnding  numlier  of  inci- 
aionK  may  he  required,  and  thefvcniay  be  made  either  at  the  same 
or  at  ditl'erent  periods.  Before  reflortiTig  to  an  oi)er:ition  of  such 
magnitude  and  iminirtance,  the  surgeon  should  alwayg  determine, 
if  |X)s^ilile,  the  precise  locality  of  the  foreign  bodies ;  otherwise, 
after  he  has  made  the  necessary  incisions,  he  may  exjierienco 
much  difficulty  in  finding  the  object  of  Lis  search,  or  bo  greatly 
eml)arra«fte<l,  if  not  completely  foili^d,  in  hia  attempts  at  extrac- 
tion. Occasionally  the  calculi  lie  in  the  connective  tiasuo 
l»etwoen  the  prostate  and  the  rectum,  having  passed  thither  by 
ulcerative  ahrtorpt  ion.  In  snch  a  csise,  instead  of  cutting  thr<>Ui(h 
tlio  perineum,  as  under  onlinary  circunistanoes,  I  Khould  prefer 
making  a  prerectal  curvilinear  incision. 


'  Opcmtions  <le  Chirnrgie,  pnr  La  Paye,  p.  S3l. 
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HEMORRHAGE  OF  THE  PROSTATE  GLAKD. 


The  prostate  gland,  like  other  parts  of  the  body,  U  liable  to 
liuiiiorrliajjfe.  vurying  in  degree  from  a  fo^v  dro|j«  to  severnl 
oiiiic-e».  Tlio  occiirreiici',  iiowever,  is  extreini-ly  rare,  nnd  in 
chiotly  met  with  in  aged  gubjccts,  in  eonsequeiicc  of  the  foreiblv 
u»c  of  instruments,  leading  to  u  luccratiou  of  the  saUitance  of 
the  orjjan.  or  to  a  rupture  of  some  of  ita  vessels,  whieh,  at  this 
jM»riod  of  life,  iin-  fi-etiuently  in  a  statw  of  enlftrgemeiit  and  vari- 
cosity. Cathcterism,  under  such  circumstances,  even  when  per- 
formed with  exti"enic  delicacy  and  gentleness,  is  liable  to  be 
followed  by  a  copious  flow  of  blood.  In  old  perwns  uftt'cted 
with  hypertrophy  of  the  glniid,  riding  on  horstdiaek,  vent.^reul 
iudiilgencc,  a  fall  ou  the  buttock,  or  a  blow  upon  the  perineum, 
will  occasionally  give  rise  to  this  form  of  hemorrhage,  which, 
allhougli  generally  slight,  may  be  ho  uhundunt  hh  to  create  no 
little  uueasiuess  for  the  {wtiont's  safety.  A  timart  blecdiug  of 
the  prostate  i;*  somotiraes  produced  by  the  imtation  of  a  calculus, 
either  of  the  bladder,  or  lodgwl  in  it^  own  substjince.  The 
hemorrliage  is  nccaaionally  spontjineouH,  and  tlien  probably  de- 
pends upon  ulceration  of  the  organ,  a  granular  condition  of  its 
surface,  or  the  presence  of  a  sarcomatous  or  ourciuonialoua 
tumor. 

Hemorrhage  of  the  prostate  is  generally  difficult  of  recogui- 
tioh,  owing  to  its  liability  to  be  confounded  with  hemorrhage 
of  the  bladder  an<l  the  uii-thni.  When  the  Idood  prot-wnis  from 
the  prt>state,  a  portion  gcuemlly  escapes  in  a  pure  state,  free  from 
urine,  both  l>efore  and  after  the  evacuation  of  tlie  bladder,  while 
that  which  passes  into  the  bladder  is  of  a  dark  muddy  apjie-ar- 
ance,  and  is  voided  during  uucturition.  These  phenomena, 
however,  are  not  characteristic,  and  it  is  only  by  coupling  with 
them  the  history  of  the  cjise  that  they  assunte  a  diagnostic  value, 
Tims,  if  along  with  an  CHcajie  of  blood  from  the  urethra  or 
bhiddcr,  the  patient  is  couscious  of  having  received  an  injury* 
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either  by  a  blow  on  the  poriiicum,  or  hy  the  introduction  of  an 
inntrumcnt  in  the  region  of  tlio  prostate,  the  probability  is  that 
it  pi-occeila  from  this  gland.,  and  not  from  tJio  urinary  pa»sB^eR, 
properly  ao  termed.  When  tlie  hemorrbnge  is  cflused  by  an  ulcer 
of  tiic  jiroatiite,  or  tlie  pret^cnce  of  a  tumor,  the  cireuinHtance  Is, 
in  treueraU  easily  deterniinefL  hy  the  sound  or  eatlioter. 

The  prognosis  of  tliis  variety  of  liemorrhoge  i«  favorable  or 
otherwise  according  aH  it  ift  niniple  or  traumatic,  or  dependent 
uiM>n  ulceration  of  the  gland,  or  the  prescnco  of  malignant  dis- 
ease. In  the  formor  cose,  it  is  generally  readily  amenable  to 
treatment,  and,  therefore,  free  from  danger;  in  the  latter,  it  ie 
commonly  olwtinate,  and  irremediable. 

The  treatment  of  hcmorrbagc  of  the  profltatc  is  to  be  con- 
ducted upon  the  same  principles  ne  that  of  hemorrhage  of  the 
urinary  paw&'iges  generally.  In  many  caww,  it  ceases  ftponta- 
noonsly,  or  readily  yields  to  rest  in  the  recumbent  jfoslure,  cold 
applications  to  the  pcriueum,  and  iced,  acidulated  drinks. 
Where  these  means  fail,  or  where  the  bleeding  is  at  all  copious, 
ri-'conrsc  is  to  be  had  to  the  exhibition  of  gallic  acid,  in  union 
with  opium,  every  two  or  three  hours,  in  tlto  pi-ojjortion  of  two 
or  three  grains  of  the  former  to  half  a  grain  of  the  latter.  Pew 
catica  rt'sist  thid  condiinution  beyoml  ten  or  twelve  hours,  and  in 
many  iuatanccri  it  arret^ts  the  discharge  much  sooner.  When 
gallic  acid  fuild  to  uH'ord  relief,  acetate  of  lead,  alum,  sulphuric 
acid,  spirit  of  turpentine,  ergotine,  and  the  tincture  of  the 
chloride  of  iron,  may  l>c  u^ed  as  substitutes,  with  a  reaaotuble 
bo[H;  of  succcsM.  As  ailjuvants,  cold  applications  to  the  anuB, 
I-erinenm,  and  the  liypognstric  region  should  not  be  neglected. 

Sometimes  marked  relief  bos  followed  the  exhibition  of  Ru»- 
pini's  styjuie.  In  a  c«se  treated  by  Mr.  Broilie,'  in  which  « 
frightful  hemorrhage  was  connected  with  a  very  dise:iHed  pros* 
tate,  it  promptly  arrested  the  discharge  after  all  other  remedies 
bad  failed. 


Brodic'B  Select  Wurks,  p.  100.    PIiIIk.,  1S47. 


CHArTEH  VIIL 


WOUNDS  OF  THE  PROS  TATE. 


Wounds  of  the  prostatu  arc  tliu  result  either  of  accideuf 
ilceigri.     In  the  latter  case,  they  arc  made  hy  the  isni^on  wi 
a  view   to  tlie  accompHshnieiit  of  some  iwefiil  |tnr|M?>'e,  o>  tl  i 
extntctiou  of  a  stone  or  the  evacuation  of  the  uriue.     llowev^. 
iiMlncefl,  ihi}y  vary  in  extent   and   ini|»ortimce, 


I/, 
from  a  mo    ^^  ^-^  j 


n 


scratch,  a»  it  were,  to  the  complete  division  of  the  organ, 
respect  to  their  c*hiiract<?r,  they  arc  of  diHererit  kinds,  an  incit 
lacerated,  punctured,  and  gunrthot,  as  in  otlier  parts  of  the  bcxl 

The  heat  example  of  an  incited  womnl  of  Ihin  ^laiid  U  lli 
which  occurs  in  the  hifeml  oiKMitlion  of  lithotonty,  in  which  t 
organ  is  always  divided  on  one  side,  generally  the  left.  T 
extent  of  the  wound  variefl  in  the  handle  of  different  Hurgeoi 
aomo  being  in  favor  of  a  mnal],  othei-s  of  a  free  division.  T 
aubject,  which  is  of  great  practical  imiwrtniice,  hae  been  d 
cussed  elsewhere,  and  need  not,  therefore,  detain  ns  hero. 

Laecrati'd  woundrt,  which  jwrtake  ali*o  of  a  pant'tiirt»d  natu 
of  the  pnistate  are  generally  produced  hy  the  foivihlo  or  in 
ttous  use  of  instruments  in  uttemjiting  to  draw  off  the  uri 
Any  porti(H)  of  the  gland  mjiy  surt'er  in  tluH  way,  hut  the  tm 
which  is  most  liable  to  he  injured  Is  the  middle  lobe,  wliic 
from  its  size  and  situation,  often  fortns  a  serious  obstacle  to  c 
evacuation  of  the  bladder,  and  therefore  is  most  commonly  f»^^. 
foriiti'd   by  tlie  cfltbeter.     The  wholo  glnnil  is  sonietiniei*  nc? 
dcntolty  bored,  if  such  an  expression  is  allowable,  in  this  muuiav^r*^ 
without  being  followed  by  any  serious  mischief,  much  less    b/ 
h>s8  of  life.     Falsfi  juwaages  of  the  pnwTate,  aH  these  iwrfoniliorw 
may  he  appropriately  denominated,  ui-e,   however,  souieliiuee 
dangerous  from  the  manner  in  which  they  interfeiv  with  lit' 
neighboring  parts.     When  they  iHMietrate  the  [wlvic  fawcia  tlioy 
are  liable  to  he  followed  by  violent  inflammation  and  ihnth.     i 
perforation  of  this  kind  sometinies  extends  into  the  rectum,  n(«/ 
leads  to  the  formatiou  of  a  fistule.     It  occasionally  hiip|>on»  tlut 
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ib«3*      pflfwagc  l)ocomeB  line<l  by  a  false  membrane,  and  agists  in 
r^^^«lxicting  t)ie  nriiio  into  tlu'  iiit'thra. 

t=^liot  wounds  of  the  iirostiito  are  exceedingly  rope.     They  are 

a\^-v4iye  complicated  by  fracture  of  the  iwlvic  hones,  or  by  injury 

(yf    "the  urethra,  hlatlder,  penjfi,  rectum,  or  the  bloodveww:-]*.    Of 

l^o    st'ven  cuHca  recorded  during  our  hite  war,  three  recovered, 

hut  the  suhjecta  suffered  cither  from  a  constant  escape  of  urine 

llji-ough  the  wound,  or  fnmi  nrcthro-rectal  fi«tule. 

Tlio  inoAt  iiroiniiieut  cfll'cta  of  wounds  of  the  prostate  are: 
heniorrha^,  which,  however,  it*  &eldoni  considerable;  inlhunnui- 
tion  ;  infiltration  of  urine  and  aloujrhing ;  retention  of  urine 
from  tumefaction  of  the  affected  parts,  and  the  presBure  which 
tlicy  exert  ui>ou  the  lumen  of  the  pi*oritatic  |)ortiou  of  tlie  ure- 
tlirn.  ;  urethro-rectnl  fistules;  and  abscess,  situated  cither  in  the 
siit>«tance  of  the  orjran,  or  hflween  the  ^laiid  and  the  rectum. 

^^^ounda  ol'  the  pifwtate,  especially  wlicu  unattcnde<l  by  leniou 
oF  tbo  integuments,  must  neecwarily  be  more  or  Ipfw  ohscui-e  in 
tlioircharacter,  if  not  wholly  beyond  our  jKiwer  of  diagnosis.  This 
lM»ir»^  (be  c;i»e,  little  need  Ifc  said  on  the  mibjeet  of  trejitment, 
I>evond  the  fiict  that  tliis  i^liould.  be  conducted  upon  general 
principles.  From  the  gi-eat  liberty  which  wo  may  take  with 
tliirt  gland,  tin*  rtlight  pain  whicli  nttendft  Un  Injurieii,  and  the 
litt  1*?  i»ympiithy  whiidi  ii  enjoys  with  the  rest  of  the  syHtwn,  or 
ovemi  the  itart»  with  which  it  is  more  immediately  associated,  it 
ia  r>bvioU3  that  onlinary  wnundu,  wht-rher  inciKod,  lacerated, 
coi^tUBcd,  or  punctnrfd,  ai-e  gfucrally  auienalilo  to  the  common 
ant.iplilogi»*tic  moans,  and  that  thei-e  is  much  l«w  reason  to  dread 
them,  in  relation  to  inflammation  and  its  effects,  than  the  sur- 
rounding structures. 

Wounds  of  the  prostate  are  sometimes  attended  by  trouble- 

BOHie  hemorrhage,  i'HiK.*ci:dly  in  elderly  i>er80nrt.     As  there  are 

no  large  arterial  trunks  from  which  the  bleeding  can  pi*oceed, 

It  is  not  inipi"ol«ihk*  that  it  emanate^*,  under  such  circumstances, 

Yrotn  the  ]in)st:ttic  jdexus  of  veins,  whi(;h  are  often  varicose  and 

inuch  inci-casc^l  in  volume,  particularly  in  calculous  subjects,  or 

in«iich  as  are  affecteil  with  excessive  enlargt^ment  of  tlie  pro*- 

tale.     A  severe,  and  even  fatal  beuiorrbage,  however,  might  be 

caused  by  the  division  of  an  anomalous  arter)',  whieii  occasion- 

flily  parses  along  the  side  of  this  gland,  on  it-s  way  to  the  penis, 

jdid  which  has  Xteon  cut,  in  one  instance,  at  least,  in  the  lateml 
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operation  for  stone.  From  whatever  source  the  hemorrhage 
arises,  it  is  obvious  that  our  chief  reliance  for  arrestiug  it  ninst 
be  placed  upon  compression,  since  it  would  be  follj  to  attempt 
ligation.  The  manner  of  applying  compression  has  been  pointeil 
out  in  connection  with  the  operation  of  lithotomy,  and  need 
not,  therefore,  detain  us  here. 


CHAPTER   IX. 

MALFORMATIONS  OF  THE  PR08TATK. 

nnomaly  of  the  prostate  which  is  of  the  dlightest 
practical  importance,  is  that  known  as  congenital  aberration,  or 
ectopia,  of  the  anterior  middle  lobe  or  comniifisure,  to  wliicli 
attention  was  first  called,  in  1865,  by  Professor  V.  Lusehka,'  of 
Tuhingen,  who  jK>iutod  out  'its  connt-etiou  with  tistulo  of  the 
penis.  The  case  was  that  of  a  Buicidc,  nineteen  years  of  nge,  on 
tlie  Iwck  tif  wlioa4'  jtenitt,  nwir  tlit;  jmlies,  therL*  wiis  an  opening 
ahout  the  sixtli  of  an  inch  in  diameter,  whieli  led  into  a  canal, 
tlirec-fiftlis  of  an  inch  long,  and  lined  by  a  pale  red  mucous  mem- 
brane. On  laying^  tliia  o|)iHn,  f»nr  excretory  <Ini!t«  were  bmuglit 
into  view,  wliich  proceeded  from  an  ovoida!  gland,  about  one- 
fourth  of  an  inch  in  its  greatest  diameter,  reposing  on  tlie  albu- 
^neons  coat  of  the  cAvernoue  bodies,  four-fifthfi  of  au  inch  in 
front  of  their  angle  of  union.  The  posterior  extremity  of  the 
gland  waa  continuons  with  the  detrusor  muscle  of  the  bladder 
throiigh  n  long,  filamentous  tendon.  In  ite  structure,  it  waa 
homologous  with  the  tissues  oT  tiic  noninil  prostate,  e:tch  lobo 
possessing  its  proper  excretory  duct,  several  of  whieli  contained 
microecopic  concentric  coneretiona. 

From  this  case  it  would  appear  that  some  congenital  tistides, 
at  least,  of  the  dorsum  of  the  prnis,  must  be  reg:inlcd  aw  exainplea 
of  ectopia  of  ducts  arising  from  an  accessory  prostate,  or  a  mis- 
placed portion  of  that  organ.  In  an  example  ivcorded  by  I'ri- 
bram,"  the  o|tening,  which  w:is  poated  on  the  hack  of  the  iKUiis, 
an  inch  and  a  quarter  behind  the  gland,  gave  issue  to  a  few 
drops  of  prostatic  fluid,  during  ejaculation,  while  the  aemen 
escaped  by  t>ie  normal  nnHhra.  Verneuil*  lina  reported  an  in- 
stance of  gonorrhuja  of  the  fistulous  trm;k  in  the  sumesittmlion; 


'  VIrchow**  ArchiT.  Bd.  xxxiv.  p,  51)3. 

'  PmgerViorlcljalirsclirifl.  Bd.  Iv.,  IMt.  p.  4-1. 

>  ArchWcK  O^nermlcs,  Ser.  tI.  t.  vll.,  16410,  p.  070. 
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and  Mnrchni,'  nnd  Picnrdat'  noticed  a  similar  plicncmiGnon  io 
two  ca&w  in  wliich  the  urethra  and  HRtnlous  opening  presenttnl 
the  apjfoarancu  ot'  a  douUo  nieatUH.  In  ttiu  a\»e  of  the  hitter 
observer,  prostatic  fluid  was  also  cjacul»te<I  by  the  abuorntal 
orifice. 

'  Bull  do  V\caA.  do  MM..  I.  xril.,  J85S,  p.  WO. 
*  Quoted  by  Verneuil,  p.  663. 


PART   III. 

DISEASES  AND  INJURIES  OF  THE  tXRETHKA. 


CHAPTER  T. 

FUNCTIONAL  DISORDERS  OF  THE  URETHRA. 

BiCT.  t— MORBID  SENSIBILITY  OP  TUE  URETHRA. 

Uyper^tiiesia  consists  mainly,  if  not  exclusively,  in  iin  ex- 

hltatinn  of  the  natural  senRilnlity  of  tlio  mucous  membrane  of 

~.Ite  uivrhra,  rtiinilar  to  that  wliic-h  is  so  frutiueiitly  witnegwd  iu 

J^^lis  throat,  larynx,  uriniiry  l)ladtler,  eye,  and  t*tomach.     Both 

are  liable  to  it.  but  it  \s  much  more  common  in  men  than 

■%n  women.     It  octuiHionally  exists  at  a  very  early  peritHl,  and  in 

"Wot   unfroqueutly  associated  with   tlio   eamc   conijthiint  of  tlio 

Hadder. 

It  ia  not  ftlwrays  easy,  or  even  ^xiasxble,  to  atwX'rtiiiii  the  nature 
of  the  excitinic  uau^ts  of  this  uftection,  so  divet^ifiod  arc  thcv 
in  tlieir  ohamcler.  In  tlie  male  it  is  often  dependent  ui>on  the 
etFeot«  of  a:onorrha?a  and  gleet,  contraction  of  the  meatas,  phi- 
m<wi«,  KtrictuH'  of  the  urethra,  and  enl.nre;enient  of  tJu!  prostato 
gland;  and,  in  both  sext's,  upon  deninjjenicnt  of  tbe  hiadtler,  the 
kidneys,  ureters,  anuri,  and  I'cctum.  Ascarides  uiid  other  worms, 
ulcers,  nl)«ce«8e8,  tistules,  hemorr]ioid«,  poIy|>s,  and  malignant 
tuniora  fiT<|uentIy  occasion  it.  Kxce8i*ive  venery,  oiiaidHin,  and 
ungratified  sexual  di^sire  may  aliiO  he  enumerated  n»  no  many 
exciting  causes  of  the  comphtint.  It  sometimes  attends  intlam- 
tuation,  ulceration,  and  other  tlinorders  of  the  uterus,  the  vagina, 
anil  vulva.  Va^icuhir  i-xcnwitmccs,  wlu^ther  situated  within  the 
caiial,  or  clustered  around  the  external  meatus,  often  produce 
fltxuilnr  efleeti*.  Lewions  of  innervation,  dy«i>PiiHia,  and  morbid 
Mates  of  the  urine  maj'  tiot  only  induce  it,  hnt  maintain  it  for 
Ati  indefinite  i>eriod.    Thex>rolmhility  ia  that  certain  occupations 
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predUposo  to  Us  occuri'cnce,  aa  riding  ou  horscbAok,  constant 
sitting,  and  protracted  stniiding.     I  have  seen  n  nuinhor  ot'oflM* 
of  this  kiinl  in  litcrai-y  and  hypocliondridcal  pemoni*,    Somi 
times  the  origin  of  tiie  complaint  may  be  traotd  to  the  liahitim 
use  of  certniu  article?  of  fowl  and  drink.     InehriatcA  often  Bufr<>a- 
in  this  way.     Of  all  the  causes,  however,  onanism  and  innnli 
nate  sexual  indulgence  arc,  I  have  reason  to  believe^  tlie  ni«i* 
conimon. 

The  symptoms  of  this  afloction  are  subject  to  great  diversili 
both  as  it  rciipecte  their  nature  and  degree.  In  the  more  siiiipl 
forms,  there  is  merely  a  slight  exaltation  of  the  norma!  sens 
bility  of  the  mucous  membrane,  as  evidenced  by  a  sense  of  titi 
lation,  slight  scalding  in  micturition,  and  a  feeling  of  sorcu 
along  the  lower  surface  of  the  penis  during  erection  or  eopn 
tioii.  When  the  affection  is  more  fully  developed,  the  loral  di 
trcsa  is  not  only  more  severe  but  more  constant  and  diffused,  oftc 
extending  to  the  surrounding  parts,  as  the  perineum  and  anu 
the  groins,  the  pubos,  and  the  genital  organs,  which  are  nc 
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unfrcquently,  in  this  event,  the  scat  of  dull,  heavy,  aching,  or 
sharp,  darting  pains,  similar  to  those  of  nenrulgiiu  The  bhu1d< 
is  also  liahlo  to  suffer,  wmietinies  sympatheticjilly,  and  at  oth* 
times  from  a  positive  extension  of  the  disease.  The  desire  t3 
miotuntte  iucreasea  in  frequency,  and  as  the  urine  flows  along  tJt 
affected  snrface  of  the  urethra  it  givea  rise  to  a  burning  or  acah 
ing  nensation.  (X'casioiially  the  symptonw  resemble  those  of  stor 
in  the  bladder.  Wlien  the  disease  exists  in  this  aggnivated  for 
there  is  always  marked  disorder  of  the  general  healtli ;  the  api 
tite  is  derangeil,  the  bowels  are  constipated,  the  countonaneo 
lioggard  and  wobegone,  the  extremities  are  habitually  cold,  tl 
body  is  easily  impressed  by  atmospheric  vicissitude*,  the  mind 
peevish  and  fretful,  and  the  slightest  indiscretion  in  eating  an 
drinking  is  pure  to  augment  the  loojd  distress.  Vngne  and  ii 
detiimhlu  sensations  ure  exiierienced,  not  only  in  the  un-ilini  an 
in  the  rest  of  the  gen i to-urinary  apparatus,  but  in  other  regioi 
and  organs,  and,  as  they  always  have  a  tendency  to  alann  th 
{latient  and  absorb  his  attention,  tliey  are  generally  a  source 
real  suffering.  When  the  posterior  portion  of  the  urethra  is  i^^ 
volve<l,  seminal  emissions  are  apt  to  take  place,  and  there  is  nl^ 
frwjUently  an  unusually  abundant  flow  of  prostatic  mucus.  Wh« 


the  affection  is  associated  with  gleet,  there  will  commonly  b*s= 
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(iWg'^if  purifonn  tliacliar^c,  or  an  uppejininco  of  little  flakes  r&- 
eefT^J^'Iiii^  fi'i'ili'H'iits  oi' boiled  ince.  The  urine  is  variously  altered 
xtx  its  proiwrtios;  in  general  it  iwnUins  nii  undue  quantity  of 
fTftVCUs,  and  not  infrequently  it  exliiliita  under  the  inicroacopo 
ii-fi'ercnt  dejMSsits^  especially  oxalate  of  lime  and  phosphatos. 

nemorrimge  occasionally  attctuif  this  aftcction.  but  the  oecnr- 

p^iioe,  If  I  may  jutlcfe  fmm  my  own  observation,  in  infrequent; 

nor  i»  tlic  loss  nfblooil  at  any  time  abundant.     A  ilistingniHlied 

plusiciuu  of  Xorth  Carolina,  who  has  lou*;  beeu  a  murtyr  to  this 

i;oniplaint,  infornm  me  that  he  lias  bad  rei.K.*ateil  ftttaek^^  of  tbi« 

Iciod,  Bome  of  which  had  lasteil  a  number  of  dayp,  before  they 

fiiirtlly  yiehU^I  to  treatment.     He  Hpeakw  of  several  other  cases 

in   whieli  he  has  witnessed  tlie  ajmie  pheuomenon.     The  blood 

sometimes  comes  away  in  a  pure  state,  hut  more  commoidy  it  is 

fnixc«l  witli  the  urine,  to  which  it  Kcrves  to  impart  a  dirty,  dingy, 

red    apj»earain«,  whifh   vaniHliew  the  moment  the  hemorrhage 

ceaeeS'     It  ia  not  always  euay^  in  thefie  attacks,  to  determine  the 

aeut   of  the  bleeding,  whether  it  is  in  the  urethra,  the  bladder, 

tfao    ureters,  or  the  kidneyt*,  an  the  diaf^noHtH  is  u;enera.lly  ohacure, 

if     »iot   ftltoijether   impnicticable.     In  the  case  of  my  medical 

fri«3ud,  the  greatest  iimount  of  distress  is  in  the  prostatic  portiou 

of    "the  urethra,  but  ho  nlso  exj>erienees  much  uneasiness  in  the 

bli»,<3der,  penis,  and  wuMYdumbur  region,  whert?  there  is  often  a 

he<k-vy,  burning,  or  dragging  sensation.    Sometimes,  his  whole 

spi  ne  is  tender ;  the  genital  oi^ans  are  cnid  and  numb;  an.l  there 

i»  often  a  feeling  in  the  rectum,  similar  to  what  might  he  8ui>- 

p08«d  to  be  caused  by  the  presence  of  a  large  foreign  liody.     Ilis 

IftKt:  attack  of  hemorrhage  continued  thii*ty-six  hours,  and  was 

prowjjtly  relieved  by  gallic  acid,  in  doses  of  throe  grains,  repeated 

^v-tiry  throe  honre. 

The  beat  mode  of  detemiininfr  the  precise  nature  of  this  dis- 

o«~cler  is  the  iutrodiiotion  of  tlie  catheter.     One  of  medium  size 

^»    selected  and  is  paftse<l  with  the  grejtteat  care  and  gentleness, 

*>ttiepwi9e  it  will  be  Hure  to  excite  severe  pain  and  spasm.     Pro- 

^^^^■csding  in  Ibis  manntM*,  t]ieV*pL'nitt»r  uHoertains  both  the  extent 

'^■•^ci  the  degree  of  tlie  morbid  BcnsibiUty;  whether  it  is  limited 

^>     a  portion  of  the  canal,  or  whether  it  is  iliffnsed  over  its  whole 

E=»-»gtb  and  breadth;  wbctlier  it  is  slight  or  severe;  and,  finally, 

^*  taether  it  is  simple,  or  corapliciitod  with  stricture  of  the  nro- 
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ly  exiHtfl  at  tuu  cui-ve  of  the  iirothrfi,  at  lue  bulbo-nioniura-  ^ 
<  portion;  a  good  deal  is  nUc  gonernlly  found  juat  behind  ^M 
Iioad  of  the  t>enia ;  and  oeeasioiially  it   is*  vory  nMntirknldft    ^r 


tlirn,  onlargeracnt  of  tlie  prostate  gland,  or  disease  of  tlie  blad- 
der. 

To  form  a  correct  estimate  of  the  value  of  such  an  exaniiim* 
tion,  the  attendant  shouUl  reeo]l<*ct  that  the  introduction  of  the 
catheter,  especially  if  performed  for  the  first  time,  may,  even  in 
the  healthy  state^  he  productive  of  cougiderable  nnea&inesp,  if 
nol  of  poaitivu  piin.  Sometimes,  indeed,  the  disti-CBS  is  so  ^reat 
fta  to  induce  s\vooniug,or,ftt  all  eveiits^a  dispOBttioD  tosyncoj*, 
with  severe  prostration  of  the  vital  powers,  as  is  indicateil  by 
the  feeblcnes!*  of  the  pulse,  the  pallor  of  the  face,  and  the  abun- 
dant flweals,  together,  |>erha[M,  with  the  occurrence  of  rigors. 
The  greatest  amount  of  sensibility,  in  the  normal  state,  com- 
monly exiHtfl  at  the  curve  of  the  nrethra,  at  the  bulbo-roomhi-a- 
nous 
the  h 

at  the  very  commencement  of  the  canal.  The  edges  of  the  meatus 
are  often  quite  sensitive,  especially  when  the  oritice  is  unnatii- 
ndly  BHuill  and  tiglit.  The  sensibility  of  the  canal  is  gi-eatest, 
other  things  being  equal,  in  infancy,  childhood,  uud  adoles- 
cence, and  least  in  old  age. 

The  true  pathology  of  this  disease  is  not  accurately  determined. 
There  is  no  doubt  that  ii  is  oecaxionally  causeil  by  inflammation, 
either  subacute  or  chi-onic  in  its  chamctcr;  but  very  frequently 
it  exists  entirely  indeptmdently  of  this  legion,  and  appears  to  be 
merely  an  cxaltalion  of  the  imrmat  sensibility  of  the  mucous 
membrane,  nnaccomiutnied  even  by  the  slightest  congestion  of 
the  capillar}'  vessels. 

The  ti-ejitment  of  this  aflection  cannot  always  be  conducted 
upon  strictly  scientific  principhw,  since,  as  alrwidy  sintetl,  it  is 
often  extremely  difficult  to  determine  its  true  character.  In  all 
cases,  it  is  a  matter  of  paramount  imiiortnnce  to  inquire  into  the 
nature  of  the  exciting  cause,  and  the  exiHtence  or  al»enc«  of 
complications.  If  the  cause  l>e  appix-ciuble.or  still  in  o|»eratioD, 
it  should,  if  possible,  be  removed,  othonviso  no  mode  of  manage- 
ment, however  enc^rgetic  or  judicious,  will  be  likely  to  afibrd 
any  ittjrmant'iil  benetit. 

In  general,  marked  relief  will  follow  the  use  of  antiphlogistics, 
eMpi'ciall}'  if  the  dis^asu  bt*  attende<l  with  an  inci*ea»ied  dischargtt 
of  niucUfi,  of  puriform  matter,  or  of  pus,  as  will  Yxi  ajtt  to  \w  the 
case  when  it  has  arisen  from  stiicture  of  the  urethra,  gonorrhuia. 
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»r  clironic  enlargement  of  the  prostata  gland.  The  bowels 
g\ic>tild  lie  well  inoveil  with  mild  Init  cffioiont  purgatives;  the 
A\ot  should  be  bland  and  rostrioted  ;  and  free  use  sliould  be  nmde 
(»f  the  nntimonial  and  saline  mixtnrc.  Tlic  system  hnving  thus 
t>oen  re*liiced,  the  disease  will  iisdally  promptly  dirtappoar  under 
t"li<?  y^  o*'  bicarbounte  of  soda,  oitlicr  alone  or  in  union  with 
xx\r»  ursi  and  hop-tea,  mild  Inxativcs,  and  anodyne  injeetione, 
viritli  the  addition  of  a  Binall  quantity  of  Goulard's  extract. 
V/hen  the  pationt  is  dyHpcptir,  oi*  of  a  broken-down  oonstitn- 
tioii,  n  course  of  blue  mass  and  ipecacuanha,  tonics,  and  a  gcne- 
rooA  diet  may  he  necesBary,  along  with  cold  bathing,  the  nee  of 
ulk^li'''^'  ond  exercise  in  the  open  air. 

The  intriHlnctioM  of  a  full-sized  fiteel  bougie,  at  firsit  once,  and 
afterwards  twice  a  day,  is  sometimes  I'l-oductivc  of  the  best 
re«"lt«'  Of  the  lieneficial  eftects  of  this  treatment  I  might,  if 
ai»n*^  ix'i'niitted,  adduce  numerous  eaaes.  The  pressure  which 
tiio  instrument  exerts  upon  the  walls  of  the  canal  soon  blunts 
tboir  sensibility  and  often  acts  like  a  charm  in  dislodging  the 
dis^anse.  Tn  this  way,  nmroover,  the  nflcr-tcd  snrfnce  nniy  he 
dir-^eclly  medicated,  by  anointing  the  instrument  with  various 
ui^^ucnts,  esjxjcially  the  dilute  ointments  of  the  nitrate  of  mer- 
cur-j  and  iK'Uadonna,  which  are  entitU*d  to  the  first  rank  in  the 
list,  of  this  class  of  remedial  agents.  AVben  the  morbid  sensi- 
bility is  connected  with  involuntary  seminal  emissions,  hardly 
anything  short  of  cauterization  of  the  proetaticand  membranous 
portions  of  the  un^thra  will  be  likely  to  anccoed.  SometiTnes, 
ir»ciced,  it  is  necessary  to  canteriiw  tJie  canal  in  its  whole  length. 
^V  lien  the  disease  proves  very  obstinate  and  inti*actable,a  blister 
msiy  he  applied  to  the  ]»orineum,  or,  what  is  better,  along  the 
WTider  snrtace  of  the  ui-etlii-n.  Few  eases  will  he  able  to  with- 
sfccftnd  this  remedy.  Whatever  mode  of  treatment  be  adopted, 
tl^e  jwitient  sboulil  cariffully  r<'frain  from  sexual  indulgenci-  and 
«3c«rciiscon  horseback;  nor  should  he  allow  liimscU*  to  become 
too  easily  discouragcfl  if  our  eftbrts  to  relieve  him  are  not  speedily 
<^^"owiied  with  success. 

When  the  exciting  cause  of  the  complaint  is  not  appreciable, 
**^e  best  intennil  remedy  is  the  bromide  of  potassium,  in  doses 
'^  thirty  grains  every  eight  hours.      It  not  only  corrects  the 
<*idityof  tlio  urine,  but  seem ■»  to  exert  a  sedative  impression 
1-^3011  the  urethral  mucous  membrane. 
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Sect.  II.— NEURALCiLA.  OF  THK  URETHKA. 

Neuralgia  of  the  urethra  occasionally  exists  at  an  early  i>eriod 
of  lite,  but  is  most  coDimon  uft^r  t-lie  age  of  pubcrtyt  in  young 
|ierson»  of  a  nervous,  excital>le  t<jmiKT.inient.  It  is  much  more 
frequent  in  malcfi  tlian  in  feiunlcs.  lu  origin  is  generally  ob- 
scure; aotuetimcfl  it  is  traceable  to  extonuJ  injury,  as  a  bruise, 
or  to  the  lodgment  of  a  calculus;  8oraetiinc»  it  nianife**tly 
dei)ends  U]Jon  onanism,  or  excessive  sexual  intercourse;  uow 
and  then  it  follows  an  attack  of  g:onorrhaui,oi*chitip,  or  disorder 
of  the  bladder,  prostate,  ureter,  or  kidney.  In  the  Bouthweat, 
wliore  tlii»  affoction  Ih  not  iufn^quont,  it  isoftvn  dejtendeut  U|ion 
a  niinnntutic  iinpregnatiou  of  the  syfitem,  and  may,  tbcivfore,  be 
said^  under  such  circurai^tances,  to  have  the  eanie  origin  as  inter- 
mittent tVvtT.  In  the  female,  I  have  known  neunil*;ia  of  the 
urethra  to  be  connected  with  liysteria  and  dyc>menorrlK£a.  lu 
many  cases,  the  disease  ie  associated  with  neuralgia  of  other 
|MirttJ  of  the  body,  esiiccinUy  of  the  head,  cheat,  and  back. 

The  manner  in  wliiuh  this  disease  makc«  its  ai>i>carance  is 
variable;  being  sometimes  sudden  and  unexpected,  at  other  times 
gradual,  and  preceded  by  a  sense  of  fatigue,  soreness,  or  uneasi- 
ness ill  tlic  affected  part.  The  pain  is  of  a  sharp,  pricking 
character,  darting  about  in  diftbrenf  directions  with  the  rapidity 
of  lightning ;  it  often  remits  or  even  internnts  for  n  few  secouds, 
and  then  recurs  with  its  former  violence ;  it  is  generally  attended 
witli  considvrablu  soreness  of  the  uretlira  and  penis,  a  frequent 
desire  to  micturate,  and  more  or  less  scalding  in  voiding  the 
urine.  Occasionally  the  disease  is  strictly  periodical  in  it^; 
attacks,  coming  on  at  a  {uirticular  time  of  the  day,  lasting  an 
hour  or  two,  and  then  gradually  declining,  to  n.'a]>]>cnr  about 
the  s;ime  time  the  next  day.  In  some  cases,  it  assumes  the  ter- 
tian or  quartan  type.  Distinct  chilly  sensations  occasionally 
mark  its  access,  esiiccially  when  it  is  of  niiasuialic  origin.  The 
following  case,  one  of  many  that  have  occurred  in  my  practice, 
aibmls  a  good  idea  of  the  nature  of  this  aft'ectiou. 

T.  0.  U.,  a  student  of  medicine,  IwL'nty-six  yeare  of  age,  of 
tempernte  habits,  and  good  constitution,  was  seized  on  the  12th 
of  .January  with  u  nw^nenl  and  urgent  desire  to  ratcturate,  at- 
tended with  a  scalding  sensation  of  the  urethra,  which  was  at 
the  time  entirely  free  from  disease.     Iiidetd,  the  jAtient  had 
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never  had  an  attack  of  gonorrhti-a,  uor  was  he  conscious  that  t!»e 
parts  Itarl  ever  biron  injurtKl  In  any  way  wlmtever.  Altliougb 
ho  had  no  difiiculty  in  emptying  bis  bladder,  be  found  that 
voiding  his  urine  neither  ivlieved  the  deaii^  lo  pass  this  fluid, 
nor  put  a  stop  to  the  pnin,  wliicli  was  of  a  darting,  pricking 
cliaracter.  Being  in  good  liealtli  in  other  respects,  he  supposed 
that  the  symptoms  would  soon  disappear,  aud  tlierefore  cou- 
tenteii  himself  with  a  large  do«e  of  paregoric,  under  tlie  intiuencc 
of  which  hejxurtsed  the  night  comfortably  enough.  In  tlie  morn- 
ing the  pain  was  gone;  hut,  to  Iiifl  »urpri^>,  it  returned  hite  in 
the  attcrnoon,  and  from  tliat  time  on  it  assumed  a  periodical 
tyiK*,  recurring  regularly  about  the  same  hour  every  day.  Thus 
it  e<mtinueil  fi>r  a  week.  The  general  health,  in  the  nieiiuwbile, 
appeared  to  he  excellent;  the  apjietite  was  good,  the  urine  n>* 
tained  its  normal  charnctcr,  and  all  the  functions  seemed  to  be 
well  executed.  Satit^lied ,  from  a  caivful  examination  of  the  case, 
thiit  the  disease  was  neunilgiu,  I  put  the  patient  at  once  upon  the 
use  of  quinine  and  ui-scnious  acid,  giving  him  four  ginins  of  the 
former  with  the  tenth  of  a  grain  of  the  latter,  every  five  hours. 
At  hetltime  he  tuuk  blue  uuii^s  and  rhubarb  in  sufficient  quantity 
to  move  his  bowels.  Under  the  intluence  of  this  treatment, 
aidiHl  by  pro|>er  diet,  the  disease  promptly  lost  its  periodical 
character,  aud  became,  in  every  reH|>ect,  mitigated.  In  ten  day:^, 
the  patient  was  so  much  relieved  as  to  bo  able  to  go  to  the  lecture- 
rftom,  having  still,  liowever,  a  slight  burning  sensation  in  the 
urethra.  Suji^Kming  that  this  would  dibnpjK'ar  Kjtontunetiu.'ily, 
he  discontinued  lils  medicine,  und  resumed  his  accustomed  mode 
of  living.  On  the  6th  of  February,  the  pain  returned  with  some 
severity,  but  not,  as  befoiv,  in  ivgular  pai-oxysms.  The  some 
presuriplion,  with  the  addition  of  the  sixteenth  of  a  grain  of 
strychnia,  was  ordcix>d,  and  tite:idily  jmrsisLud  in  until  the  ISth 
of  the  month,  when  all  the  symptoms  had  disapix-ared.  To 
guartl  against  relapse,  the  i;se  of  tiie  medicine  was  resumed  in 
five  days,  and  coutiuuod  for  forty-eight  liuunt,  when  it  was 
finally  laid  aside:  the  cure  being  apparently  complete. 

Neuralgia  of  the  urethra  is  often  a  trouble-some  and  nhetinatc, 
although  never  a  fatal,  diseiisi-.  I  have  known  it  Lo  continue  for 
yeare,  not  Htea<lily  but  intermittingly,  and  finally  to  di«ip[)ear 
quite  suddenly,  without  any  evident  cause,  or  without  any  par- 
ticular treatment.    The  disease  U  most  apt  to  prove  obstinate 
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■whenit  coexists  with  neurtilgia  of  othor  \K\rts  of  the  body,  w 

it  occur?  in  persons  of  n  nervouft^  irritflblo  toinpommont,  or  whei*-^,^ 

it  lis  ussociutwl  witli  tn-ganic  lesion  of  tlie  genito-iirimiry  ap; 

nitns. 

The  treatment  is  to  be  conducted  upon  the  fifime  principl 
as  that  of  neural|sia  in  other  parts  of  the  bo<ly.    The  oatwei 
if  jwsrtible,  renio\-f(] ;   after  whtrh  reconrpe  ta  had  to  quim 
arsenic,  strychnia,  ergotine,  and  aconite,  variously  coinhin^*^^ 
and  pen«i!*(ently  exhibited,  their  effects  heins:  duly  watched,  Ikw  ^l 
by  the  piitient  and  his  attendant,  for  f«»r  of  ovcrtlosine.     Wlj  .^^ 
the  attectioii  is  of  a  purely  rainsmutic  origin,  no  other  trentna^xi^ 
if>  generally  ro<|uiretl;  a  few  days  enfficc  to  mitigate  the  niorLkii] 
action,  and  a  few  more  to  dispel  it.     In  rare  cases,  long  conlir*  q. 
ance  of  treatment  is  necessary,  and,  in  all,  care  should  be  talc^ri 
to  guard  Against  relapse.     The  bowels  should  not  be  ncglecte*<l; 
the  diet  should  be  properly  regulated;   and  the  patient  must 
avoid  ex(KWure  to  cold  ami  wet.     In  the  inildiT  forms  of  T  lie 
disease,  quiuiiic  nioiic  will  often  speedily  cflbct  a  cure;  bnt,    in 
general.  I  combine  with  this  substance  some  or  all  of  the  articrlt-w 
alwvB  mcntionx'd.     In  obstinate  cases,  valerianate  of  iron  wirtio^ 
timca  succeeds  wlien  all  other  remedies  fail. 

Little  is  necessary  in  tljc  way  of  local  treatment.     During  *  Jie 
paroxysm,   the   penis   may   be   immersed   in   warm    water,      or 
fomented   with   hot   cloths,  impregnated   with   laudanum ;     or, 
better  still,  the  {>aticnt  ma}^  use  a  hot  liuth,  and  an  nnodyii« 
fiuema.     These  measures  aro  particularly  indicated  when  tl»c 
pain  extends  to  the  neck  of  the  bladder,  or  when  the  uttaclc    is 
attcn<lcd  with  afrcquent  desire  to  micturafc,  a  sense  of  scalding 
along  the  uretlira,  and  great  uneasiness  in  the  head  of  th- 
The  applic;r.ti"n  of  veratria  ami   l>eIhidoiina  ointment  i- 
times  of  service,  iu  mitigating  the  local  disti*C!88  and  recstabliehi- 
iug  healthy  action.     In  some  cases  T  liave  witnessed  i^>od  e!V«'<-t  •=■, 
csj>e<--ially  iu  cold  weather,  fri»m  making  the  pitient  constant  Ij 
carry  his  penis  in  a  thick  Hannel  stall,  to  protect  it  from  atiiio 
Mpliorievicir««itudes,  which,  as  is  well  known,  exert  a  most  powoT- 
fill  iiiHiicnce  over  neuralgic  disc-ases,  in  whatever  part  of  tV»4 
body  occurring.     The  oi^an  should  be  habitually  elevated,  «.»^ 
care  be  taken  that  the  pantaloons  do  not  exert  any  undue  p 
sure  uiwm  it.     Tt  need  scareely  be  said  that  all  sexual  excitent 
should  be  avoided. 
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Sect.  HI.— SPASM  OP  THE  UnETnUA. 


f^pnein  of  the  urethra  w  dm  rac  tori  zed  hy  transient  sijjns  of 
obstruction  .of  this  powyia^c,  whicli,  in  the  interval  between  tlie 
attacks,  [to^iteasea  its  normal  degree  of  dilatabilitj,  while  the 
8tn«m  of  nrine  retaiiift  itri  natural  wize.  In  these  ri»|K'Ct»,  spas- 
niodic  8lrietui*o,  as  this  symptom  is  usually  termed,  ditfere  fi-om 
the  permanent  or  organic  form  of  the  aflection,  in  which  the 
urethra  and  tlic  stream  of  urine  Jire  |«'rnmnently  narrowecl. 

DeiH?udiug  as  it  does  ujwn  redex  muscular  action,  spasm  of 
the  urethra  i«  readily  excited  by  any  cause  which  act«  upon  tlie 
sensory  nerves  of  the  nincoiis  mcnibrane,  through  which  the 
invohuitJiry  and  voluntary  musculoj*  tihn.a  which  encircle  tlie 
cnnul  arc  tlirowu  into  a  state  of  cramp,  iu  the  same  manner  that 
the  muscles  which  move  a  joint  contract  in  certain  aithritic 
affections.  Hence,  of  llie  Uwal  exciting  cjiUf»e«,  the  most  fruitful 
fire  morbid  sensibility,  iuHammatioM,  organic  strictun?,  phimo- 
eWj  venereal  excewes,  the  presence  of  a  calculus  or  other  foreign 
«uhstan(»,  lacerations,  abrasions,  ulcers,  cutting  oi»rationSj 
cauterisation,  the  pas.-^agc  of  acrid  or  acid  urine,  es[teciBlly  in 
gouty  or  rheumatic  subjects,  the  effecta  of  canthnrides,  turpen- 
tine, an<I  alcoholic  drink;*,  and  long-iwintitnied  voluntary  reten- 
tion of  urine.  Of  the  gcnei*al  causw,  or  those  which  aiv  inde- 
pendeut  of  a  sensitive  state  of  the  urethra,  or  of  nn  altered 
condition  of  the  urine,  the  most  common  are  affections  of,  and 
Ofierations  on,  the  anus,  rectum,  and  uteru)*,  dei-angoments  ot' 
the  digestive  and  nervous  systems,  and  mentui  emotion. 

The  symptoms  of  spasm  of  the  urethra  are  frequent,  difficult, 
and  painful  micturition;  diminution  in  the  size  of  the  stream 
of  urine,  which  is  voided  in  fwddc  jets  or  hydrops;  and  retention, 
when  the  attack  is  aggravated.  They  usually  come  nn  suddenly 
and  in  <piick  succepsi(ui,  generally  from  exposure  to  cold,  or 
intemiHjranwf  in  drinking,  esiKicially  if  the  canal  have  already 
been  iu  an  irritable  condition,  and  they  are  liable  to  pass  off  as 
rajiidly  as  they  api-ieaiwl.  When  the  mucous  membrane  of  the 
uretiini.  however,  is  abnormally  sen*jitive,  the  attack  may  last  for 
many  days;  and,  iu  this  event,  symptomatic  fever  declares  itself. 

The  transient  nature  of  the  attack,  taken  in  connection  with 
the  taet  that  there  is  neither  permanent  nai'niwiug  of  the  ure- 
tliru  nor  diminution  iu  the  size  of  the  stream  of  the  urine,  is 
2U 
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sufficient  to  ilrMtingitiEdi  spiwm  from  organic  stricture,  which  is 
the  uiilv  utlcetioii  with  whicli  it  ia  liable  to  bu  coiifuuiided. 

The  troutment  is  piitliativo  htid  radical.  To  overcome  the 
8pH8ra  nothing  is  unually  reriuirod  beyond  the  inti'Ofluction  of  a 
full-sized  catheter.  As  soon  as  it  is  gently  pressed  against  the 
8oat  of  the  obstruction,  which  ie  generally  ut  the  buUw-raembra- 
uouejuDction,  the  consentaneous  action  of  tlie  muscles  ierestoiwl, 
the  eoinpi'eHSOr  muscle  of  the  urethra  relaxing,  while  its  ojipu- 
neur,  the  detrusor  muscle  of  the  bladder,  contracts,  and  the 
urine  is  voided.  In  the  absence  of  tlie  ciithvlcr  the  most  reliable 
remedies  are  the  hot  Imth  and  a  hypodermic  injection  of  morphia, 
or  twenty  graini*  of  Dover's  powder. 

The  radical  treatment  is  based  upon  the  removal  of  the  excit* 
ing  cause,  tho  abtunding  of  the  sensibility  of  the  mneone  mem- 
brane of  tlie  urethra  hy  the  ]iiiKsag(-' of  ultfl  hongiw,  and  tho 
employment  of  the  mwisures  referred  to  in  a  previous  Hection. 
The  bowels  must  l>e  kep»t  open ;  the  diet  should  be  regulated,  all 
stinuilating  and  acid  artietuK  of  food  ami  drink  being  twrupu- 
lonsly  avoidt'd ;  the  functions  o\'  the  skin  be  pro^-crly  maintained ; 
and  sexual  intercourse  be  interdictefh 


ClIAI'TKJt    n. 


8T1UCTIRE  OF  THE  LUETIIIIA. 


Hy  tho  term  Htncture  U  nniltn-Htooil  a  iKTiiianent  (liminiifion 
uml  loss  of  d'llatnlnlit^-  of  the  lumon  of  the  urctlirn,  llirough 
which  thero  is  ft  eorrospomlinEr  obstacle  to  the  imswrtgu  of  the 
urine  nnd  the  intnuluetion  of  nwtninientt*. 

The  (.'aui»ps  of  etricliire'  nisiy  be  canvt-Tiiontly  arraiigi'd  un<U'r 
two  lioaiU.  the  traumutic  and  the  j>athologicnI.  Of  thcRC,  the 
latter  are  hy  far  the  more  common.  Tuniora  and  excrescences  of 
the  nrethru.  and  a  varicose  state  of  the  nnioous  niemhraneof  Ihia 
canal,  otnnut  give  rise  to  stricture,  ]»rnperly  so  termed,  and 
Bhoiild,  therefore, !«  exolnderf  from  the  list  of  exeitinif  cflnt>e8. 

Violence  inflicti'd  ujpon  llio  nretlmt.  whether  fr*'in  without  or 
within,  may  excite  inflanmiation,  and  develop  a  estricture.  A 
■wound,  penetnitinj;  the  cnnal,  may  he  attended  with  loiw  of  Buh- 
Htance,  or  fail  to  iniite  evenly,  and  fto  in<hicf  the  dit'eatie.  Stime 
of  the  very  worst  nnd  morit  unmanageable  cases  that  I  havcever 
Been  were  ihun  produced.  The  particular  kind  of  injur\"  is  g>ene- 
nilly  a  bl(»w.  fall,  or  kick  u(M>n  the  jfrineuni,  evciitualiuf;  in  a 
lueeraiion  of  the  lining  menibrnne,  or  of  this  mcuihrnnc  and  the 
mihJHcent  tiuBues.  Haihu-a  not  infrequently  suffer  in  this  way,  by 
l>eing  precipitated  from  the  rigging  of  a  vessel ;  and  I  hiive«eeu 
wvera!  inftances  in  which  the  accident  was  pro^hu'ctl  hy  pemonB 
falling  from  n  considerable  height  ufon  the  round  of  ii  chair.  A 
bad  stricture  oecasiounlly  results  from  violence  inflicted  by  a 
catheter  or  Itougic.  The  cicatrice  left  after  lithotomy. especially 
when  the  offcration  has  l>eon  followed  by  eevciv  intlaiuumlion, 
and  a  eutculnt^  jiernuincutly  loilged  in  the  nienibrnnouti>  portion 
of  the  urethra,  have  eometimos  been  succeeded  by  obstinate  con- 
traction. 

Of  the  patliological  eautww  of  atrictun.%  the  mo(*t  frequent,  nn- 
questionuhly,  is  gonorrhoea.  Whenever  this  dii^cnae  is  obBtiuHte 
«od  proinicted,<tr  the  attacks  are  fnM^uontly  iv|«catcd,it  is  almost 
Gtu'tuiu  to  be  followed  by  a  coni^iderabletitl'iiriiunof  inflammatory 
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new  mnterial,  anil  more  or  less  contraction  of  tbe  urethra. 
.Tmlging  from  my  own  exj>enc'iieo,  I  iiin  conviiiciil  that  at  leaet 
ninety  |M-'r  cent,  of  nil  cusca,  not  traumatic,  are  the  eflect  of 
gonorrluva.  UrethritiK  from  common  cawsee,  as  frequent  jiarox- 
ysnisof  8i>:i9ni  of  llie  canal,  lirliiasis, strong  injeetions,  nnn-siM-cific 
female  (iiseliurgeH,  excessive  or  prolonged  sexual  intcrcourtw,  and 
raiistnrliation.  ni-e  also  cii])nhlc  of  pi-oducing  the  aftection. 

Finally,  stricture  is  occasionally  pi-mluceil  by  the  ci^'iitrtxation 
of  chancres.  Of  this  I  have  witnessed  several  very  obslimiie  cases. 
The  ohstrnction,  when  thus  iiidueed,  Ih  generally  8ituuTed  at  tlto 
anterior extrenjity  of  the  uivthra,juKt  heliind  the  external  orifice. 

The  more  simple  form  of  tiie  aifection  dejiends  n|Hm  a  hyper- 
plastic condition  of  tlie  pavencliyma  or  connective  tissue  of  the 
mucous  memhrane,  which,  in  the  early  »tage8,  is  swollen  and 
iwleniatou.s  from  thcaccnmnlution  ofyoungit-Ilsand  albninimmB 
fluid,  at  the  same  time  that  the  surface  is  covered  with  minute 
granulations,  wliich  ]iour  out  ii  gleety  discharge.  Aa  the  intiam- 
niation  hecomes  more,  chronic,  the  fluid  exudaltou  is  absorbed, 
the  cells  are  converted  into  contractile  fibrous  tissue,  and  the 
granulations  diwippear.  As  a  natural  «ef|uenc<',  the  mucous 
laombra no  loses  its  pinkish  color,  and  is  convertinl  into  a  non- 
vascular, {miIc,  or  grayish,  thickened  band  of  eieutricial  tissue. 
In  a  more  ailvanced  stage,  the  inflammatory  new  material  iiifil- 
tratett  the  submucous  and  ntuncular  coats  of  tbe  uitithra,  gluiuj^ 
them  together,  so  that  they  are  untible  to  ex]'o]  the  last  dro|is  of 
urine.  In  the  worst  class  of  cases,  in  addition  to  the  foregoing 
structures,  the  erectile  tiasuo  and  proper  fibrous  tunic  of  tbe 
urethra  arc  invaded  hy  I  he  exudation,  and  converted  into  a  thick, 
denite.  inelastic  matts,  the  tcuilency  of  which  is  tu  contnict  more 
and  more  the  longer  it  remains  unrelieved. 

Stricture  of  the  urethra  occurs  in  both  sexes,  and  at  all  periods 
of  life.  Men,  however,  are  far  more  prone  to  it  than  women,  and 
it  is  must  common  in  }'oung  adults  and  middli>ugfd  bubjuet«. 
It  is  occasionully  met  with  as  a  congenital  v\vc  at  or  ucur  the 
external  nteatus.  1  have  witnessed  it  as  a  result  of  gonorrbcea 
in  a  lad  of  sixtetMi,  in  whom  the  HymjitomH  wen^  of  three  years' 
duration,  ami  I  have  also  soeu  tbe  traumatic  fonn  of  the  ail'eo- 
tion  in  a  chihl  of  eight. 

Stricture  presents  itself  in  various  forms  and  degrees.  Thus, 
it  :nay  be  simple  or  complicated,  common  or  traumatic,  partial 
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or  complete,  soft  or  cnUous,  ililrttnbic  or  nndilnfnljlo,  nnn-sensitivo 
or  irrit:il)lo.  iiprnieable  or  inipt'rnienlilt',  i\K'(?iit  or  old.  These 
teruts  are  eutKciontly  signitlcHiit,  nrid  do  not,  tlioreforo,  require 
any  special  explniiixtion.  Ariicli  divcrpity  prevails  in  relation  to 
iU  loealityf  numher,  Bliafw,  eonsiHtence,  and  extent. 

No  jMirtoL'tlie  urethra,  except,  iHJrlmprt,  the  pwwtntic,  tapntirel^y  ' 
exempt  from  this  utJeetion.  The  results  of  my  practice  lead  me 
to  infer  that  it  is  most  common,  first,  in  t!iat  portion  of  the  nre- 
thra  which  is  oompriHed  between  the  KCivitiim  and  the  liead  of 
the  penis;  secondly,  at  the  memhranous  part  of  the  tube,  or  at  st 
the  junction  of  this  and  the  bulbous  fmrt,  and,  lastly,  at  tlie 
anterior  extremity,  within  a  few  lines  of  the  meatus.  I  liavc 
never  seen  u  atricture  in  lliO  prostatic  ])ortioii  of  tlic  canal,  and, 
therefore,  conclude  that  it  must  be  oxceeilingly  rare  there,  if 
indeed  it  over  exists.  I  havo  repeatedly  met  with  it  near  the 
eixternul  meatus. 

Tile  seat  of  this  disease  lias  been  very  carefully  examined  by 
Sir  TTeury  Thompson,'  who  has  availed  hitn«vdf  of  the  advantntfcs 
aHbiileil  Ity  the  variotis  public  coIleutionM  in  Londou,  Kdinburgh, 
and  Paris.  The  nninhi.'r  of  tJ|H:>eimens  insiK.H.'ted  was  270,  embrac- 
ing 320  distinct  stricture*.  Of  these  215,  or  67  per  cent,  of  the 
entire  nundn'r,  were  fiituiited  at  the  Buhpuhie  ( iirvaturc  and  its 
vicinity,  or  ttie  junction  of  the  membranous  and  s|»oiig^'  ^jortions, 
and  one  inch  of  tiie  canal  before,  and  thi-eo-qiiarten*  of  an  inch 
behind  the  trian^'tilar  ligament;  51,  or  lt>  jK-rcent.,  in  the  ctrntre 
of  the  s^Mmgy  iM>rtion;  ami  54,  or  17  jicr  cent.,  at  the  exter- 
nal orifice,  and  within  two  inches  and  a  half  of  that  point. 
Sir  Henry  found  tliat  the  atlcctioti  was  most  fi-ecpient  in  the 
buU>ons  part  <»f  the  spongy  |K)rtion,  and  Icjist  fn^pient  of  all  at 
the  iKwtcrior  part  of  I  he  membranous  portion.  In  'Z'2ii  cases,  the 
Btricturo  was  single,  and  in  185  of  thc«e  it  occupied  the  ixwterior 
re(;ion,  in  17  the  middle  reg-ion,  and  in  24  the  anterior  R'j;rion. 
In  8  eases,  the  canal  was  obstructed  in  all  these  regions,  in  10  in 
the  first  and  second  only,  in  10  in  the  tirst  and  third  only,  and 
in  13  in  the  second  aud  third  only.* 

■  Patlinlogy  and  Trcnimeni  of  Siricturu  of  the  Urctbni,  3d  ed.,  p.  63.    Londoo, 

■  II  would  be  eicrotlinftly  diHIcult,  if  no\  Impossible,  jud^ng  mrrvly  team 
nirnsur«'m(-i)ls  mndt'  ou  wet  »jH'cnti(.'ns  lo  delcmiinc  tbe  ntohi  coiDuimi  lorAtity 
of  ultiutUK,  AJncc  Ilia  ur«thnw  uf  ibt  Itvliig  Humecl  U  Hi  least  oav  incU  tborliT 
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Stricturesi  vary  much  as  to  their  niiiiilior.  In  a  niajority  of 
the  cjiw^s  that  have  fallen  under  my  observation,  tliore  was  not 
more  than  !>no;  tVtr(|nontly,  however,  I  have  neon  two,  and  occa- 
sionally I  have  met  with  three  an<i  even  fonr.  The  latter 
number  is  rare;  but  it  is  sometimes  exceeded.  Tiius,  Jubii 
Htinter  saw  an  inrttance  of  pix:  Lulleniand,  ol'  seven  ;  Colot,  ot 
eight;  Lei-oy,  o("  eleven ;  an<l  Otis,  of  fourteen.  Wlien  tlie  stric- 
tui-es  are  multiple,  they  may  be  in  close  pi-oximity  with  each 
other,  or  s<'|Kimtc>d  by  a  t'onsiderable  interval,  l^neamp  statin* 
that  when  therc  are  several  coaivtationy,  the  nioat  t^xtensivc  one 
will  be  found  at  the  curve  of  the  urethra,  and  the  otliere  Lotwcen 
tliat  point  and  the  head  of  the  penis.  My  pmcticc  has  not  fur- 
nitihed  nie  with  unv  such  coincidence.* 


Ilinii  when  tl  is  ivmovt'd  from  Uie  l)f>«1y  nmi  strelclied  ma  for  inspcclion.  Witli 
R  viow  lo  llirow  winje  liylit  nn  tliU  jwiiut,  llif  eililor  Im^  fiimU-  ciircdil  examinii- 
tluu!),  wittt  lilt!  cxpU>niti<r,v  bitllwuit  lH»u>;i(',  wliich  h  llic  ouljr  histriimctit  lliitt 
cnn  bt-  rt'liL'd  iiprm  fur  Ibia  |)urpi>»(',  of  hH  tbt-  chow  Ibnt  bntc  ctmic  aodcr  bti 
|K-rsoniil  cure  within  liic  pnal  Iwrnly-two  inoulli^,  Of  178  nlHctiiirs,  occorring 
in  10i>  liviiifr  uultji-cu,  70,  or  43. D3  per  ecu!.,  were  fouud  in  llie  ]n»icrior  region 
above  (lesCTlbi'ii;  48.  ar 27.74  [nTCfnt,,  In  Uic  uiulillu  rt%'l<m  ;  anil  4'-t,  nr3S.K?iKT 
c<ul.,  ill  the  auli^rior  regiou.  The  ]K'n;eiitUiJ[«;' of  ctwrctmioiii*  in  tUv  cuncd 
portion  of  tlie  ;ir>.'tbnk  »»■«,  tlK'iefon',  Irt^,  nnd  in  Hit*  Btnii^lil  porllon  of  lltv 
CHDiil,  gr«ilcr  liimi  Hint  obtftinpd  by  Sir  Henry  Tliom|iM>n  fmin  bis  cv»iiunali«inB 
of  morbid  specimi'nB.  47  wrrc  exnmplfti  nf  one  i»lriutur«>  only  ;  34  of  Iwo  ;  13 
of  lliree  ;  8  of  four  ;  nnd  1  nf  five  Blriclitros. 

Strikingly  differenl  resnlls  were  <lorived  by  Profeasor  Olio^  from  rlio  meaiinrc. 
nii-ntt)  nf  ViS  titriciitres  in  100  living  gabji'cta.  The  diAen»i>  wn»  »ieiiie<l  in  ibe 
posteri'ir  n*gii>n  in  only  14,  or  !i  per  c^itl.  ;  in  the  niitldle  region,  in  81.  or  'i\ 
per  anit. ;  ^\l■il•'  in  tO^t  or  08  per  cent .  tl  whk  locatei)  in  (lie  nulerior  rc^ou. 
Hence,  tlie  coinlilni-d  investi;^Htlniia  of  Dr.  Oli»  and  Ibe  editor,  wbtch  c(impri»r 
411  sliictitreH,  occurring  in  200  cumib,  ilcinoii»trAle  tlint,  diirinic  life,  30.88  pe-r 
cent,  of  (itriclvii'fr!!  nra  fmind  in  tbn  region  of  the  Kiihpnbin  ciirvalnrc  ;  SO.ft;!  pr<r 
cent,  in  tbe  centre  of  itie  spongy  portion ;  and  4S.18  per  cent.  In  the  uilerior . 
two  inchex  nnd  a  linlf  of  tlie  canal. 

'  Of  the  100  c«8^s  recorded  by  the  editor  In  the  prccfiling  nolo,  47.  or  U-a* 
tbnu  oiie-balf,  wure  examples  of  solitary  strlrtnre.  A  point  of  great  practit-al 
imixtrtance  in  eonnei^tlon  with  Ibe  subject  of  the  mnllipHcity  of  fttriciurca,  nnd 
one  to  which  be  ite«iro9  tn  call  special  altenlion,  relate*  to  roarrtationfl  nentcit 
within  Ibe  uiUeiior  iocb  of  the  urethra,  or  wbal  may  be  termed  il«  )rlandul»r 
portion.  Wlirn  this  region  1»  affected  it  may  be  accepted,  a-ia  rnle,  that  one  or 
more  ttrictnres  will  be  delected  farther  iMck.  Tlina,  bo  fonnd  ^G  Mricturea  )a 
the  gbmdnlnr  jiortion,  and,  of  tbe«e,  only  S,  or  8.33  iier  cent.,  were  Mnglv ; 
while  in  10  It  was  double  ;    iu  U  triple  ;  in  3  (piadruple  ;  and  in  I  quintuple. 
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Stricture  ia  met  with  umitr  aevera!  varieties  of  form.    One  nl' 
the  most  common  is  the  litienr,  in  which   the  urethra  exhibits 
the  appearance  of   Iwing  constricted  by  a  thread.     W}ien   it 
embraces  the  entire  circumference  of  the  caiml,  it 
fornm  a  diaphrairm,  or  t^ejvtum,  jiortbratcd  at  ita         Fig.  126. 
jicriphery,  or  at  its  centre,  as  in  tig.  126,  from 

Fig.  125. 


UaMr  Stricture. 


Holmes.     Wlien,  on  the  other  hand,  the  coarcta- 
tion i«  only  jmrtial,  if  assumes  the  a)ij>earance  of     Bridiosww.i* 
acreaccntic  told  on  one  side  of  the  oanal.     In  rare 
instances,  a  small,  nnrrow  l>Rnd  ik  stretched  acrosH  (he  passage, 
constituting  the  bridle  stricture,  of  wliich  fig.  12tJ,  from  Holmes, 
atibrds  a  good  illustration.     These  isolated  bands  are  jtroliably 
nothing  more  than  sliort  faUe  passages. 

Tlie  annular  stricture,  fig.  1*27,  from  one  of  my  preparations, 
is  uiiually  from  one-fourth  to  oue.third  of  an  inch  in  extent,  and 
involves  the  tissues  to  a  greater  depth  than  tlio  preceding  fonu. 
In  a  remarkable  Instance  which  I  witnessed  many  years  ago, 
nearly  the  entire  length  of  tlie  canal  from  one  extremity  to  the 
otiier  was  involved. 

The  indurated  annular  stricture  is  characterized,  as  the  term 
implies,  by  great  lianlening,  the  new  tissue  substituting  nearly 
all,  if  not  all,  of  the  tunics  of  the  urethra.  The  contraction  is 
greatest  at  tlic  centre,  the  whole  presenting  an  hour-glass  apjtear- 
ance,  m  in  fig.  128,  from  a  private  sijecinien. 

The  HTPfBge  distADce  of  tliP  most  prwrerior  nlricuirp  from  llic  cxlpnial  m^tus 
wtiH  five  iaclifs  nnd  nTp-Fightli«.  Tlisl  thrt  utfection  w.i!t  nut  due  t<i  spasmodic 
coDlrncliou  of  ibc  nmsciilnr  fibres  of  llif>  iirellira  froiu  irrilntioti  reflected  bnck 
fruni  the  anleriur  stricture,  wits  ixhown  by  llio  fnct  that  it  pcraUtcd  nAer  the  tnt 
divlstoD  nf  tbp  Istler,  and  tiiipartpd  the  i^^nMlton  of  a  woll-dpflni'd  btnd  or  riof, 
oYiT  which  ihc  oxplorntnry  bougie  abruptly  jumped,  so  to  speak,  on  \t»  wltb- 
draival. 
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Finally,  a  stricture  may  be  tortuous,  and  doviate  more  or  1 
from  the  axii*  ot'  the  aiiml.     Lt  may  be  iudurutud  or  uot,  nnd  i 
liable  to  proseut  scriouft  difficulty  in  the  (la^sage  of  iiutrumen 


Fig. 187. 


Fig.  138. 


iKMUr  llrlelnn. 


Ifxtarnivd  AB»l«rStrlu« 


?n 


The  degree  of  contmction  ranges  between  the  Blightost  dimia 
tion  of  tlie  iiatunil  f'lze  ta  almost  coinplftfe  oblitomtion.  WTi« 
the  diaease  has  reached  tliis  point,  tlie  urine  is  discliaivwl 
drops,  and  the  bladder  is  never  entirely  empty.  Few  strietum 
however  iirni  ami  mirrf>w,  am  be  Kaid  to  Iw  iniiKjrnieable,  in  l 
true  acceptance  of  the  tcnn.  Ap  long  as  a  strict uro  admits 
the  discharge  of  uriue,  it  cannot  be  considered  a«  imperrneab 
although,  from  itn  tortuous  cnurHc,  its  multiplicity,  or  tlie  hai 
callous  condition  of  the  surrounding  tissues,  through  which  t^j« 
natural  relations  of  the  canal  are  materially  change<l.  it  may  ^:x 
imiKissable  by  the  bougie,  sound,  or  catheter,  in  the  most  skill  ^^k^ 
haud.H.  Iloiieo,  I  assert,  upon  the  testimony  of  jK-ifonal  exp<*  w^ 
once,  that  there  is  a  class  of  strictures,  the  result  of  ordina.  »~jr 
causes,  which,  while  they  admit  of  the  peaeage  of  urine,  slow- 1  > 
and  imperfectly  it  may  be,  do  not  permit  the  introduction 
any  instrument,  however  small,  into  the  bladder. 

Strictures  which  are  ini[>ermefible  to  nritio  are  very  uncommo'^CK ; 
nevertheless  they  occasionally  occur,  and  I  have  met  with  lL^sfc«3» 
both  in  the  male  and  female,  although  only  once  in  the  latt  ^tr-T. 
In  the  male  1  have  seen  at  least  four  cases,  which  I  can  now      .^"p- 
call  to  my  mind,  of  this  form  of  coarctation.    Tlic  last  was  ttz^  at 
of  a  young  geulleman,  aged  twenty-four,  who,  in  conserpiunca 
an  obsti'UctloQ  thus  |>i*oduceil,  became  the  subject  of  stone  in 
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hlwlder,  which  I  removed  by  tlie  lateral  flection.  Two  fistiiloiid 
B|>erturL>ri  exiHtud  jiiwt  in  t'nmt  of  tlie  Kcrotura,  thmiigli  wiiifh 
every  di*op  ot'  urine  was  evaeauteih  Tbe  stricture  was  of  a  Hrni, 
dcneCf  fibrous  courti^tHncc,  and  of  a  wbiti^b  apiiearance,  ofteriu^ 
gi'eat  i-eriiittance  to  tbe  knife,  and  completely  obliterating  the 
upiitbra. 

Tbe  contracted  part  may  be  soft  and  eloatic,  or  hard  and  firm, 
acconlinff  to  the  ilunilion  of  tiie  disease,  and  tbe  degree  of  trans- 
formation of  tbe  iuttammatory  new  materia],  upon  tbe  presence 
of  whieb  tbe  obstacle  dependit.  K«ceut  strictureii  are  generally 
soft  and  yielding,  on  wbieh  account  they  are  frequently  described 
aa  ililatable  fftricturcs ;  old  r«trictures,  on  fbc  contmry,  are  untmlly 
callous,  tight,  and  resisting.  Kxceptious  to  this  rule  ax*c,  ol 
course,  not  uncommon.  Thus,  I  have  kuown  a  Htrictnre  acquire 
aueb  a  degixx*  of  tirmness,  iu  a  few  montbti,  as  to  render  it  im- 
poesibic  to  ptisseven  ibeHmulleat  Kizml  bougie.  On  the  contrary, 
I  have  occusit>ually  met  with  an  ancient  atricture  wliieh  readily 
and  piTrmaucntly  yielded  to  tbe  process  of  dilatation  in  a  very 
few  days.  It  ia  worthy  of  itfmark  tbat  the  couRistenee  of  a 
stricture,  e^peL-ially  if  it  be  large,  is  seldom  unifurm,  hut  that  it 
variea  in  dilfcivnt  partd  of  its  extent,  being,  perba]#,  quite  soft 
at  ouc  point,  bard  at  auotlier,  and  almost  cartilaginous  at  a 
third. 

The  aymptoma  of  stricture,  ei^usidered  generally,  are  a  dia- 
oliargc  of  lhin,gleety  matter  from  the  ui-etlira;  dimiuution  of 
the  Biream  of  urine,  which  is  usually  spiral,  forked,  flattened,  or 
dribbling;  frec^uent,  slow,  and  diliieult  micturition,  often  pro- 
cefioil,  ucconqMinied,  or  followed  by  a  sen&e  of  scalding ;  loss  of 
jiower  of  expelling  tbe  last  dinpa  of  urine ;  uneasiness  about  tlie 
loins,  perineum,  and  anus  ;  pain  in  coition  ;  nocturnal  cmistiious; 
elongation  and  tbiekeniug  of  tbe  penis ;  and  bardneAS  at  the  scat 
of  the  nbstruetion,  detectable  by  tlie  finger.  During  the  ]iro- 
gretM  of  the  disease,  the  patient  is  liable  to  be  troubleit  with 
swelling  of  the  toeticle,  cbordee,  hemorrhoids,  hernia,  and  reteii- 
tion  or  incontinence  of  urine.  Tho  general  liejiltb  is  variously 
art'ected  :  sometimes  slightly,  at  other  times  severely.  In  tbe 
more  aggravated  forma  of  tlie  mahuly,  there  is  aluiost  always 
denmgemeul  of  the  digestive  organs;  the  system  is  more  or  leas 
irritable;  aud  tbe  slightest  exjiosure,  fatigue,  inlem[icn)nce,  or 
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irrt'guIurUv*  in  eating,  is  apt  to  be  followed  by  an  exacerbation 
of  the  lociil  sufimiig. 

One  of  the  ttrst  circumsTaneea  which  genevnlly  attractd  the 
attention  of  the  patient,  is  a  g^leefy  diacharge  from  the  nretltra. 
This  symptom  is  of  frequent  oceurrenci',  junl  ih,  in  fact,  80in«>- 
times  the  only  one  present;  etill  it  is  not  clmracteristic.  The 
fluid,  which  i«  muroiis,  or  niucn-purulent,  w  more  or  less  opaque, 
thin,  and  riscid^und  vnries  in  quantity  from  a  few  dro\i»  to  half 
a  drachm  or  more  in  the  twonty-four  hours.  It  is  usually  most 
abundant  in  the  monnng,  before  micturition;  st^iini*  the  fiationt's 
linen, and  »gglu(iniites  the  U|isof  the  orifieeof  the  mvthra.  The 
dischi\rtrc  has  sometimes  a  thready  upiworance,  like  vermicelli; 
and  not  infrequently  it  occurs  in  the  form  oi  little  flakes,  nf  u 
whitish  or  yellow  color,  similar  to  particles  of  soft-boiled  rice. 
The  flccretiou,  in  whatever  iispect  it  exhibits  itself,  pi'oceeds  from 
the  mucous  membrane:  of  the  urethra,  which,  in  most  c&aa  of 
Ktricturc,  is  in  a  Htate  of  inflammation,  both  ladiind  and  in  front 
of  the  site  of  the  obstruction.  It  is  sometimes  absent  for  days 
togelher,  and  then,  in  consequence  of  increased  local  irritation, 
returns  as  copiously  na  ever.  Trifling  a«t  his  syniptoin  Hppareiitly 
is,  it  always  proves  a  source  of  gi*eut  annoyance  to  the  patient, 
who  looks  for  it  fifty  time**  a  day,  and  is  sure,  when  he  finda  it, 
to  iHi«t  off  to  consult  hit*  [Jiysician  about  it. 

Another  early  symptom  is  a  slight  diminution  of  the  stream 
of  urine,  accompanic*!  by  a  sense  of  scalding  or  j-ricking  in  the 
uretlira,  a  feeling  of  wiiight  at  the  neck  of  the  bladdur,  and  an 
increai^d  frequency  of  mictarition.  The  patient  is,  perbupa, 
obliged  to  use  tht-  chamber  eeveral  times  during  the  night;  and, 
if  he  is  exposed  to  cold,  takes  much  exercise,  or  indulges  a  Hrtle 
more  than  usual  in  the  pleasures  of  ttie  table,  he  finds  that  he  in 
unahle  to  rtituin  his  water  iih  well  as  formerly,  or  that  it  j>aAsea 
only  drop  by  drop,  and  with  considerable  jwiin  and  spasm.  By 
and  by,  the  local  symptoms  assume  a  more  decisive  character. 
The  stream  of  urine  is  much  smaller  than  it  was  at  first,  and  haa 
a  wiry ,  twisted,  spiral,  or  corkscrew  shape ;  sometimes  it  is  double, 
forked,  or  bifurcated.  Irs  force  is  also  sensibly  lessenetl ;  iiistcKil 
of  being  projected  in  an  urchiHl  form,  as  it  is  in  the  natural  state* 
to  a  distance  of  several  feet,  it  falls  jK-rfK-ndicuIarly  between  the 
patient's  legs,  or  upon  his  trowscre,  although  he  is  conscious  that 
the  bladder  at  tlie  time  is  making  unusual  etibrts  to  ex|>Gl  \%s 
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contenU.  In  tlie  wowt  forma  of  the  difieaee,  the  urine  is  dis- 
charged in  dro|w,  or  it  dribbles  nway  from  the  [wiiis,  »iid  flows 
iioiflcliisalj*  into  tiie  receiver.  Thi«  mnde  af  micturition  may  be 
constant  or  intermittent,  nnd  is  nften,  from  the  most  trifling 
cftiiso,  rollowcd  by  complete  retention. 

A  prominent  symptom  of  strietun*  ie  fre'|uent,  slow,  and  dilK- 
!t  micturition.  In  tJu;  liualtby  state,  the  moment  the  blailder 
contmcta,  its  contents  begin  to  flow,  nor  do  tliey  cease  until  they 
arc  (^ompletoly  ovucnatcd.  In  stricture,  on  the  contrary,  ei-eat 
difR(^iilty  is  often  experienced  in  starting  the  urine,  and  an  un- 
nsual  length  of  time  Ih  required  to  effect  its  diKcbarge,  accom- 
panied by  much  »tniining,  and  pnliing  of  tiie  (K'nit*.  In  fact,  the 
nli'ccted  |>art  is  obliged  to  umlergo  a  sort  of  preliminary  dilata- 
tioDf  which,  as  well  us  the  Kubseipient  Btejis  of  the  proeeiv, 
demands  (lie  full  play  nnd  coo[ieration  of  the  diaphra<rni  and 
the  abdominal  muscle;*.  Straining,  sometimes  violent  and  long 
continued,  is  seldom  entirely  alweiit  in  Ibis  disease.  To  promote 
0  flow  of  urine,  the  patient  throws  his  body  forwards,  and 
uee^cert  with  all  hi-*  might,  as  if  ho  were  about  to  force  out  both 
the  blathlor  and  bowels. 

In  nearly  all  cases  there  is  morbid  sensibility  of  the  urethra, 
or  of  the  uretlira  and  the  neck  of  the  bladder.  The  afloction  is 
evidently  seated  in  thu  miu'oiis  lining  of  the  part,  and  often  con- 
stitutes a  source  of  real  snifering.  Considerable  diversity  obtains 
in  regard  to  the  nature  ami  amount  of  this  morbid  scnsibilitv. 
ost  commonly  it  is  a  scalding  or  burning;  but  sometimes  it  is 
;erely  a  feeling  of  soreness,  uneasiness,  or  tickling.  It  may  be 
circumscribed  or  diffused  ;  slight  or  severe ;  intermittent  or  jicr- 
ftistent.  The  most  trifling  circnntistance,  8neh  as  an  acrid  state 
of  the  urine,  an  attack  of  rheumattsra,  exposure  to  cold,  or  the 
use  of  stimulating  foo*l  or  drink,  is  liable  to  increjiae  it. 

l*atient«  afl'ected  with  stricture  sntter  much  with  i>ain  and 
tenderness  in  the  {terinenm,  anus,  nnd  jionis.  Very  fivquenily, 
the  irritation,  which  is  always  purely  reflex,  extends  to  the 
groin,  the  iimt-r  side  nf  the  thighs,  the  sarrolunihar  ivgion,  tlie 
gland  of  the  penis,  and  the  testes,  the  latter  of  which  are  occa- 
sionally so  exquisitely  sensitive  as  to  be  unable  to  bear  the 
slightost  pressure,  or  even  the  touch  of  the  finger.  Tlie  bhiddt-r 
niso  \s  often  the  seat  of  considerable  pain,  of  a  scalding  or  burn- 
ing character,  and  chiefly  referable  to  the  ueck  of  the  organ. 
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:ilthou^'h  somerimea  it  is  diffu8c<l  over  the  entire  viaeiis,  and  is 
Kiueli  incifu.'H'd  hy  pressui-e  ii|M>ii  tlie  livf'Ojfftstnum,  rou^ii  rwv- 
cine,  Koxuul  iiiturcourHe,  anil  otlici*  uhuhch.  A  iiio^t  <li(^tivtt!)iiL|; 
syiiiptonif  c»ccAsionally  witnc&sct}  iu  tliis  compluint,  is  a  constant 
irritation  in  t!ie  sn|>erior  part  of  the  roctnin.  It  is  most  apt  to 
nianit'eat  it^tilf  whcit  tlie  diHuuse  i^xtomU  it»  mvH^eB  to  the  pro»- 
tutc  gland  find  the  connective  tissue  hctweeu  the  bladder  and 
the  bowel. 

Tbu  fiuhjccts  of  strictiii*e,  esp<K:ialIy  that  variety  wliicli  is 
attended  with  liyjieriesthesin  of  tlie  ui-ethra  and  neck  of  the 
bladder,  are  very  prone  to  sutler  from  deRpondency,  nervousnewi, 
and  sexual  hyt^xdiondriaHi*),  iu  conseipienix^  of  imj>erfe<rt  orvK:- 
tions,  prcniaturc  cJiLculution,  and  nocturnal  emissions,  which 
generally  take  place  under  the  influence  of  a  lascivious  dream, 
and  aiv  almost  always  accompanieil  hy  considerable  pain.  Tlie 
semen,  at  such  times,  as  well  ua  in  the  act  of  coirlon,  instead  of 
being  (^uculated,  passes  ImckwarcU  into  the  bladder,  or  is  re- 
tained in  the  urethnt,  Iwhind  the  obstruction,  from  which  it 
ftfterwarils  ooxt«  out  by  degress,  or  is  dtschai*ge4l,  alonj;  with 
the  urine,  in  a  stale  of  solution.  It  is  for  this  reason  that  a 
nian,  affected  with  a  tight,  cidlous  stricture,  is  sometimes  im- 
|votent;  for,  although  he  may  he  able  to  cojiulate,  he  cannot 
piHwroate,  because  none  of  the  secretion  reaches  it«  destination, 
except,  perhaps,  when  the  act  is  unduly  protracted. 

The  peniK,  in  stric^ture,  undergoes  a  sort  of  livfKTtrophy  ;  it  is 
lungur  and  thicker  ihau  usual,  mora  or  less  dt'toruied,  and  de- 
privti«i,  at  least  in  some  degree,  of  ile  natural  sonsibiHty.  The 
prepuce,  which  generally  participates  in  the  enlargement,  is 
sometimes  ho  much  iuiiltmted  with  serum  as  to  refpiin'  to  be 
punctuix'd,  in  onier  to  jirevent  gangivne.  These  ap[M-aniiice;< 
are  caused  by  the  constant  pressure  and  jiulling  which  the 
patient  isoldiged  tocxert  to  facilitate  the  process  of  micturition. 

There  is  often  a  good  deal  of  hardness  of  the  urethra,  not  in 
its  entire  extent,  but  at  some  particular  [toniU  The  {larts  most 
commonly  imi'licated,  accoitling  to  my  observation,  are  the 
bulbous  and  membranous,  wliere  tlie  deposit  of  lymjtli,  the  im- 
mediate cause  of  this  symptom,  is  Hometimea  so  coiiiiiderable  as 
to  eoinprty**  the  canal,  or  throw  it  out  of  its  natural  con  r«?,  thus 
ga<atly  increasing  the  difliculty  of  introducing  a  catheter  ori 
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iHnigio.  The  induration,  which  ia  always  produced  hy  an  exlon- 
sion  of  tliu  intlammationor  tho  mucous  mcrabrnne  of  the  urothriv 
to  the  subjacent  tissues,  is  genendly  easily  detected  by  the  n|v 
plication  of  tlit*  6iiger,  and  xlunild  not  Ih>  coufouuiled  with  that 
which  is  caused  by  the  fttricturo  itself. 

Oiordcc  is  tm^uontly  a  trouhleponie  symptom  in  tbi?  diPOftRO-. 
Allhou^h  inoitt  coinnmn  at  night,  it  ii(inic'tinii>«4  cnnu*s  on  in  tho 
day,  and  always  proves  a  source,  of  much  annoyance,  if  not  of 
actual  puffering.  When  the  cells  of  tlie  Hponpy  structure  of  the 
uri'thni  are  distended  with  lyniph,  the  ik^uIh  in  erection  may  Ikj 
dniwn  downwards;  upwards,  or  laterally,  according  to  the  situa- 
tion of  the  effusion,  upon  the  presence  of  which  the  incurvation 
de|  ends. 

Another  symptom,  which  is  occasionally  noticwl  in  this  affctr- 
tiou,  is  licniaturia,  or  a  discharge  of  btemi  from  the  urethnu 
The  hcniorrliHg<;  is  usually  slight, atid  seems  to  he  most  common 
in  obi,  <'nllons  strictures,  attended  with  dilatation  of  the  canal, 
and  varicosity  of  the  lining  membrane.  The  occuiTcnee  is  most 
fre(|Ueiii  during  efo<-tiotis.  and  pr<d>ahly  always  dei»ends  upon  a 
laceration  of  some  of  the  larger  vessels  of  the  atfwted  part,  which 
are  unduly  stretclied  when  the  penis  is  in  this  condition.  A 
considerable  beniorrbagc  is  aiito  sometimes  excited  during  the 
passage  of  a  bougie  or  catheter,  no  matter  how  gently  this  may 
lie  ertected. 

During  the  progress  of  the  disease,  the  patient,  in  consequence 
of  the  constant  straining  to  which  he  is  subjected  whenever  ho 
attempts  to  void  his  urine,  is  liable  to  suHer  from  hemorrhoids, 
prolapse  of  the  bowel,  and  even  hernia.  These  complications, 
which  ai*e  sufficiently  common,  es|H'cially  in  elderly  iM?rsons, 
gr**al  ly  inci-ejise  the  local  distress,  and  assist  ninTerially  in  under- 
mining the  general  health. 

The  urine  is  variously  altered  in  stricture,  according  to  the 
degree  of  irritation  of  the  urinary  bladder,  the  prostate  gland, 
the  ureters, and  the  kidneys.  When  these  oi^ins  [taitici|»atein 
the  mischief,  as  they  are  apt  to  do,  sooner  or  later,  they  throw 
off  an  unusual  amount  of  mucus,  which,  mingling  with  the 
urine,  iniparts  to  it  a  remarkably  viscid,  ropy  character,  change* 
its  cnh)r,  and  in<]nces  new  chemical  changes.  The  6nid,  which 
is  generally  loadeil  with  saline  mutter,  is  si)eedily  deeomjioscd 
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on  exjM)6urc  to  the  ntniospliorc,  nnd^  in  fact,  oft«n  oven  in  tlio 
blniKler,  emits  an  »mnioni:ical  odor,  and  is  of  a  whiHsh,  lactes- 
cent, dark,  or  l>la<^ki!<h  tint. 

Finally,  as  two  otlicr  effcets  of  stricture,  I  may  mention  hero 
retention  and  incontinonce  of  urine.  Ar  tliene  aflectiont*.  how- 
ever, have  liecn  already  fully  described,  I'will  luert'ly  add  that 
the  fir«t  is  tlic  most  cinninou  in  tlie  milder  formsof  the  malady, 
and  llie  last  in  the  more  severe.  It  flhoidd  not.  however,  be 
forgotten  tliat  the  coimfant  drihldiiitr,  witiifpsed  iimier  sueh  cir- 
cumstiiiireji,  is  iimiiilly  an  evidoiite  of  releittioii  nither  than  of 
incontinence;  the  distinction  is  of  great  practical  consequence, 
and  a  correct  diagnosis  is  therefore  of  paramount  importance, 
W'lien  the  urine  piiA.-*tM  off  ini'c(«jtiit!y,  tln^  iittenditiit  may  n«t 
aKAured  tliut,  as  a  genend  rule,  the  bladder  is  never  entirely 
empty,  hut  ihut  a  certiHu  quuntitv  of  wiiter  remains  in  its  mora 
dependent  p«)rtion,  when-  it  himhi  liL*comea  a  source  of  irritation 
and  suffering. 

Ahhough  the  symptoms  which  have  now  been  considered  are, 
in  genend,  ftufficiently  denotivc  of  the  real  nature  of  the  disease 
whicii  prwlueea  them,  they  can,  nevertheless,  not  be  regarded 
as  }iuthognomonie.  They  may  be  the  result  of  other  cauftcs,  and 
are,  therefore,  ratlier  of  negative  than  f>ot*itive  value.  To  estab- 
lish, ill  an  uneqnivfval  immner,  the  diagnoriis  in  any  given  case, 
it  is  indis|H>iisahly  uoeesaary  to  explore  the  urethra  with  some 
instrument.  Tlie  one  which  T  uxunlly  select  for  this  purpose, 
U  a  camiiion  silver  catheter,  large  enough  to  fill,  without  dis- 
tending, the  meatus,  and  rounded  at  tiie  extremity,  wliich  tt 
passed  down  the  ttihe,  first  to  the  obstruction,  then  into  it,  and 
lastly,  if  f>088ilde,  Wyond  it.  If  the  instrument  docs  not  engage 
in  the  n[<ening,  smaller  ones  are  to  be  successively  resorted  to, 
until  the  contnictioii  is  ententl  and  t-1iglitly  grnsjis  the  catheter. 
In  this  way  thecalihrcaud  locality  of  the  stricture,  and  its  nature, 
as  to  sensitivenefss  or  irritability,  may  he  determined.  A  far 
better  and  more  necurale  nieana  of  exploration,  and  tlie  only  one 
which  conveys  any  reliable  idea  of  the  extent  and  multiplicity  of 
strictures,  is  the  soft  exploratory  bulh{>us  bougie,  of  Leroy,  de- 
]ineate<l  in  fig.  129.  Thostem,  wbichissevenilbi7.es  smaller  than 
the  aeorn-shaped  Imlb,  i»ei'mit6  it,  if  there  be  more  than  ouestric- 
tuiv.  to  move  freely  in  the  first,  which  cannot  happen  with  the 
ordiuury  cutheter.      On  its  witbilruwal,  the  abrupt   shoulder 
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in  contact  with  the  |>ost:erior  face  of  the  coarctation,  and 
importa  to  the  touch  a  scnsution  us  if  it  luwl  jumped  over  an 
obstructing  band.  To  ratimale  tlio  extent  of  u  stric- 
ture, a  uunibtT  whicli  corresponds  in  size  with  tbitt 
of  the  external  meatM!*,  is  carried  on  until  it  meets 
with  an  olK^truction^  when  u  murk  is  made  U|K>n  the 
titt?m  with  the  thumUnnil  on  a  level  with  the  mcatui^. 
Should  the  bulb  be  too  large  to  ]tnf»  throu^^h  the 
stricture,  smaller  ones  are  employed  until  the  object 
18  ertW-'trtl,  and  a  second  murk-  made  when  it  meets 
with  renixtance  during  its  withdrawal.  The  distanct* 
between  the  two  niurk»  indicates  the  length  of  the 
stricture. 

All  examinations  of  thia  kind  Khould  he  conducttHi 
with  the  utnu)«it  ^ntlencitB  and  deliWi-ation,  1e»>t 
&]>adm  and  pain  be  excited.  By  slow  and  cautious 
munipuIatiouB,  the  point  of  an  instrument  muy  otH^n 
iKMUsinuated  into  the  tij^htL-st  strieture,  or  into  one 
so  tender  and  irritable  Ai4  lo  ri?seut  every  attempt  of 
opposite  description. 

When  the  Hpongy  |M>rtion  of  the  urethra  is  atfecfod, 
a  tolerably  et>rrcct  tdeaoftlu-  natuiv,  Heut.snd  extent 
of  a  stricture  may  Bometimes  be  acr|uired  by  the 
application  of  the  thumb  and  finger,  olong  the  under 
tturfuec  of  the  {)enit(. 

Stricture  seldom  exists  long  without  giving  rise  to  ii«i.i»i»ur7 
diticose  in  the  udjoiniug  and  nsAociatcd  |iart»t.  Tbe  ^'„^" 
organs,  which,  besides  the  urethra,  ai-e  more  liable  to 
sutler  arc  tbe  prostate  glund,  tbe  bladder,  the  ureters,  ami  the 
kidneya.  The  testes,  jienis,  seminal  vesicles,  pt*rineum,  and 
reetum,aUo  not  unfrequcntly  fiarticipatc  in  IheevilK  [ronsequcnf 
n|ioii  the  maludy.  Tbe  atlections  whioli  thus  spring  up  during 
tl»e  progress  of  the  merbunieat  obstacle  of  the  urethra,  are  olten 
of  a  most  serious  character,  and  add  greatly  to  the  distretw  ami 
danger  of  the  case. 

One  of  the  most  frequent,  as  nell  as  the  most  serious,  lesions 
consequent  u[)OU  stricture,  is  a  dilatation  of  the  urethra  ))ehind 
the  seat  of  the  obstruction,  fig.  130,  fivjni  one  of  my  pro|>iiratiunN. 
This  is  evidently  owing  to  tbe  niiinner  in  which  the  nrine  is 
iuipelled  against  the  strictuii:  whenever  an  attempt  is  umdc  to 
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evacuate  it;  atid  varies  iu  degree  from  the  sligbtest  increase  of 
the  nntural  calibre  of  the  canal  to  that  of  a  fiouch  capAblo  of 
holiliiig  nil  almond,  a  pullet's  eg^,  or  even 
a  mock  orange.  In  the  more  aggravated 
form*  of  the  affection,  the  abnoiTiml  rceer- 
voir  presents  the  ap|»earance,  and  subftervwi 
tin-  pufjWrtiS  of  an  accoswiry  bladder,  which 
is  halntually  distended  with  urine.  The 
pariotcH  ot  the  dilated  part  are  g;tmernlly 
attenuated,  and,  tlierefore,  liable  to  give 
way  under  the  pressure  of  its  contend*. 
Tlie  enlargement  is  most  common  at  the 
—  ^^^^^  ^  memhranouK  and  pro^tjitic-  iK>rtiona  of  the 
/ M^^^^^^k  urethiu,  but  may  take  place  at  any  |)oiut  of 
Us  extent.  Sometimes  it  involvts  noirly 
the  whole  lengt.li  of  the  canal,  and  ia  so 
great  as  to  admit  a  middle^ixed  finger. 

The  urethra  in  front  of  the  obs(  ruction 
is  either  normal,  diminished,  or  dilated. 
The  latter  occurrence,  of  which  Sir  Charles  UcU  has  relattMl  and 
tigui-ed  a  most  extraordinary  example,  is  exceedingly  i-are,  and 
cannot  I)c  satisfactorily  accouiiletl  for  upon  any  kniiwn  patho- 
logical principU«.  In  cases  of  long  nlandiiig,  and  especially  in 
those  which  are  flceompanied  by  flstule  of  the  perineum,  allow- 
ing moHt  of  the  urine  to  crfraim  in  that  direction,  this  portion 
of  the  canal  is  Hometimes  c^insidernbly  diminishcil,  bat  seldom 
entirely  obliterated.  In  the  milder  forms  of  the  malady,  the 
passage  in  front  of  the  stricture'  is  generally  natural. 

There  are  few  cases  of  organic  strictui-e  in  which  there  is  not 
more  or  less  iuHammation  of  the  mucous  membrane  at,  and  for 
some  distance  beyond,  the  seat  of  the  obstruction.  The  greate«t 
amount  usually  exists  behind  the  stricture,  but  there  is  not 
infnHjuently  a  good  di*al  within  it,  aa  well  as  in  front  of  it. 
The  disease  is  iudi<'ated  by  increased  vascularity,  and  sometimes, 
also,  by  a  deposition  of  lymph. 

Another  conscquwico  of  stricture  is  the  develoj»ment  of  fistnle 
in  the  perineum,  caused  by  ulceration  or  rnptuivof  the  indanicd 
nnicoiis  ineiubnuie  iK'bind  the  seat  of  the  olistruction,  and  the 
<*scu|iu  of  a  small  qnimtity  ol'  urine  into  the  subjacent  tissues;  or 
by  the  existence  of  irritation  exterior  to  the  canal,  and  its 
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|f  railual  extension  to  its  interior.  In  either  case,  nn  absccfia,  or, 
^vhat  ifl  worsp,  a  8lnn£r]),  it*  t'rtnned,  follnwc*!  bv  a  Hstnle,  tliroujjh 
^liWh  mor»!  iir  leAs  of  tlie  urine  continues  to  be  diacburgcd  until 
^0  Stricture  upon  which  it  dep*ni(l8  is  removed. 

Jn  a  patient,  ajfe«l  twenty-two,  whom  I  attended  for  atrietnre 

,  ^f    the  unitlira  in   tlie  nutuntn  of  1851,  a  remarkable  tiuuor 

^xi^**^  **"  '^'•^  under  nuH'ace  of  tlie  penie,  giving  this  organ  b 

juo^t  singular  aud  grotesque  nppoaruuce,  sketched  in  fig.  131. 


Pig.  18t. 
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Urlokry  Cjrit  cvrbb^mdI  tpoi  Strlclnra  of  Uii  DrMkra. 

Of  A  scroiovoidfll  ehftpe,  it  wns  of  solid  but  elastic  consistence, 
■ud  waa  nix  inrhiw  and  a  lialf  in  cireuniftrence,  by  three  inches 
uiifl  u  hnlf  in  length.     It  liad  been  first  noticed  about  three 
months  previously,  fr^nn  u-hich  time  it  had  giadufllly  increatied 
until  it  bud   ncquiro.l  its  pK-sent  bulk.     It  wa«  entirely  free 
from  pain,  but  had  diaqnalified  the  young  man  for  sexual  inter- 
course, and  was  a  sourcf  of  great  disquiutude  to  him  on  account 
*f  tbo  obscurity  of  its  character.     On  cutting  into  it,  it  was 
found  to  contoin  an  ounce  of  clear,  limpid  fluid,  and  to  be 
ttotliing  but  a  urinary  cyint,  the  inner  surface  of  which  was  per- 
fectlj  Hmooth  and  gloHsy.    At  the  inferior  part  of  the  tutuor,  near 
^t«  centre,  was  n  small  tistuloiie  opening,  giving  vent  frequently 
'^  a.   little  urine,  and  always,  when  the  part  wiw  compressed,  to  a 
«'ria.ll  quantity  of  mucopurulent  fluid.     The  urethm  contaiued 
*^^o    very  tight  strictures,  of  two  years'  standing,  and  tlie  pro- 
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duet  of  a  violent  attack  of  gonorrhcea ;  one  wa«  aituated  just 
Ueiiind  tho  extermil  orifice.  :uid  wtiJt  »o  Hniall  :is  Imnllv  to  iidiuit 
u  atout  brUtlu;  the  otiicr  was  tliree  iuchfs  tiirtlicT  buck,  and 
also  very  firm  and  callous.  It  vras  over  the  last  Btricture  that 
the  cyst  here  described  was  situated:  it  whs  entirely  on  the 
outside  of  the  canal,  and  had  evidently  been  caused  by  a  i-upture 
of  the  mucous  membrane,  followed  by  the  escape  of  urine,  and 
the  gradual  ex[iani<ion  uf  the  surrounding  connective  tissue. 
The  skin  was  uutirely  free  from  dtHcoluratiuii,  but  was  a  good 
deal  thickened  by  interstitial  deposits. 

An  iucitanee  of  a  somewhat  similar  character,  dependent,  how- 
ever, U]>on  external  injury,  and  a  tvunt  of  |Mitiillelism  between 
the  ruptured  ends  of  the  ui-etlira,  occurrtMi  to  my  frieud  Dr. 
Washington  L.  Atlee,  and  is  related  in  the  American  Journal 
of  the  Medical  Sciences  for  October,  1849. 

Another  etl'ect,  and  that,  by  no  means  an  infrequent  one,  (!8|)e- 
cially  in  tight  and  old  strieturc,  is  dilatation  of  the  openings  of 

the    mucous    follicles    of    the 
^l«-  1H8'  uretlira,  particularly  nt  the  site 

of  the  art'ection,  and  of  the  ori- 
lices  of  the  duett*  of  the  prostate, 
which  sometimeii  become  so 
much  enlarged  as  readily  to  in- 
tercept the  beak  of  a  bougie  or 
Ciitheter.  Thin  itwult  in  well 
showu  in  fig.  KIiZ,  froiii  Thomp- 
son,  the  i^-culiar  retiform  ap- 
pearance lM>ing  line  to  the  inter- 
im *^M  laceraent  of  the  septa  which 
intervene  Iwtweuu  the  eulorged 
orifices  of  the  ducts  of  the  pros- 
tate. 
/_^^^^^^^     '             ^         It     wius     iormurly    sujtposed 

that  enlargement  of  the  prostate 
was  a  very  common  effect  of 
organic  stricture  of  the  uruthni. 
lieceut  and  more  accurate  ob- 
servation, however,  luw  fully 
diripruveil  the  truth  of  this 
opinion,  and  shown  that  when  these  two  atl'cctious  coexist,  the 
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circumptfince  is  ^ncrally  to  bo  rcjforOod  as  purely  accidcntnl. 
Altlinueli  eiilar^nipiit  ia  infi-cqiu'iit,  tliis  plaiul  untbrtuiintely 
orte?i  siitltTR  ill  oIIht  nwjH-fts.  The  iiKiftt.  rtinniioii  l(«loii,  in 
tiitlit,  callous,  iiml  pmtractcd  stricture,  is  iutlnniaiution  of  fbe 
l>6tance  of  tlie  or^an,  oventuating  occasioimlly  in  suppuration, 
ho  ilov^'lopuHMit  ot'  an  ahsoeias,  tlie  rornmtion  of  caU'uJnuA  iron- 
crcrions,  complete  atro]'hy,or  tliedegenci-ntion  of  the  irlaud  into 
luenibtanons  pouch.  From  extension  of  the  irritation,  an 
nbwcBH  poiTH'tinii'M  fftrnifl  botWH^n  thii  Jihulib'r  iintl  the  nn'tuni, 
I  cauiting  oxco^ivc  suffering,  and  ultimately,  ijerhape,  a  fistulous 
I     coraraunication. 

^^^  Tlic  blinMer.  in  confirmotl  ra«OK,  sonn  boconioR  hypertropirKHl, 
^^ml  finally  mt'cuhiled,  wliile  its  fajmeity  is  either  diiniiuHhed 
or  increased,  generally  the  former.  Ho  i-ornmon,  indeed,  is  tl/ia 
coincidence,  that  it  must  always  be  viewed  in  ihv  light  of  cause 
«n<l  Rffoi't.  The  Hninsr  membrane  in  in  u  constant  state  of  in- 
flammation, attuiiled  with  an  Inonliuate  deposit  of  mucous,  and 
even  mucopurulent,  fluid.  Another  occurrence,  worthy  of  puss- 
■■ng  notice,  is  (he  proneness.  in  {Kitifiifs  aftecttMl  xvilh  this  malady, 
^Id  the  development  of  urinary  calculi.  This  suhjecl,  like  that 
of  hyixTtrophy  of  the  bladder,  bus  been  already  fully  discussed 
in  its  appropriate  place. 

The  ureters  frequently  inLrticijiutc  in  the  disoitlers  which  arise 

the  progro«s  of  organic  etrictuiv.    The  most  common  lesion 

IS  inflaniniHtion  of  iTieir  liiiiii!;;  mendmine,  with  suppnnitionand 

posits  of  lymph,  and  irnyular  ililatat  ion  of  their  calibre.   Their 

riotes  are  sometimes  considerably  thickened,  or  thickened  at 

gome  poiiitH  and  attenuated  at  others;  and  occasionally  they 

hihit  ft  strioturc'd,  nodose,  or  puckered  npit'aranco.     Cases 

wur  in  which  one  of  thesf  tuhes  is  somctime-s  very  much  con- 

tractcil,  or  nearly  oblitenitcd. 

The  kidneys  are  variously  attVctcd  in  this  disease.     Inflam- 

lation    t'requently  occurs  at   an    early   |ierio<l,  and   gnidually 

progrces4?^  until  it  ends  tu  eerioua  niiscliief,  if  not  in  total  ruin  of 

the  aflx-cted   organ.     The  malady  seldom  exists   in  the  same 

dpgree  in  l>oth  viscera.     Soniotinies  one  is  entirely  healthy,  or 

nearly  so,  while  the  other  is  converted  into  a  large  abscess,  filled 

with    serous    cysts,    intlamod,   hypertrojihied,   granulated,    or 

langed  into  a  membninous  ]X)ucb,  devoid  of  renal  ti.<suG. 
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The  ftcljoiiiiug  sketch,  ti^.  183,  strikingly  illiHtrate^  the  Dtt'eots 
nf  slrii'tiiiT'  oi'  till'  tii*ethi*a  ui«"m  tlu'  nut  iil'  the  uriuar)'  orfraiw. 
The  jnostate  gland  ia  corni'leicly  dcstroved,  the  mueoua  nicm* 

branc  of  the  blndder  is  removed  by 
ulcenitioit,  the  ureter  ia  liiiiuoiiM'ly 
ciduigLHl,  aud  the  kidney  is  converted 
into  H  mere  Hhell,whicli  was  filled  at 
the  time  of  thedisriectinn  wtth  puru- 
lent iiiottcr.  The  drnwinsr  is  from  u 
B^H'cimen  in  tlie  fiiitliologiciil  collec- 
tion  of  the  New  York  IloHpital. 

The  testes  are  prone  to  auffer  in 
8trii'tui\', aiiparently  t'roni  continuous 
sytii|intliy,  or,  more  properly  ajienk* 
ing,tVonulircit  irntutiou.  In  man; 
i*ai*«ttlhey  become  morbidly  Beusitivu; 
and  it  is  not  uneommou  fur  one  or 
both  to  be  swollen  «nd  induntted. 
The  irritatiou  octWionally  extendi 
to  the  vaginal  tunic,  and  produeus 
hydi-ocele.  The  8]termatic  cords  are 
HoiiK'times  rLuiijirk:ibly  tender,  or  en- 
larged and  utitLiturully  bant. 

The  semiuul  vesicleB  are  nl»o  liable 

to  Kufler;  thmr  lining  memhranu  l»e- 

cuuiL'8  intlanu:d,  and,  iu  cases  o(  lung 

eiuiiding,  their  volume  isoceaftioiutUj 

*i^^^,,mrt.m  ^-.^^y-m-w        romarkubly  dim] nji^lied,  at  the  Bame 

v^A  >;- /'Tkijr  t'"^*^  ^^"'  their  coata  are  very  iirm, 

^        ^'"^     '  '--^  den»u,  and  contracted. 

One  of  the  nio&t  singular  occur' 
reuccs  in  old  and  severe  etricturcs 
of  the  urethra  is  an  inordinate  development  of  the  i>eniii.  The 
whole  organ  h  not  only  elongated  but  remarkably  thick,  haitl, 
and  rigid;  a  eircnmstaiice  which  ap[tears  to  he  owing,  not  so 
much  to  the  irritation  of  the  neck  of  the  bladder,  wbicii  often 
exists  iu  a  high  degree  in  this  disen»e,  ns  to  the  milking  efforts^ 
if  I  may  so  express  m_\*i*elf,  which  the  patient  ii*  constantly 
obliged  to  make  in  order  to  pruiuote  tiic  flow  of  urine  through 
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obctnictod  uretlirn.     For  the  mma  reason,  the  prepuce  \» 

en  nMimrkiibly  swnllfn  nml  rrdematouB. 

Finally,  a  strictnrc  of  tlic  uiethm  oecasionalh-  makes  n  very 
injurioiit*  impression  upon  the  norvous  9yt»U'm,  due.  apparently, 
to  reflex  irrUation.  Thus,  in  n  ca«e  recorded  l>y  Sir  Benjamin 
Brodie,  llic  diaea*.*  iiiduood  Inniene^aund  pain  in  Ihe  foot,  which 
were  promptly  relieved  hy  the  n»c  of  the  hougie. 

The  pro^nosift  of  stricture  is  variable.  If  taken  in  hand  before 
it  baa  Ix^comc  Imrd  and  firm,  or  while  it  ie  still  recent,  and  before 
it  hae  given  riae  to  any  !*erions  lesion  of  the  urinary  apparatus, 
it  18,  in  general,  neither  danjjerous,  nor  difK^'nlt  of  enre.  It  i«,  in 
fact,  under  such  circuinBtanct*,  nitlier  an  incoiivenienco  than  a 
ISO.     \VIn.'n,  however,  it  ha:*  made  considerable   [irogres*, 

ere  much  reststaneo  to  the  iwissngeof  the  «nne,aiid  hft«  excited 
inflammation  in  the  neigbborinsT  organs,  it  may  be  considered 
a«  a  very  nerioUR  rtflVH!tinn,  ]iahli>,  if  |»crmitti>d  to  pri>ciH*<I,  to  be 
foUowed  by  the  woi-st  const'quencus,  as  may  be  ijuthei'ed  from 
the  account  which  hna  ju«t  been  given  of  its  pathnlngical  effects. 
As  a  general  rule,  it  may  i>e  stated  tliat  a  recctit  stri<'ture  is 
jnnch  more  cjisy  of  cure  than  an  old  oiiu;  a  small  than  a  large 
mic;  a  soft  than  a  callous  one;  an  intlararaatory  than  a  traa- 
matic  one.  P'nrthcrrnor<',a  stricture  of  tbememlininnurt  portion 
of  tlie  urelbru  is  usually  harder  to  manage  than  one  of  tlic 
spongy,  ehietiy  beeaxise  the  former,  in  consequeMce  of  ita  depth 
and  the  jMirts  by  wljinh  it  is  embraced,  is  less  umler  our  control 
than  tlie  bitter,  which  is  com|>aratively  accessible.  An  obstruc- 
tion in  this  »ituution  is  also  more  liable,  as  a  general  principle, 
to  awaken  serious  disease  of  the  prostate  gland,  the  urinary 
liladder,  the  ureters,  aiid  tlie  kidneys. 

When  a  stricture  is  old  and  callout*  it  is  not  only  irnnlicahle, 
but  it  may  gradually  so  far  undermine  the  geueral  health  ae  to 
cause  death;  or  life  nn\y  Ik*  as3.aile<l  by  the  «Hper\*ention  of 
retention  of  urine,  or  by  tlie  extravasation  of  this  fluid  into  the 
l>crineum  or  scrotum,  in  consequence  of  a  laceration  of  the  ure- 
thra, or  by  rupture  of  the  bladder.  The  imme<liate  cause  of 
th  itt  Hometinies  a  small  cuhnilns  plugging  up  tlie  canal  behind 

c  stricture,  thei-eby  preventing  the  discbarge  of  the  urine. 

ben  the  health  is  much  impaired  from  protracted  v«sicjil  or 

ml  complications,  the   brain  soinelimoa  symjiathizes  in  the 
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general  iIitK)rdcr;  a  slow  subacute  inflammation,  attended  hy 
coma,  is  set  up  in  this  organ  and  in  the  aniohnoid  membrane; 
and  tijo  patient  at  longtli  dies  from  serous  effusion. 

Various  methods  are  employed  for  etfeoting  tlie  jiermanent 
cure  of  stricture.  Of  these  tbe  most  important, and  consequently 
tiie  most  worthy  of  notice,  are  dilatation,  rupture,  iueision,  and 
external  division,  eacli  of  which  hnn  been  more  or  Icsh  modified, 
according  to  the  wante,  whims,  or  caprices  of  dittorent  prac- 
titioners. It  must  be  obvious,  at  a  (j;lauce,  that  thc-so  mctbod«, 
so  opi«»i*ity  in  their  i-liaracter  and  design,  are  not  equally  adairfed 
to  all  forms  of  the  disease  winch  tlicy  are  in- 
Fi,'.  IR4.  tfudeil  to  i-enicdy.  Hence,  also,  it  will  be  peN 
^^^^  ceived   that   tliere   is  a   necessity,  not   only   for 

^fe^         deacrihinp  these  prm-eduren,  considered  iw  so  many 
y  ^       distinct  operations,  hut  also  for  iminting  ttut  tlie 

cases  to  which  each  in  particular  is  applicable. 

licfore  resorting  to  any  of  these  expedients,  it 
is  of  pin'amonnt  importance,  I  conc^eive,  to  attend 
to  the  general  hualtli,  and  to  subdue  local  inflam- 
mation, tenderness,  and  spnsm.  Unless  this  be 
done,  the  practitioner  will  he  much  more  likely 
to  do  liann  than  goofl.  To  eticrt  this  object,  the 
jiatieut  Bbould  he  kept  in  tbe  recumbent  posture 
for  six  or  eight  days  previous  to  tbe  tntendeil 
0{>cmtion;  the  iKtwels  shonld  be  freely  moved 
evciy  forty-eight  hours  with  some  mild  purga^ 
tivc;  the  Bceretions  e«bonld  be  duly  regulated;  the 
diet  should  he  light  and  unirritant;  and  recourse 
should  be  bad  occasionally  to  the  warm  bath.  Tf 
tht're  he  any  influnimution,  irritrtliori,  or  sjwsni  of 
the  urethra  and  the  bladder,  leecliw  must  be  ap- 
plie<l  to  tbe  perineum,  I'oIIowimI  l)y  fomentations 
and  anodyne  enemata.  iJemulceitt  drinks  should 
also  l>e  iised;  and  there  are  few  eases  which  will 
not  bo  beiwtifed  by  the  exhibition  of  bicarhonnto 
of  soda  and  balsam  of  copaiba. 
When  the  urethra  is  irritable,  imrtieubirly  if  the  case  is  to 
be  subjected  to  rupture  or  incision,  the  excessive  sensitiveness 
must  be  subdued  by  the  metlioflieal  introduction  of  a  ennie«l 
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steel  bougie  and  Rtimulating  injections.  Great  benefit  mnv  be 
derived,  especially  if  the  part  be  studded  with  ^anulationa,  from 
canterizuiiion  with  nltnite  of  silver.  The  operntion  ia  perfonniHl 
with  the  porte-caustique,  represented  in  fig.  134,  an  inetruraent 
which  T  dovisod  many  years  ngo»  and  which  is  far  auiierior, 
in  point  of  safety,  to  that  of  Lallemand,  still  t*o  much  used 
in  tlijs  country.  It  is  6ha[>ed  like  a  catheter,  and  ia  closed  at 
its  vesical  extremity,  near  which,  ou  ita  convexity,  there  is 
an  elongated  aperture,  throuffli  which,  by  means  of  n  cup  at* 
tncht*d  to  the  olylet,  filUMi  wit}i  extract  of  hyoscyamuB  and  pow- 
dered nitrate  of  silver,  the  caustic  is  brouerht  fiiirly  in  contact 
witli  the  affected  fturfaee  by  a  rotary  movement  of  the  instru- 
ment. The  operation  usnnlly  cau«eft  some  jtain  and  scalding, 
and  is  foUowed  by  an  increase  of  the  discharge ;  but  these  eymp- 
toms  disappear  in  four  or  five  dav-a. 

Too  much  «treAs  cannot  be  placed  upon  this  preliminary  treat- 
ment; indeed,  I  should  consider  it  highly  culpahle  to  neglect  it 
under  any  circumstances.  AVTien  the  way  has  been  thus  paved, 
the  i^iarticulnr  kind  of  treatment  is  to  \te.  dtttwrmined  by  a  careful 
CO n.siile ration  of  the  nature  of  the  olwtruction.     There  are  few 

iuts  in  surgery  which  require  more  judgment  and  experience 

an  thii*. 

S<ime  itractitioners  are  in  the  habit,  in  their  attempts  to  cure 
organic  stricture,  of  relying  niainly^  upon  constitutional  means, 
especially  rigid  abstinence,  carricil  alinoRt  to  starvation,  and  tlie 
daily  use  of  unuseating  doses  of  lartarized  antimony,  or  the 
fretjuent  exhibition  of  emetics;  conjoined  with  rest  in  the  re- 
cumbent posture,  and  the  avoidance  of  all  sources  of  Invlily 
excitement.  Tliat  such  a  mode  of  treatment  is  well  calculated 
t-o  alloy  viisculiir  action,  and  promote  the  alworption  of  the 
effused  lynrph  wliirh  gives  rise  to  the  obstruction,  may  be  readily 
imagined :  but  any  advantages  thn*  accruing  are  generally  more 
tlian  counterl-ndfuieeil  hy  the  hiirdsliips  which  attend  it.  In  the 
callous  form  of  the  disease,  such  a  proceeding  must  l>e  perfectly 
futile;  for  there  are  few  cases  which  can  receive  any  permanent 

nefit  from  it,  and  in  which  it  will  not  be  more  likely  to  wear 

t  the  [Kitient  than  his  stricture.  Of  a  considerable  number  of 
persona  wlioiu  I  have  known  to  be  treateil  upon  this  principle, 

do  not  i-ecoUect  a  single  one  who  experienced  any  decisive  or 
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permanent  relief,  or  who  was  willing  a^in  to  snbrait  to  itt^ 

i-xorhilanU  uiiticieiitific,  an<l  iiijurioiiA  nxHctimig. 

The  objwt,  in  any  iuo«le  of  treatment,  l>eiiig  tlio  rcstoraticv^ 

of  the  normal  calibre  of  the  arcthm,  it  naturally  follows  tK^ 

no  measure  will  he  BucceKsful  unleH8  tlie  Bize  of  t^-^^ 
uuual  he  jimviouxly  ascvrtaiiKHl  in  each   imtivid^j^^^i 
case,  nuii  the  coiitmcled  jart  be  brought  np  to  cl:%«^|^ 
Htandanl.   IIcucc,  a  carcfnl  exploration  should  alw^^^^ 
be  made  with  the  uretliromet4?r,  devise<l  by  Dr.  O-*^  ^J^ 
and  n.'prni4nntwl  in  fi^.  135.     Beinff  well  oiled  m.^-^^ 
passed  iu  its  cloaed  etute,  by  meartu  of  the  scww      ^^^ 
the  handle,  the  bulb  i»  expnntled  to  the  point         .^^l 
filling  the  ui'etbra  eomfortably,  withour,  howew-.^^f^ 
intcrl'oring  with  its  l^eing  moved  easily  and  |i£^^  u. 
lessly  backwuiils  and  forwanlfl,  wheu  the  index        ^^ 
the  dill!  8how8  tlie  norniul  circumfer<.inoe  of  the  cfL-K^^^ol 
in  millimetres,  which  is  the  stniidaril  of  mea«urom«^  mt 
in  the  French  catheter  scale.     It  should  Iw  remo  wru. 
Iwred   that  n  millimetre  is  equal  to  3',  of  an  in-cr^l. 
In  the  ubi^fnee  of  this  instrument,  the  size  of    t  iji- 
urethra   may   be  detenuined  quite   accurately      "fcy 
taking  the  oireumforeni't'  of  the  flacirid   |>cnii}.     ti^e. 
tween  wliifh  and  ihe  nilibi*  of  the  canal,  a  consta.  »t 
relation  exists,  as  waa  first  pointed  out  by  Dr.  Ot: 
Tims,  a  circumference  of  3  inches  indicates  a  caili  1  >  rp 
of  30  millimeti*e6,  or  one  inch  and  one-fifth,  whilo 
each  additional  quarter  of  an  inch  in  eirvnmferer»<» 
represents  an   incrc^aae  of  two  millimetres  in   tlj« 
calibre  of  the  urethra.* 

In  cstimntitig  it«  normal  size,  it  murt  not  be  for- 
gotten that  the  urethra  varies  at  different  porlioiwj 
of  ita  extent.  Tlius,  it  always  pret*entrt  two  contra-^' 
tiona,  one  at  tlie  ext-ernal  meatus  and  one  at  the  bull>o-' 
membranous  junction,  and  two  dilat-ationa,  which  aro 
°ti.rj^-'w.'*^  Beated  respectively  in  the  navicular  fotwji  and  in  t 
sinus  of  the  bulb.    The  meatus  being  the  uiirrow-^ 


'  From  a  nianbrrnf  mea^oremf-ntn  maile  npcm  privilo  uod  Uoapital  oiM«, 
editor  Ia  cnnblfd  to  aJil  ndilUiuoal  coutlmtaUiry  cvidcuco  of  Ibc  convAtiiCB^ 
the  esUmfttea  ot  Dr.  Olis. 
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j>ortion,  it  is  not  the  true  index  of  the  calibre  of  the  canal  beyond 
that  point,  and  idioulil  not  Im  used  im  a  gtiUtjo  for  the  passage  of 
instrunienta, although  a  catheter  whieh  enter*  tlie  orifice  should 
pasd  readily  into  the  bladder  unless  there  be  an  obstrnetion. 
Tlie  widest  and  nmst  dilatable  portions  of  tlie  uretlira  are  at  the 
bulb  and  the  navicular  fosria,  the  former  being  the  lai*ger  by  two  / — ' 
millimetres  and  a  halt',  or  one-tenth  of  an  inch,  while  the  calibro 
of  the  spongy  portion  is  intermediate  between  the  two.  Hence, 
if  a  stricture  be  ricatud  iu  the  hulb,  and  the  uretlinnneter  whows 
the  8i)oagy  urethra  in  fi-ont  of  it  to  be  equal,  for  example,  to  -5 
of  the  Freneh  scale,  the  only  rational  practice  will  be  to  bring 
the  calibre  of  the  contracted  pnrt  up  to  30  millimetres,  since,  in 
its  normal  atate,  the  circumference  of  the  buli»ou**  iiortion  ia 
greater* by  two  niilliiuetrcB  and  a  half  tlian  that  of  the  s^ion^y 
portion,  and  the  canal  should  bo  dilated,  as  can  e«sily  bo  done, 
to  twice  that  extent,  which  represents  its  real  size  when  it  is 
onlinarily  stretched.  Again,  if  the  navicular  fossa  measures  27 
millimetres,  and  the  strictiiiv  he  situated  in  the  sjiongy  [)ortion 
anterior  to  the  bulb,  the  latter  should  be  made  to  correspond  to 
about  2,S  of  the  Fmnch  scale,  as  the  sjioniry  |Kirtioii  in  naturally 
not  so  capacions  as  the  former  loeulity.  In  other  words,  instead 
of  taking  any  one  point  of  the  urethra  as  the  standard  for  tl»e 
jvholc,  the  normal  relations  of  its  individual  portions  mnnt  be 
?rveil. 

In  all  instnnces,  the  meatus  should  be  onlai^ed  if  it  interfered 
with  the  passage  of  an  instrument  of  the  size  adapted  to  restor- 
ing the  constricted  i)art  to  its  original  dimensions,  as  indicatetl 
by  the  nrelhroni«ter. 

1.  Dilatation. — This  process  was  aitjtUed  to  Ihc  cure  of  stricture 
at  an  early  period  of  the  profession,  and  was  for  a  long  time  the 
only  one  in  ase.  Notwithstanding  the  various  attempts  that 
have  been  made  to  sniiersedM  it,  ami  tlie  reproaches  that  have 
hwMi  east  uiKin  it  by  nuxlern  writers,  it  still  maintains  its  place 
in  the  estimation  of  enlightened  practitioners,  and  there  can  he 
no  doubt  that  it  is  fre<|uently  applieahle  to  siuiple,  sort,  and 
recent  stri(?t«rp-s,  while  it  is  often  demand(*d  to  prepare  the  way 
for  other  measures. 

Dilatation  may  be  performed  either  gradually  orcontiniionsly, 
id  for  this  purjiose  various  instruments  have  been  recommonded, 
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..  .'  Usually  employed  being  tlic  soft  Frencli  clastic  boogi 

ver  enthetcr,  and  the  nickel-plated  Bteel  bougie.    Thcil 

e  ^mcluuted  h^  a  scale,  of  which  by  far  the  beet,  and.  ii 

.e  only  nLTtimte  one,  is  the  French,  rejtretwntinl  in  Hg 

he  numbers  i^ngc  from  1  to  30,  and  their  increase  in  i 

'unifonn,  being  one  millimetre  in  circumference,  Nn.  3  ) 

('(piiil  to  Xo.  l,flnd  No.  30o(|ual  to  Ko  lH,of  the  Kngliah  j 
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The  soft  bongics  are  oijKviaj 
flhlfl  in  untniined   bnmlB   IhI 
Udow  No.  15»of  the  FrencliJ 
tlie  English  ecalo,  and  tbej 

timet)  indisi)enaable  to  overcome  tortuouB  HtrictnreA. 

conical  extremities,  figs.  188,139,  are  useful  in  tighi 
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cascu;  but  when  the  difleaee  is  of  lon|r  standing  and  attended 
with  cnlarji;enient  of  the  openings  of  the  niucou»  foUick-s  mid 
prostatic  ducts,  the  addition  of  an  olivary  tip,  as  in  fip.  137, 
prevents  their  becoming  entangled  in  these  pouches.  The  bellied 
botigie,  fig.  140,  is  ust-d  to  dilate  the  strlftufc  alone,  a«  tlie  stifni, 
from  its  greater  narrowness,  does  not  act  upon  the  remainder  of 
the  c«nal  and  subject  it  to  unpleasant  distention. 

My  conviction,  foumled  upon  ample  experience,  is  that  the 
best  and  least  irritating  instrument  for  dilating  a  stricture  is  tho 
nickel-plated  steel  l>ougie,  fig.  144,  with  a  short  curve,  provided 
with  B  heavy  handle,  and  terminating  in  a  somewhat  conieal 
point.  Its  gi-eat  advantages  are  its  smoothness  and  its  weight, 
which  facilitate  its  onward  puaeage  without  the  ri>«k  of  making 
a  false  ronte.  If  the  surgeon  will  only  have  confident  in  this 
instrument,  luid  allow  it  to  remain  in  coiitaet  with  the  face  of  a 
stricture  until  the  spasm  provoke<l  by  its  jirescncc  is  overcome, 
he  will  rarely  have  to  resort  to  soft  instrumenta  or  temporize 
with  those  of  small  size. 

a.  In  gmdual  or  tem[>orary  dihitation  the  object  is  to  proceed 
aa  cautiously  as  possible,  so  lus  to  avoid  all  risk  of  irritation, 
commencing  with  an  instrument  that  will  rejidily  piuw  the  ob- 
struction, ami  using  afterwnnls  a  series  of  steadily  increasing 
sizes  until  the  tn-utmcnt  is  perfected.  Tlie  introduction  is  re- 
pented every  second  or  third  day,  commencing  at  each  sitting 
with  the  onp  lust  used,  inid  following  it  with  a  size  larger,  until 
the  normal  calibre  of  t lie  urethra  isnttaiucd.  At  first,  tlic  bougie 
should  be  oonve)-e«i  into  the  bladder,  and  be  immediately  with- 
drawn ;  hut  as  tlie  tjinal  becomes  more  tolentnt  of  its  presence, 
it  should  be  retained  for  five  minutes. 

In  the  nuimigemeut  of  very  tight,  or  tortuous  strictures,  and 
strictures  complicated  by  grent  induration  of  the  perineum,  it  \n 
Hometimea  impossihip  to  overedme  the  obstacle  with  tlie  onlinary 
instruments,  when  the  olivary  whalebone  filiform  bougies,  fig. 
141,  will  prove  invaluable.  Those  with  spind  points,  or  IxMit  at 
an  angle  near  tht'ir  extremities,  are  o»|K?ci.illy  serviceable  when 
the  o|ii'ning  of  the  obbtruetiou  is  eceentrie.  Their  passage  ia 
facilitated  by  previously  injecting  the  urethm  with  oil,  and  im- 
yiartiiig  to  them  a  rotary  movement,  especially  if  the  [uitient 
>K<  Hn}vstheti7A}d. 
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A  ihlse  po^sA^c,  the  usual  scat  of  which  is  the  floor 
of  the  urethra,  complicatiiifl;  n  ntrieturc,  is  borit 
nvoi<Jp<l  hy  tlm  HiiiruUr  iiislruniont  of  MerriiT, 
represented  in  fig.  16,  which  is  the  only  coiitri- 
vnncif  hy  wliielj  the  roof  of  the  cauni  can  be  closely 
hugged.  AVIieu  the  oi>oiiing  is  eituatetl  in  the  upper 
nurfufH  of  the  urelhiii,  it  may  lie  avoided  hy  the 
olivary  bougie,  pcpieseutod  iu  tig.  137.  In  the 
event  ot'  the  failure  of  these  instruments,  another 
rCHOuree,  and  one  tliat  is  otten  alteiideil  with  success, 
is  packing  the  urethra  with  filiform  wtmlebone 
bougie!),  which  eugnge  iu  the  faltw  |iutisage.  until  oiio 
Rlipj*  on  through  the  atricturo  into  the  bla*lder. 

Kiniilly.  the  plan  o(  ^Merrier  may  he  reported  to. 
This  consists  in  introducing  a  nictntlie  catheter, 
which  lAHolid  up  tothedottml  ))ue,  as  repreBonte<l  in 
tig.  142f  into  the  false  paiiHage,  and  then  protruding. 

Fig.  149. 


Mar«l4r'*CalliBl<r  tot  ^ralAlug  i>  FmIm  Vui—ga. 

at  the  eye  on  its  concavity,  an  elastic  instrument, 
which  may  be  guided  into  the  true  route,  when 
the  metallic  catheter  is  withdrawn. 

The  treatment  by  gradual  dilatation  is,  in  the  end, 

very  unsatisfactory,  rclajjees  Ixung  the  rule,  and  com- 

Iplete  cures  the  exception.     Tin  success  is  hawed  upon 

the  action  of  the  abrtorlmnt  vcHsulti,  Btiniutated  hy 

the  contact  of  tb«  instrument  to  the  removal  of 

/the  now  tissue,  u[Ktn  the  presence  of  which  the  ob- 
/  struetion  de|jen(ls.  It  i#,  thert?fore,  only  appli- 
cable to  very  recent  casea,  for  when  the  diseixso  is 
continued,  it  never  inducer  entire  aliM^rption  and 
di*<api»ea ranee  of  the  cicatricial  new  formation.  Hence,  dilata- 
tiou,  if  positively  and  methodically  persisted  in,  is  useful  as  a 
palliative  measure,  as  it  will  prevent  the  occurrcucc  of  serious 
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«condary  lesions,  and  render  the  pdtient  coiuparntivoly  com- 
forUble  during  tlie  remainder  of  his  life.  It  is  inapplicable  to 
strictures  at  or  uear  the  niuatuA,  and  to  inipaHnable,  very  aenai- 
tivc,  resilienCf  traumatic,  and  complicated  coarctations. 

3.  Wbcn  a  Htrictni-e  ia  so  tirjlit  as  to  give  rise  to  conriidemble 
difficulty  in  its  penctmtionfO!«[>ucially  when  it  is  of  an  obatinate, 
»eiisitive,or  of  a  contractile  nature ;  when  the  case  is  complicated 
by  false  pasaagi^*,  or  when  the  patient  is  unable  or  unwillinjj  to 
subject  himself  to  the  slower  method  of  jjradual  dilatation,  per- 
manent or  continuous  dilatation  becomes  a  valuable  sul>8titutc. 
For  this  puqtose,  the  pliant  catheter,  reprenented  in  fig.  18,  p. 
114,  is  retained  in  the  bladder  until  it  becomes  loonened,  which 
usually  haitpens  within  the  fii-st  forty-eiglit  hours,  the  patient 
in  the  mejinwhile  being  confined  to  his  bed.  It  is  important, 
with  the  view  of  guarding  against  pniii  anil  coiii^titutioiial  dis- 
turbance, that  the  iustrumeut  should  merely  till,  without  o\'er- 
stretching,  the  olistrnction,  and  that  its  honk  should  lie  in  the 
neck  of  the  bla'lder,  without  entering  that  viscus.  The  original 
instrument,  when  loosened,  is  replaced  by  one  several  aiztw  larger, 
and  the  treatment  is  thus  continued  until  the  normal  Ailibre  of 
the  urethra  is  attained. 

In  whatever  tnanner  the  dilatation  be  coiuluctod,  whether 
grudunlly  or  continuously,  it  is  of  jjuramount  importnuee,  after 
the  cure  is  apparently  completed,  to  introduce  occasionally  a 
full-size<l  bougie  as  fur  as  the  bladder.  TIiIh  Tuay  he  done,  at 
linit,  every  tbii"d  or  fourth  day,  then  once  a  week,  then  every 
fortnight,  ami  at  length  once  a  month.  Where  this  precaution 
is  ncgli'ctcd,  little  hojie  can  be  entortuinc<I  of  permanent  {filia- 
tion ;  and  the  jiractitioner  has  sometimes  the  mortification  to 
find  a  relapse  in  a  few  weeks.  Before  the  patient  is  finally  die- 
missed,  be  ehoultl  bo  taught  the  introduction  of  the  iitstrument. 

2.  Rupture,— In  ruptum,  splitting,  lacemt)on,divulsinn,  forci- 
ble dilatation, or  the  immediate  treatment,  as  tliis  method,  which 
is  generally  known  as  that  of  Mr.  Barnard  Holt,  of  London, 1>ut 
wat«  long  ago  praetihcd  by  myself  atul  others,  is  variously  termed, 
the  olijeet  is  lo  lacerate  the  contracted  jiart  up  to  the  full  calibre 
of  the  normal  |>assagc,  through  which  a  splice,  if  the  expression 
may  be  used,  softer,  more  extensible,  and  less  contractile  than 
the  tissues  of  the  stricture,  is  inserted  into  tlie  urethra.  The 
instrument  with  which  it  ia  performed  is  some  one  of  the  improve- 
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nionts  upon  the  original  dilator  of  Perr5ve,  of  whiob  one  of  tlie 
most,  [u'HVwt  IB  tlmtof  T)r.  Riclmiilsoii,  nf  nuliliii,  represented  in 
fi);.  143.  Hiiving  been  piissed  olow^d,  with  the  aid  of  the  index- 
iinypr  in  the  rectum,  if  nefoseary,  into  the  bladder,  n  dovctuilcd 
Iibinger,  which,  with  the  exiwindedhhtdes.eqiude  t)ie  calibre  of  the 
urethra,  06  uscertiiiiied  In'  jut-vidus  menHuixMueiit,  H  nipidlv  forced 
onwartls  between  the  bhides,  when  the  ihstrumeiit 
it*  rotiited  several  times  bo  as  to  enlarge  the  rent, 
and  withdrawn.  Thebladilerhavius:  Ikmmi  evacu- 
ated witli  u  catheter,  teu  grains  of  quinine  and 
one-third  of  a  grain  of  morphia  ai-e 
administered,  with  the  two-fold  o\t- 
ject  of  preventing  an  attack  of  ure- 
thrHUever,ormitigftlihg  its  violence, 
if  it  should  arise,  and  relieving  j-ain, 
and  the  patient  kept  in  bed  fnrforty- 
eight  hours. 

When  the  strieture  is  bo  tight  as 
to  admit  of  the  i>nK«age  merely  of  a 
Hlilbfin  bougie,  the  vesical  extremity 
of  the  iustrumeut  nmy  be  perforated 
and  grooved,  thmugh  which  it  nmy 
be  (flipped  over  the  bougie,acting  as 
a  guide,  down  to  and  through  the 
ohdtruction.  For  this  useful  im- 
provenieut  on  urethral  infltrinnenta, 
the  prnfettjiion  is  indebted  mainly  to 
Dr.  Uouley,  of  New  York. 
'  Insiea*!  of  employing  the  onliiiary 
form  of  dilator,  I  have  for  several 
years  divulsed  strictures  witli  the 
heavy,  conical,  nickel-plated  MAte] 
bougie,  fig.  144,  which  from  it»  |ictint 
to  its  shaft  repreueuta  six  sizos  of  the 
French  scale,  the  auiallest  running 
Toafl«UMi  lundiej  from  11  at  the  extrennty  to  16  at 
the  shaft,  a ud  the  largest  frotu  25  to 
30,  beyond  which  size  I  have  rarely  had  occasion  to  go.  Six  of 
these  instruments  usually  answer  every  purf«we,  and,  wliile  they 
act  equally  as  eHectual  us  the  divulsor,  by  being  rapidly  inserted 
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one  after  another,  they  are,  according  to  my  experience,  far 
superior  to  it,  es]ieciully  wlieii  the  stricture  is  iscatLHl  ut  the  »u\}- 
piibic  curvature,  where,  nnlc^  very  grent  care  is  exercised,  tliero 
i»  always  tJaiiger  in  tinskilled  hands  of  the  divulsor  mnking  n 
false  pasdAge. 

The  operation  o\'  rupture  with  either  of  these  instrumeuts 
tuny  l>e  »aid  to  lie  abt^oluteiy  frue  fi-o>n  dangler,  uiileHH  there  it* 
advanced  renal  disease.  It  is  ne\'er  followed  by  serious  hemor- 
rhage, and  what  lileeding  tliere  is  usually  promptly  ceaseH  sjion- 
taucously.  I  have  never  known  it  to  give  rise  to  au)-  untoward 
eyniptouis;  it  fulfils  the  same  indications  as  internal  urethrotomy  ; 
is  nppiicahle  to  all  forms  of  stricture,  and  is  esiH?cinlly  avail- 
able for  resilient,  irritable,  and  traumatic  coarctutious  of  the 
curved  urethra,  and  it  is  more  expeditious  than,  at  the  same 
time  tliat  it  is  as  safe  as,  the  api«irently  simpler  procedures. 
I'or  tlieso  reasons  I  do  !iot  hesitate  to  give  it  my  unqualilied 
approval.  Internal  incision  is,  however,  preferable  when  the 
diiica«e  is  seated  at  or  near  the  meatus,  and  iu  the  sjiongj'  por- 
tion anterior  to  the  curve,  and  when  the  new  deposit  is  thick 
and  dense. 

In  conducting  the  operation  there  are  two  important  [Mints 
which  cannot  Ix*  to(»  forcibly  impressed  ufion  the  surgeon's  atten- 
tion, namely,  that  unk'ss  the  laueralion  involves  the  mucous 
inembrauc,  as  denoted  by  the  occurrence  of  Lciuorrhage,  its 
object,  which  in  to  insi*rt  a  splice  into  the  contnu^ttil  jiart,  will 
be  defeated;  ami,  secondly,  that  a  full-sized  exploratory  bougie 
should  be  [Massed  with  the  view  of  detecting  any  bands  that  may 
Iiavc  escaped  the  action  tif  the  divulsor.  In  the  latter  event,  the 
ojH-ration  should  be  completed  with  the  urethrotome  represented 
in  fig.  l-l(j.  Unless  these  points  are  carefully  attended  to,  the 
procedure  will  not  be  followed  by  a  pcrmauent  result,  and  will 
Iw  brought  into  disrepute. 

The  atU'r-tivutmcnt  of  rupture  is  conducted  on  geuenil  prin- 
ciples.    At  the  expiration  of  forty-eight  hours,  a  full-sized  bougie 

insertwl,  ami  the  convexity  of  its  curve  presseci  against  the 
!at  of  tlie  laceration,  with  a  view  of  sti-etching  the  newly  formed 
cicatricial  tinsue,  ond  thereby  preventing  its  contraotton.  The 
introduction  of  the  instrument  is  suhswjuently  rcpeateil  ^very 
second  day  until  the  healing  process  is  jwrfected,  which  is  deuotcd 
by  freedom  from  hemorrhage  and  pain.     If  the  stricture  have 
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been  thoroughly  divided,  I  have  pvery  reaRon  to  believe,  more 
e()|jcciully  ill  simple  cn^8.  tlmt  nothing  iiioi'C  need  bedoue;  but^ 
if  the  conretatioti  in  extensive  nnd  dense,  a«  a  matter  of  prccaii-" 
tion,  the  bougie  shoutil  be  ]mj<sed  in  accordance  with  the  priii- 
ciples  laid  down  m  tlic  precefliug  pcctiou. 

3.  Internal  Urethrotomy. —  All  pemieablc  strictures,  whethei 
simple,  irritable,  resilient,  gonorrlMcal,  or  traumatic,  j»rovid< 
they  are  not  complicated  by  «rreat  thickening  and  iudumtion 
of  the  {teriuretbral  tissues,  are  best  treated  by  internal  iiicifiionM 
while  for  coarctations  situated  at  the  meatus  and  in  the  firstfl 
four  inchee  and  a  half  of  the  sponj^y  portion  of  the  urethrn,  it 
irt  the  only  iiieiiHiire  which  holds  out  the  sli^htet»t  proHj>ect  for^ 
a  radical  cure.     Kupture  is  e<iually  applicable  to  the  ati'ectioD^V 
when  located  nt  the  eubpubio  curvature  and  its  vicinity ;  but 
internnl    uretlirotomy   posHesHes   the   advantage   of  conipletely 
severing  alt  rci«i>ttiiig  handt*,  some  of  which  are  liable  to  oacu 
I  the  action  of  the  divulsor;  thereby  necessitating  a  resort  to 
cutting   instrument  to    finish    the  operation,  and    thus   aflb 
linniinnity  from  rela^«e.     1  have  pi.>rformed  the  oj)eration   tofl- 
frequently  not  to  be  convinced  of  its  superiority,  uff  to  enduring 
re»ult«,  over  all  other  plans;  and  1  have  repeatedly  had  undefll 
my  charge  jialicnts  with  simple  strictui-e  who  had  been  subjwteJ^ 
to  ordinary  dilatation  for   months  nnd   months,  without  any 
l>ermnnent  benefit,  and  who  were  nlnioAt  inBtantly  relieved  b 
it.     In  the  alweuce  of  disease  of  otiier  portions  of  the  urtnar 
tract,  it  is  a  perfectly  rhI'o  pr(xe<iure;  while,  if  therein  serio 
renal  trouble,  it  is  just  as  dangerous  as,  but  not  more  than,  otb 
modes  of  treatment. 

Forwtrict  ure«  at  or  near  the  external  orifice,  the  only  insi  rumcut 
required  te  a  narrow-bladeii,  probe-pointed  bistoury,  or  tenotome,  , 
which  is  passed  beyond  the  coarctation,  so  us  t^  divide  not  onljigS 
the  discjused  [K)rtion,bul  also  about  one-half  of  an  inch  of  sonnd^ 
tissue  un  the  floor  of  the  urethra  behind  and  in  advance  of  it 
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dnring  its  withdrawal.    A  convenient  little  instrument  for  i 
same  ptu'pose  is  the  concealed  bistoury  of  Civiale,  sketched  in 
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fi_fi[.  145,     It  consists  of  ii  small  blade  wliicli  may  he  protriuUvd 

from  its  aheatli  hy  pressins^  upon  the  trigiCL-r,  aftor  the  instrii- 

mcnt  has  been  iii&ertod,  tlic   extent  of 

the    incision    being    regulated    by   tlie 

fBcivw  at  the  liaiidle.  A  full-sized  coni- 
cal bougie  is  then  jwissed  to  sepai-nte  still 
fartlier  the  edges  of  the  rent,  and  hemor- 
rhaee  is  controlled  by  tlie  insertion  of  a 
Bniiill  pledget  of  Hnt,  confined  hy  a  nar- 
row strip  of  adhesive  plaster.  On  ac- 
count of  the  tendency  to  recoiitractiou 
at  this  locality,  a  bougie  shnnld  bo 
passed  daily  until  cicatrization  is  com- 
jdeted. 

In  the  remainder  of  the  cnrial,  fhe 
stricture  may  be  divided  from  Miind 
forwards,  or  from  before  Iwickwanls. 
In  the  ibrnier  procedure,  which  is  the 
safer  and  luoro  reliable,  the  stricture 
nuiBt  previously  be  sufliciently  dilated 

Im  uduiil  of  the  [wssagcof  an  inatrument 
provided  with  a  tnilb,  through  which, 
on  iU  witlulrawul,  (lie  location  of  the 
coarctation  is  clearly  deliueil,  ami  its 
accurate  division  insured.  To  fulfil 
these  indications,  the  most  simple  and 
perfect  iirothrotome  with  wliicli  I  am 
acquainted  is  that  devised  by  .Dr.  S.  W. 
Gross,  and  represented  in  fig.  146.  It 
is  modelled  after  the  exploratory  bougie, 
and  the  bulb,  which  is  conoidal  in  its 
coufiguration,  carriew  a  concealwl  bla<le, 
which  may  bo  protruded  to  the  extent 
of  one  millimetre  and  a  half  beyond  the 
level  of  the  bulb,  by  sliding  the  button 
at  the  proximal  extremity  of  the  stem 
Pr.n.fv.i..y.^  of  the  mstrument.  The  hnlbs  thcmselvee  vary  in 
size,  in  aceordanct;  with  the  requin-raents  of  earh 
individual  case,  the  smallest  conx-sf>ondiiig  with  Xo.  10,  and  the 
stem  with  No.  6.  In  the  lurger  inatrumeuts.  the  atom  e<{ualH 
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No.  9.    The  entire  length  of  the  eontrivfttice  is  ten  inches 

half',  of  which  two  inches  are  taken  nphy  the  handle  and  the  HcreW 

which  confinoH  the  styU't  carrying  tlie  blade  on  its  retraction. 

In  the  instrument  of  Civiale,  fig.  147,  which  is  so  geiierally 
employed  for  retrogiiido  urethrotomy,  the  bulb,  in  consequence 
of  its  flattened,  olivary  shape,  and  the  absence  of  a  well-detined.^ 
shoulder,  is  not  well  adapted  for  defining  a  Btrieture,  nor  does  itfl 
fill  and  stretch  the  ureHira  immcMliately  behind  it.     The  blade, 
moreover,  projects  much  farther  than  there  is  any  neceMity  I'or,.^ 
unless  the  tissues  ai*o  thick  aud  resistant,  in  which  event,  iteS 
mechanism  is  applic<l  by  Dr.  Gross  to  his  acorn-headed  urethro- 
tome. ^ 

Tlie  stricture,  if  not  one  of  lar^  calibre,  having  been  dilatedV 
to  the  requisite  size,  and  its  length  determined  by  ilie  soft  explo- 
ratory bougie,  the  bulb  of  the  urethrotome  is  carrifnl  beyond  it, 
its  passage  Iteinj;  materially  asi*iste<l,  when  the  ctmrctation  is 
seated  far  back,  by  the  finger  in  the  n>ctuni,  and  the  situation  oi 
tlie  stricture  accurately  deterniinwl  by  advancing  the  bulb,  tliol 
projecting  shoulder  of  which  catches  against  its  |)OBterior  faced 
Tlie  jienis  being  put  upon  the  stretch,  the  bulb  is  tlieu  carnet 
backwards,  the  object  being  to  divide  not  only  the  stricturoj 
but  tl»e  sound  tissues  for  half  an  inch  behind  and  anterior  to  it,! 
when  tlic  blade  is  projected  and  the  ports  severed.     If  then?  W 
much  resistance  on  the  withdrawal  of  the  instrument,  another 
incision  should  be  made  through  the  i-onf  of  the  urethra.     A^ 
steel  bougie,  of  a  size  adaptetl   to  rcstoriug  tlie  urc^thm  to  itaV 
normal  calibre  at  the  diseased  part,  is  then  {.uisscd,  and  its  curve 
firmly  pressed  againttt  tbe  incision.     On  its  removal,  the  explora- 
tory bougie  is  in8ertc<l  with  the  view  of  detecting  any  uncut 
bands,  which,  if  present,  should  next  be  divided.    The  bladder 
liaving  been  emptied,  the  patient  is  put  to  bod,  and  a  full  done 
of  quinine  and  moii^ihia  exhibited. 

Dr.  Otis  has  devised  what  ho  t^rms  a  dilating  urethrotome,! 
fig.  148,  for  efl'ccting  the  complete  i-etrograde  division  of  coaro-j 
tAtions,  whether  seated  in  the  curved  or  straight  ui-ethra.  The 
stricture  is  overstretclie<l  by  the  se|«iration  of  the  blades^] 
whereby  it  is  rendered  salient,  aud  divided  by  retracting  thaj 
guarded  knife,  which  runs  in  a  groove  along  tlie  upjH-r  hlade.1 
Tbe  only  objection  tti  this  instrument  is  that  the  i>i^silii»n  of  tha- 
stricture  has  to  be  ascertained  by  previous  measurement,  which, 


TrvUl**   irraiferMOnia. 

for  coiicciilin^  the  knife,  and  nccnratcly 
defining  the  cnarctiitinn,  would  leave  no- 
thing to  he  desired  in  the  way  of  a  cuttin;^ 
instrument. 

Tncision  from  Iieforo  hackwarda  may  be 
eftected  with  thu  contrivance  represented 
i^.  149,  whifh  T  linvc  for  many  years  been  in  the  habit  of 
j/oying,  or  with  that  of  Tr^lat,  tig.  150,  the  latter  possetaing 
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the  additional  advantage  of  cutting  in  nn  opjiositc  direction,  on 
il9  witlidniwal,  if  Mivh  u  procedure  Ik*  dwMncd  np<'*w<an'.  What- 
ever instrument  may  he  selected,  it  is  indisiHMiHable  to  safe 
practice  that  the  vesical  extremity,  or  guide,  be  fairly  pomcd 
througli  the  strinturr  before  the  blade  is  protruded.  The  ojiera- 
tiou  is  uBefuI  in  light  or  resilient  striettirej*  within  the  first  four 
inches  of  the  canal;  but  the  general  adoption  of  rupturt.'  has 
made  ita  employment  rare.  It  may  be  remarked  that  the  in- 
struments found  in  the  shops  nre  unwieldy 
from  tlieir  length,  which  Hhould  not  exceetl 
nine  inches. 

The  subsequent  treatment  la  coudiictwl 
in  acconlance  with  the  rules  laid  down  in 
the  Htictinn  on  rupture.  If  all  rcaiistiDg 
bands  have  been  thoroughly  divided,  and  a 
bougie  of  the  sixe  of  the  nattiral  calibre  of 
the  urethra  slips  eiiaily,  by  its  own  weight, 
into  the  bladder,  without  meeting  with  the 
slightest  imf»ediment  to  its  insertion  or 
withdrawal,  after  the  wound  has  healed,  I 
have  every  nywon  to  believe  that  recontrac- 
tion  noe<l  not  be  feared,  and  that  the  subso- 
qucnt  luethodicid  use  of  the  st-eel  Iraugie 
may  be  diH[)ensed  with,  except  at  long  in- 
tervals, as  a  matter  of  precaution. 

4.  K\tern«l  Urethrotomy.— The  division 
of  stricture  from  the  |>erineum,include«two 
entirely  distinct  operations,  that  of  external 
uret}in)toiny,  f»nducted  ujion  a  guide,  and 
(Hfrineal  section,  or  external  urethrotomy, 
without  a  gnidc.  In  the  former  procethire, 
the  urethra  ispermcable,  while,  in  the  latter, 
it  is  inipaHHablc  by  an  instrument. 

o.  In  perfonuing  external  urethrotomy  on 
a  guide,  an  ojmnitiou  which  was  originally 
de*_'ribed,  in  1H44,  by  Mr.  Syme  under  the 
appellation  of  "  external  division,"  the  ao- 
isthetizc'd  psitient  is  placed  in  the  lithotomy 
position,  and  Symc's  staff,  the  constructiou 
BrMisur  of  which  is  represented  in  fig.  161,  is  [lomed 
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fh,  and  its  shoulder,  which  corresponds  to  the  point  at 
which  tlie  ^mal)  vesical  extremity  leaves  the  shaft,  pressed 
ji^ainst  the  faee  of  the  stricture  hy  an  jiasUtant.  Tlie  parte  Imu^ 
laved,  the  nates  are  hrouffht  clot*e  to  the  eUgc  of  the  tftblo,  and 
the  surgeon.  Bitting  on  a  low  cliuir,  or  resting  upon  one  knee, 
makes  his  iiicitfioiis  exactly  in  the  middle  line  of  the  perineum. 
Ilavihg  divided  tlie  su|M?rficiiil  structures,  ho  feels  for  the 
slioulder  of  the  staff,  and  taking  that  as  a  guide  tn  tlie  pottition 
of  the  stricture,  enters  the  knife,  the  back  of  which  is  turned 
towards  the  anus,  in  the  groove,  an  iucli  posterior  to  the 
shoulder  of  the  instrument,  and  cuts  us  fax  forwards  as  the 
termiuntion  of  the  groove  in  the  shaft.  In  tliis  step  of  the 
operation  he  controls  the  staff  with  his  left  hand.  The  stricture, 
along  with  half  a.n  inch  of  the  sound  urethra  in  front  aii<]  behind, 
having  hee!»  comjdetely  divided,  the  shoulder  of  the  stafi'  may 
easily  bo  carried  onwai-ds.  Iitstoad  of  proceeding  in  this  nuuincr, 
the  oj»erator  niay  open  the  urethra  in  front  of  the  shonlder  of 
the  instrument,  and  divide  the  contracted  tisHues  from  before 

.'kwards.     The  whole  wound   docs   not  exceed  an  inch  and 

half,  and  occasionally  it  need  not  even  be  so  large.  Care 
should  bo  taken  not  to  divide  the  deep  fascia  of  the  |>erineum, 
ami  to  keep  as  much  as  p4Jssible  in  the  middle  line,  so  that  the 
bulb  will  Ix;  op>cncd  through  its  Beptum,  whereby  the  risks  of 
hemorrhage  are  reduced  to  a  minimum. 

A  modification  of  this  operation,  and  one  whicli  is  said  hy 
Mr.  Ti-cvau,'  and  others,  to  be  iwriicularly  applicable  to  cases 
uneomplicate«l  hy  abscesses  or  fistnles,  is  that  known  as  sub- 
cutaneous ui'ethrotomy,  in  which  the  stricture  is  divided  on  a 
gnK>ve<i  stafi',  with  a  Btralght.nurrow-hhideil  knife,  the  external 
0|K'ning  being  confined  to  a  mere  puncture.  This  method  also 
originated  with  Mr.  Syme;  but  I  am  not  aware  that  it  is  prac- 
tised out  of  Great  Ilritain. 

In  view  of  the  danger  of  the  formation  of  a  false  passage  by 
the  delicate  indexible  stafi'  of  Mr.  Syme,  or  of  its  entering  a  pro- 
Existing  false  route,  through  which  the  urethm  would  escape 
division.  Dr.  Gouley'  substitutes  for  it  a  tiltform  whalebone 
bougie,  which  being  passed  into  the  bladder,  is  utilized  aa  » 


'  Trans.  Clin.  8oc.  of  Lonilon.  vol.  vlU.,  1875,  p.  05. 
*  Diseases  of  Uie  Criimry  Orgnne,  1878,  p.  122. 
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Fig.  153. 


guide  for  liis  groovwl  catheter-staff.  l*he  pecnliarify  of  this 
inRtrument  crmsists,  as  shown  in  fig.  152,  in  the  bridering  over 
of  its  terminal  quarlor  of  an  inch,  by  which 
the  giw)ve  is  converted  into  a  cjinnl,  the  l>rid^! 
portion  itself  being  alao  groovcth  It  is  intro- 
duecJ  by  iBifising  throiigli  tlie  cnnnl  the  free 
end  of  the  l>o«gie,  which  guides  it  nnwards 
until  its  bealc  comes  in  contact  with  the  rtric- 
turo.  The  PU|iertic:i!il  incMsions  being  made  as 
in  the  onHnaryproccduix*,  the  urethra  in  opened 
on  the  bridged  portion  of  the  statf,  the  latterof 
which  is  tljoni^Hglitly  withdrawn  i«o  as  to  expose 
the  whalebone  guide,  along  which  a  straight 
probe-|xtintcd  bistotiry  divides  the  stricinn' ami 
half  an  inch  of  the  urethra  In'hind  it.  The 
operation  is  eoniideted  by  introducing  the  stuff, 
still  supported  by  the  guide,  into  the  bladder. 
WhiclievernifHle  of  operating  may  be  adopted, 
it  iaof  the  last  imi>orfance,  after  t  he  Btriclure  iu 
divided,  to  pass  the  exidoratory  bougie, aidwl, if 
it  be  found  necetwary.hyabroadgi-oovoddiroctor, 
carritNl  into  the  bladder  through  the  wound, 
with  the  view  of  detecting  any  remaining  bamis, 
wliich  if  uncut,  would  render  the  whole  proce- 
dure, at  the  Ifest,  merely  |ia11iaTive,  instead  of 
cui-Mlivc.  The  retention  of  a  catheter  for  forty- 
eight  hours,  as  advised  bysomeaurgeonB,  isnot 
rennireil,  unlewa  it  should  become  necessary  to 
plug  the  wound  on  account  of  hemorrhage. 

There  arc  two  most  im[M>rtant  cirt^umstances 
which  should  claim  attention  after  every  ojwni. 
tion  of  this  kind;  the  first  is*,  to  regulate  the 
general  health,  and  the  wvond,  to  insist  upon 
the  frequent  use  of  the  steel  bougie,  in  order  that  the  advantagos 
gained  may  not  be  hwt,  or,  what  nnmunts  to  the  same  thing, 
that  the  Rtricture  may  not  be  reproduced.  Tlie  same  rules  that 
govern  the  surgeon  in  the  treatment  of  his  patient  after  the 
operation  by  dilatation  or  incision  are  applicable  here,  and 
should  always  Iw  most  scrujiulou^Iy  eiifortsMj.  The  instrument 
dhould  be  jiaafietl,  at  iirst,  at  least  once  every  third  or  fourtit  day, 
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Fig.   158. 


and  afterwards  once  a  week,  then  once  a  fortnight,  atid  finnHy 
onre  a  moiitlj,  luit'il  all  il:ini;or  of  n.'!ii]is('  is  over,  llorseluick 
extToi^c,  sexual  iiuUilgonce,  ami  stimulating  foorl  and  drink 
Hhonid  he  carefully  avoiile*! ;  the  hnwels  tthould  be  constantly 
inaiutnitieii  in  a  snluhlo  atAtc,  and  tlic  strictest  attention  should 
be  f'aid  to  tlie  secretions. 

The  reaultrt  of  this  operation,  as  far  aa  t-Iiey  are  known,  are 
eminently  encouraging:,  exhihitinu;  as  they  do,  a  most  cxtm- 
ordinary  array  of  suocesf*.  Of  108  cases  in  the  hands  of  Mr. 
Synie,  up  to  1868,  twooniy  liad  end^^-d  fatally;  and  of  219  cases 
collected  l>y  Sir  Henry  Thomi^ou,  there  was  a  mortality  of  15, 
so  that  t!ic  death-rute  may  he  placed  at  5.1G  per  cent.  The 
most  fruitful  source  of  death  is  pyemia. 

Tlie  procedure  shouhl  be  reserved  for  extensive  traumatic 
strieturea,  and  for  cases  complicatcil  by  great  induration  and 
tistules.  Kela|>ses  will  be  most  likely  to  follow  when  there 
has  been  npi;l('t:t.  Iti  the  after-treatment,  and  in  old,  worn-out, 
chronic  cases,  with  a  riihlled  j>erioeuu  and  a  diseased 
condition  of  the  urinary  orj^uus. 

a.  External  perineal  urethrotomy,  without  a  g-uide, 
perineal  section,  or  the  bnttoii-holo  oiK-'ration,  as  the 
second  procedure  is  variously  termed,  dates  back  to 
Irt.'i'i,  wlipu  it  was  rirst  jierfontKHl  by  Moliiis,  nn  Eng- 
lish surgeon.  The  etherized  jNtticnt  being  placed  in 
the  lithotomy  position,  and  a  groove<l  statf,  which  is 
confided  to  an  assistant,  l>eing  passed  down  to  the 
Btrieturc,  the  surgeon  o[>ens  the  urethra  by  a  free 
incision  in  the  mitldle  line,  in  front  of  the  eouretation. 
The  sides  of  the  wound  are  then  widely  separated  by 
tenacula  or  loops  of  waxed  silk,  so  as  to  expose  fully 
the  face  of  tlie  contraction,  when  attempts  are  made 
to  insert  a  i>nmll,  Hexible,  metallic  grooved  ilirector, 
fig.  153,  or  a  tiHform  guide  into  its  opening,  upon 
which  the  necessary  division  may  be  effected  n»  in 
the  preceding  o|»emtion.  Failing  in  those  ettbrts,  the 
surgeon  caixfully  and  patiently  dissects  through  the 
thiekenened  and  indurat«d  tissues  until  the  uretlira  is 
o|)ene<l  below  the  slricturu,  after  which  a  full*sizu<l 
bougie  is  ^iiisscd  into  the  bladder,  and  the  subsequent  treatment 
conducted  upon  general  principles. 
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This  Operation  which  is  only  adftpt«<l  to  iinpflsaahlo  strictiires. 
ro«iuiro8  thu  iiiost  (■oiisuiiiinati*  skill  for  its  successful  exeotition, 
Riifl  should  iifVLT  he  uiidurtaken  uulfss  the  surgeon  has  u  jiro- 
fouml  knowledge  of  the  aiintomy  of  the  parts,  and  a  thorough 
acqiiaiiilanrt!  with  thu  use  of  instniTiients,  Unlefts  it  is  compli- 
cated hy  advanced  disease  of  the  kidneys  or  bladder,  it  is  not 
very  letljal.  I  hare  niynelf  performed  perineal  section  2C  tiiries 
with  only  one  dcjith,  and  of  43  cases,  from  the  practice  of 
Junii'son,  Rogers,  Wurrrcn,  arid  Goulcy,  all  were  auecessfnl.  In 
the  hands  of  German  and  French  operators,  however,  the  rosulta 
are  not  so  good,  since  of  85  cases  collected  by  Boeckel,  8,  or 
22.85  per  cent,,  were  fatal. 

Stricture  of  the  Urethra  in  the  Female. — Strictnre  of  the 
urethra  in  the  female  is  ext^t^edingly  infrequent.  As  in  the 
male,  it  may  arise  from  gonorrhea  orchancrti;  but  it  ts  inoet 
commonly  caused  by  contusion,  the  etJect  of  the  pressure  of  the 
child's  head  in  parturition,  or  tlio  maladroit  use  of  the  fon-ops. 

The  obstruction  may  occur  at  any  point  of  the  canal,  but  in 
most  instances  it  is  seated  just  behind  the  external  orifice,  where 
it  presents  itself  in  the  form  of  a  narrow,  annular  constriction. 
Occasionally  tlie  stricture  is  several  line^  in  length,  an<l  in  a 
few  mro  instances,  one  of  which  came  under  my  own  ol>scrvation, 
it  has  been  found  to  occupy  the  entire  canal  from  one  extremity 
to  the  other. 

The  symptoms  and  effects,  local  and  general,  do  not  differ 
from  those  of  stricture  in  the  other  sex,  and  they  do  not,  there- 
fore, require  any  jiarticular  notice.  The  treatment  is  also 
similar,  the  proper  reme<ly  being  internal  urethrotomy,  practised 
with  a  tenotome  and  grooved  director.  Dr.  Xewmun,*  of  New 
York,  has  recently  advocated  the  electrolytic  treatment  of 
stricture  in  the  female;  but  from  ilie  unsatisfactory  results 
afforded  by  galvanism  in  the  same  atlectioii  in  the  nude,  it  is 
searccly  probable  that  this  measure  will  command  more  than 
poasing  attention. 


ri 
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INJCmoUS  EFFECTS  OF  OPERATIONS  ON  THE  URETHRA- 

The  different  methods  of  treating  stricture,  described  in  the 
preealiniar  dlmpter,  are  all  liable,  however  carefully  or  jinliciously 
fiunliietfd,  to  Ik!  t'ollo«o<i  hy  very  eerious  uiid  oven  fatal  con- 
scquencce.  It  i«  well  known  that  pntientB,  eflpecially  such  as 
are  very  nervous  untl  irritable,  occasionally  siiffor  mo^t  violently 
from  the  most  trifling  opK-rations  upon  the  urinary  orffans,  the 
mere  pn^Hiige  of  a  bougie,  sound,  or  oathetor  inducing  violent 
rigors,  exeetwive  proi«tmtion,  iind  other  unplcaf^ant  syniptouiJi. 
Indeed,  a  large  number  of  cases  iiw  U])Oii  reooi*d,  in  which  death 
was  fii'o<loced  by  this  cause,  even  wlien  there  whs  no  severe 
dis<*nse;  and  tliere  are  few  praclitionere,  of  any  ex|ierieuce  in 
thJH  bnmch  of  surgery,  who  have  not  witnessed  the  distj-css, 
local  and  constitntionnl,  which  heultby  i«ci>*ons  otlten  suffer  from 
Ru  attenij>t  to  pasH  an  instrument  into  the  bladder.  The  eensi- 
bility  of  the  uretlira  is  naturally  very  prwit,  and  hence  it  is  not 
surprising  that  tlio  contact  of  a  bougie,  however  slijrbt,  should 
ocotiBionally  l>e  foUowwl  by  great  pain  in  the  l«rt,  nervous  pros- 
tration, and  other  disagrccnhic  effects.  Fortunately,  all  persons 
are  not  constituted  alike  in  tliis  particular,  otherwise  tbeso 
fffectji  would  be  of  niucli  nH)re  fitKpient  OL-cun-ence  tlinn  they 
«rc  found  to  Ikj  in  practice.  The  ti-eatmentof  stricture,  how- 
ever, is  |)eculiar]y  Iijdjh>  to  Im  iittended  with  rigors,  un'tbral 
fever,  eupprcssion  of  urine,  and  pyemia,  owing  to  the  fact  that 
many,  if  not  most  of  the  subjwts  of  this  disease,  are  renmrkably 
[trone  to  renal  and  vcnicnl  (liffonlers,  and,  tlierefore,  easily  affected 
by  (he  most  trivial  tnH.'nitionf  i-crformt'd  tor  its  relief. 

a.  Urethral  Fever. — Unless  particular  attention  has  boon  paid 
to  the  preliminary  treatment,  both  local  and  geiienil,  o|>erations 
U[K)n  the  urethra  art*  liable  to  be  followe<l  by  aiRVuliar  reaction, 
as  denoted  by  the  occurrence  of  rigors,  with  or  without  subse- 
quent febrile  action,  to  which  tlio  term  urethml  fever  is  commonly 
applied.  A  fit  of  sbivrring  should  never  be*  nvurlooked,  since 
it  is  ot^en  a  premonitory  sign  of  uremic  wcidents  or  pyemia. 
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and  no  reliable  concluaion  can  be  drawn  from  the  interval  l»o- 
twycn  the  operation  jmd  its  occunHjnce,  oh  to  whether  it  merely 
ture^badowB  reflex  or  uiorbid  rcaction. 

Apart  from  pyemia,  rigors  denote  at  least  three  e«Bcnttnlly 
different  conditional,  or  liave  a  tbrecfold  nrij;iti.  Tn  the  firHt,  and 
mildest,  clat^a  of  eases,  tcmpomry  and  irregular  chilly  sensatious 
indicate  a  nervous,  irritable  ntntc  of  the  Bystom.  In  the  second 
ctas^  of  cases,  an  attack  of  shivering  comes  on  usually  within  tho 
fii-st  tweiiI)-four  hourh,  and  is  nutly  delayed  beyond  the  second 
day.  it  i^  fix-tiueutly  duo  to  tying  in  a  catheter,  and  is  not  un- 
commonly ooiueident  with  the  tirst  passage  of  the  urine  over 
the  sensifive,  incincHl,  or  ruptureil  mucous  membmne  of  the  ure- 
thni.  The  chill  is  ol'teu  violent  and  prolunged,  anil  the  tem- 
]H!ratiire  rises  fi-om  two  to  eight  degi-ees  during  its  continuance. 
It  19  followed  by  t'ever  and  profuse  sweating,  ond  leaves  the 
jHitient  in  an  exhausted  nitate.  The  ^kjiroxysm  is  usually  single; 
the  symptoms  aliate  with  more  or  less  rapidity;  ami  the  patient 
soon  regains  his  strength.  This  in  uivthral  fever,  properly  so 
called,  and  corresponds  with  traumatic  or  surgical  fever.  In  the 
third  cbiBHof  cases,  the  rigors,  which  come  on  within  a  tow  hours, 
are  rapidly  succeeded  by  signs  of  suppreission  of  urine  and  uremic 
intoxication,  such  as  headache,  vomiting,  diarrha'a,  drowsiness 
or  HomnolencH^  thii-st,  seaiity  urine,  jmin  in  the  regiun  oi'  the 
kidneys,  lowered  temr»erature.  feeble  pidse,  ond  urinous  odor  of 
the  secretions  and  excretions.  These  symptoms  may  disappear 
in  a  few  days  without  farther  trouble;  or  they  may  be  succeeded 
by  convulsions,  conta,  and  death.  In  rare  instauces,  they  eccm 
to  culminate  with  great  rapidity,  and  the  case  terminates  fatally 
iu  a  few  hours. 

The  mortality  after  operations  on  the  urethra  is  generally  due 
to  chronic  Bright's  disease  or  pyelitis.  Uonce,  before  entering 
upon  any  plan  of  treatment,  the  prudent  surgeon  will  test  the 
urine  for  pus,  albumen,  and  tul>e-castt4,  the  presence  of  which 
must,  of  necessity,  modify  hie  views  in  regard  to  the  propriety 
of  o|)emtive  [iroceJurcs.  The  occurrence  of  a  chill,  or  sucL-essiouj 
of  chills,  and  faintne^s,  followed  by  fever  and  st-jinty  urine,  uftei 
each  jHissage  of  an  instrument,  are  signs  which  should  awukei 
snsjiicion  of  chronic  disorder  of  the  kidneys.  Tlicre  is  ecrtjiinlj 
no  connection  between  the  rigors  and  the  size  or  location  of  i 
stricture,  but  tliey  appear  to  be dei>eudent,  iu  the  large  majori] 
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^>f  cttsw,  Upon  chronic  Bright's  disease,  niid  the  explosion  of  tliia 

tactremely  dangproiis  complication.     In  one  form  of  tbnt  affection 

-contracted  gnmulnr  kidiicn' — iicitlipr  tulie-casts  nor  albumen 


I'Mny  \)V  present  in  the  nriiio  to  indicate  latent  or  insidious  reiml 
*  rouble,  «o  Hint  it  is  by  no  meanH  potwiblo  to  determine  whether 
"■^igors  will  occur  or  not.' 

Mucli  may  be  done  in  the  way  of  preventing  the  unpleasant 

»-»ervou3  symptoms  which  occiisionally  succeed  operations  upon 

"•"lie  urethrii  by  judicious  pn^paratnry  treatment,  in  nccordance 

'^.'^•ith    the   principles   jilj-eady   hiid   down  at   paee  470.     Of  tho 

^.zeneral  remwlies,  which  appear  to  exert  some  influence  upon  the 

;j^ prevention  of  a  chill,  quinine  is  the  most  efficacious,  the  system 

"fcjoin^  brouglit  "t^ntly  under  its  action  several  days  firevious  to 

■*he  |x;rforuiance  of  an  o(«ration.     I  am  in  tiie  hiibil  of  adniin- 

Sattring  ten  grains  of  the  alkaloid  immediately  before  the  op&- 

nttion,  whicli  sliouhl  l»e  done  under  cMiirofnrni  or  ether,  and 

"injecting  one-third  of  a  jjrain  of  morphia  under  the  skin  at  its 

conclusion.    On  no  account  should  the  patient  be  permitted  to 

leiive  his  be<l  before  the  expiration  of  two  days. 

'  In  Iil«  wards  nt  the  PliildddiiliiR  Hospilal,  during  llic  jiASl  iwn  winters,  tlie, 
«ditor  liK(l  tliL>  inisroruinc  to  lose  iliroe  patU'tita  after  ()pi>r&ti(ii)!i  fi>r  iilrittiin-,  ii 
noncnfwliom  tWA  approimittc  le&ts  detect  the  prcspupeiofliilvorAfttsnr  nllmmei 
In  Mil'  tirino,  und  Jn  wlmm  the  cuurc'iiUtins  wciv  o(  \argp  cnlilim.     Tti  u  mmi  ol 
S4,  iberi'  wrm  Xno  striclufca  "f  n  cnlibre  of  18,  located  respect irply  iit  JJ"  an< 
S"  fmui  tliK  oxteiiml  Difjilii!*.     Tlieir  iwUTuftl  divisinii  wbs  follnwpil,  in  llirci 
LoiiDi,  Ifva  vUili'iit  ciiill,  ivliicli,  ill  ile  tiirn,  hus  siiccwtU-il  by  Hlupor  Hini  it  ver; 
frehle  piilfic,  ami  liy  anollicr  cJiill  in  Iwetity-limi"  liours.     TliP  uriiic  was  srAnlj, 
Aad  iw  wcreiirm  wha  lotally  siippri.*s9«1  for  fmirlccn  hours  bi'lore  llic  ("alul  Usne.l 
Aftrr  the  si-fionil  rigor,  there  were  hpadachc,  vooiitiujE,  diflrrhmi,  nnd  pntn  in  ibfl 
lijrpogBStriuin ;  (lie  sklii  wiis  coLU  and  tnoigl,  and  IIk'  couiilennnce  presented  ol 
dosky  pari'lc  hue.     Deutli  cuitued,  in  a  slate  of  profomid  cmim,  in  fnrly-eiglitl 
Lours  ft-oui  the  Uiite  of  lUf   ipoi-aUoii,      Bolli  kulneys  wtre  OTiitnirlcd  nnd 
jltmiiuUr.    In  Iheaecf^ndchso,  orciirringin  a  man  of  30,  iwostricMirp*.  scsiM  1  J" 
andSJ'Tnmi  the  nifatiifl.  And  of  iiralibrf  of  Ifi,  were  divided.     A  chili  oorurrcd 
ill  nineteen  honnt,  and  vm  followed  liy  symptomn  of  uremic  intoxiratton  and 
dcnth  on  llic  fonrtli  day.     TUi^  condition  of  tlic  kidnern  wan  prociAely  Himllar  to 
lliat  \a  th«'  preceding  in»lance.     In  the  third  ca^c,  a  man  of  Gl  was  suliji'ctt'd 
to  internal  urelLrotomy  for  two  fltri■^1n^e^  of  wldch  the  flrst,  of  tbf  calUirt'  of 
17.  wa-i  iM?ate«l  -IJ"  from  the  meatna,  and  the  eccon'l,  of  llic  calil>rc  of  U,  Bi" 
from  the  externa]  orifice.     Ile  had  a  violent  rldll  in  twrntr-foiir  hottra,  and  dUil 
from  wippn-jiBionor  urineon  the  fifth  day.     Tli"  ri;;ht  kiiliiL-y  wiis  jrniniilMr  and 
cODlraried,  lind  wi^iglii'd  lew*  than  una  ounce,  uIiIIl-  tli*.-  left  kidney  wn-Menlnr^i-d, 
flinnntli.  and  wliile.     A  litlle  Urine,  fniind  In  lite  Itlatder,  contained  cjists,  i*pl- 
tkfUal  oolla.  and  albumen,  wliicli  could  not  be  detected  bcli^rc  the  operatiou. 
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Rigors  of  the  ucrvous  type  readily  yield  to  n  hot  brandy  toddy 
find  ivst  ill  bed-  When  the  chill  is  violent  or  prolonged,  ita 
severity  may  be  moderated,  and  the  eubt*e(|«eiit  hot  stage  be 
ehortenctl,  by  the  mlminiatrution  of  a  drachm  of  chlorofonn  in 
emulsion.  On  its  disap}>earaiice,  a  full  done  of  morphia  will  do 
much  to  nmke  the  patient  comfortable,  and  subdue  nervous  and 
Tascidar  excitement.  Promptness  of  action  is  of  the  gt«at<«t 
importance,  wheu  uremic  ttyinptoms  manifest  theinselves,  tbe 
^rcal  indications  being  to  maintain  diaphoivsie  by  Dover'* 
powder,  solution  of  acetate  of  ammonia,  and  the  hot-air  bath; 
to  flecuro  the  activity  of  the  iiitestinen  by  Haline  cathartics;  and 
aid  iu  restoring  the  functions  of  the  kidneys  by  dry  cupping 
and  hot  fomentations.  Convulsions  may  be  controlled  by  the 
inhalation  of  chloroform,  and  coma  bo  relieved  by  vouescctiou, 
if  the  patient's  genenil  condition  bo  fair,  and  the  comatose  symp* 
toms  come  on  rapidly. 

3.  I'yemiu. — In  another  class  of  cases,  a  still  more  serious  cttbci 
is  occasionally  witncdswl,  as  the  result  of  operations  upon  the 
urethra.  1  alltulc  lo  the  formation  of  matter  in  the  joints,  mus- 
cles, veins,  connective  tissue,  aud  other  structures.  The  luitieut 
19  seized  with  rigors,  which,  at^er  having  continued  for  a  variable 
|«ericMl,  are  followed  by  profu.se  sweats  and  a  sense  of  excessive 
prostration.  The  disease  iu  fact,  at  its  commcnccmeut,  frequently 
resembles  an  attack  of  onlinary  intermittent  fever, or  the  parox- 
ysms sometimes  recur  twice  or  thrice  in  the  twenty-four  hours. 
Occasionally,  again,  it  closely  simulates  an  attack  of  rheumatism, 
especially  when  there  is  intense  pain  in  the  jointsand  limbs.  In 
whatever  manner  it  makes  ita  appearance,  the  case  soon  assumes 
a  most  threatening  character.  The  pulse  becomes  small,  fre- 
(|uent,  and  feeble,  the  ap|)etite  declines,  the  stomach  is  irritable, 
the  bowels  are  costive,  the  urine  is  scanty  and  high'Colorcd,  and 
there  is  excessive  thirst,  with  constant  rc-stlesj^ness  and  gruat 
anxiety  of  mind.  Dt>1irinm  and  (*tu|K)r  geneniliy  set  in  at  an 
early  period,  aud  constitute  prominent  2>henomena  of  the  com- 
plaint. 

The  symptoms  now  described  may  come  on  within  a  few  hours 
after  the  ojicration,  of  which  they  are  the  consequence  ;  but,  in 
general,  they  do  not  show  thenosetves  under  three  or  four  daya, 
at  all  events  not  with  any  degree  of  wiverity.  They  soon  e^unic 
a  typhoid  character,  and  few  patients  survive  beyond  t«u 
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or  a  fortniglit.    The  formation  of  matter  18  usually  preceded  and 

ftO<omi>anieil  by  an  erysipelatous  bhisli  of  tlie  skin.  Ity  exquisite 

tondemees  of  the  part,  and  by  groat  irajwdiment  of  motion.    The 

pus,  which  often  exists  in  considerable  quantitiea,  cither  as  a 

siviiple  collection,  or   in    tlie    fonn   of   diKtiiict    fllMtooMjes,   ia 

coininonly  of  a  snuious  and  unhealthy  cbaraclcr.  and  sometimes 

Highly  fetid.     The  structun*  wliieh   are  most  liable  to  euft'er 

a.z*«  the  jointii,  as  the  knee,  ankle,  hip,  and  shoulder,  the  tdus- 

c^l4'a  and  cnunective  tissue  of  the  extremities,  the  perineum,  and 

**c5r«^tum,  the  connective  tissue  and  veins  of  the  [Kdvis,  the  liver, 

x«.Tid  spleen.    The  number  of  abscesses  is  sometimes  very  great, 

^vd,  when  this  is  the  case,  they  are  always  proportionately 

^xnall. 

Pyemia  docs  not  always  run  the  acute  course  here  spoken  of. 
1  n  some  cases,  aa  pointed  out  by  Sir  James  Paget,'  it  is  decidedly 
<ihronic  and  even  relajising,  extending  ovc-r  weeks  ami  nmnths. 
Xtfi  progresH  ia  mnch  slower,  and  its  rettnltri  far  less  fatal,  tbau 
*:lKweof  the  acute  form  of  the  affcctiou.  from  which  it  also  diti'ers 
in  tlie  more  frequent  t>ccurrenoe  of  abscesses  in  the  limb**  and 
"trunk  tlmn  in  the  internal  orfjrans. 

A  peonliar  and  localized  form  of  pyemia  has  been  described 
T)y  T^r.  W.  11.  I>ickinstin,*aud  is  sometimes  sicken  of  as  "surgical 
Tcitlney."     It  consists  of  the  formation  of  abscesses,  along  the 
«oursu  of  the  veins,  in  the  renal  interlobular  connective  tissue, 
■which  is  congested  and  friable,  while  the  straight    tultcs  are 
diluted,  and  their  accompanying  vessels  distended  or  occupied  */ 
by  emboli.     "The  disoi-der  has  its  origin  in  the  regurgitation 
of  urine  charged  with  morbific  dc|x>sits.     This  occupies  and 
generally  distends  tlie  straight  ducts,  and    thence  enters  the 
neiglilKtring  bloodvessels,  and  charges  them  with  an  infection 
resembling  in  its  results  that  of  pyemia.     This  is  distributed 
by  the  veins  to  the  rt-st  of  the  gland,  sowing  abscesses  in  their 
course,  and  ultiinatcly  causing  constitutional  symptoms  aiialo* 
gons  to  those  of  pyemia  when  otherwise  derived."     The  symp- 
toms, wlutdi   an*  always  Associated   with  those  of  jK-lvic  and 
vesical  inllamniation.  are  those  of  blood -iM)i son ing,  and  bear  a 
general  rc-wmblance  to  those  of  pyemia,  although  other  organs 

'  Cllnloil  LccturcH  and  Esaari,  p.  1-13,  Lonilon,  1875. 
>  London  Laocet,  March  d,  1873. 
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or  tiesnes  schlom  tnkc  part  in  the  Buppnratioii.    Tlie  nfi*euti< 
Uf>imlly  ymlrt  talally  willi'm  tlirec  wwks,  untl  Ih,  next  to  Bnglii 
dUein^Cf  tlic  most  comiuon  cause  of  death  alter  operulioii^  ni>on 
the  itrethra. 

The  treatment  of  pyeinir  pymptoms  is  HtiHtuining',  HtiiiiulantJ 
Riid  soothiug;  bmiidy,  good  food,  fit-sli  air.  careful  uursing.  qui- 
nine, and  opium,  being  the  remedies  upon  which  the  greatest 
reliance  is  to  he  placed.     When  there  ih  dituteminated  su]»pui 
tion  of  tiie  kidney's,  the  ainuioniacul  and  j>utrid  decoin{H>aitiua'J 
of  the   urine   must  be  prevented,  by   prcservinif  the  naturalj 
ocidity  of  that  excretion.     Arthritic  symptoms,  and  the  foni 
tion  of  mjitter  in  the  connective  tiasue,  jointB,  luuKcleH,  viftceraJ 
and  veins,  iiiunt  be  met  by  lecela^,  bliAtertt,  ioiline,and  foniouta-' 
tions,  motVicatcd  with  acetate  of  lead  and  laudanum,  aud  hy  th« 
internal  nse  of  caloniel  and  opium.     Superticial  abscesses  mi 
bo  opened  by  early  aud  free  tucUiouB. 


CHATTER   IV. 


HEMORUIIAaB  OF  THE  URKTIIRA. 

Hfuorrhaos  of  the  iirutlira,  uUliough  not  very  connnon,  w 

wflj-s  nluriaing  to  the  patient  aud  n  souroe  of  embnrrnHviment 

•o  the  practitioner.    It  occurs  under  two  varieties  of  forms,  the 

t^3«nitaneoufl  and  the  traiiniatic,  of  which  tlie  latter  ia  hy  far  the 

'«r»]ore  frequent.     When  the  mucous  membranG  is  in  a  varicoM 

-csoudition,  or  abnonnally  soft  and  vascular,  as  it  sometimes  is  in 

«*onaeqiience  of  protnicted  oon^eHTion,  the  slig-hteat  catise  is  fre- 

<jucntly  sufficient  to  brini;  on  n  discharge  of  hJood.     CrifJersuch 

<2ireum8tiiueea,  it  is  hin-dly  pofwible  to  introduce  a  cath<;ter,  a 

^MUgie,  or  a  eound,  without  indncing  aonie  degree  of  bleeding. 

The  f«iK>ntane(>iirt  form  ia  inowt  t!Oitiirion  in  ohl  imd  uiiddle-agod 
^HTwuis,  who  liave  le<l  a  life  of  irix'guliirity  and  debauch,  and 
labor  under  habitual  relaxation  of  the  lining  membrone  of  the 
urethra.  In  ancli  individiialH,  the  filightuat,  ereciinn,  straining 
at  tttool,  or  horseback  uxercJrte,  is  suflicient  to  bring  on  an  attack. 
Frequently,  indeed,  it  makes  its  appearance  without  any  assign- 
able caui^t.'  whatever,  ]H?rlntpH  wliilt*  the  [Kitient  i«  lying  in  bed, 
or  walking  nl»out.  I  urn  oticasionally  in  attendance  upon  a 
gt-ntlenian,  a>>out  thirty-six  years  of  age,  who  has  had  repeated 
dischargeiii  of  this  kind,  without  having  been  able,  in  a  solitary 
instance,  to  trace  them  to  any  piarticular  agency.  The  dlfltrharge, 
in  him.  ia  nttually  of  a  dark  modena  color,  small  in  quantity,  and 
of  shoit  duration.  Spontaneous  liemorrhage  here,  as  elsewhere, 
is  gcnunilly  tlie  rt-t^ult  of  a  pmci'SH  of  exhalation,  and  procee<ls, 
from  the  prostatic  ]»ortion  of  the  canal. 

Traumatic  hemorrha^  arises  from  various  causes.  Most 
frequently,  it  depends  upon  violence  inflicted  upon  the  urethra 
by  the  passage  or  lodgment  of  a  urinary  concretion,  the  intro- 
dueiion  of  an  inHtrniiient,  as  n  catheter  or  bougie,  or  an  attempt 
to  foi*ce  a  stricture.  It  is  a  very  common  consequence  of  injury 
of  the  perineum;  and  It  often  follows  the  operation  of  cauteri- 
sation. Hemorrhage  of  the  urethra  occa'^ionally  complicates 
tJie  acute  stage  of  gonorrh(eA  us  the  result  of  a  rupture  of  some 
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of  the  vessels  of  tlie  lining  momhrane  from  cbordcc,  or  the  «ot 
of  coition.  A  frii^litful  and  even  I'lital  liomorrJiai^o  liiw?  ooc«*ir>n- 
»\\y  been  proiluce<l  by  inaHturhation.  It  may  aLso  l»e  cauRed  by 
ulceration,  or  tlie  preseuoe  of  a  chancre. 

The  quantity  of  the  pff'niscO  bloo»i  varies  from  a  few  drope  to 
Bcvenil  ouncciii.     AUbongb   it  is  pencnilly  grw»te>ft  in   ca?w  of 
laccrutiou  and  uloorativo  perforation  of  the  tube,  it  issomt-timni 
uot  lc66  abundant  when  it  has  its  source  in  a  nliglit  abrasion  of^T^ 
the  Uninj:  membrane.    The  mwt  abnntbuit  bemoiThatrcs  u«milly 
proceetl   from  the  jiosterior  pai-t   of  tlie  uretbni,  prohubly  or^ 
account  of  the  ifreater  vjii^cnlarity  tliero,  both  of  the  mucooa 
tissue  anil  of  the  i*nrroinHlinjr  Ktructures.     It  is  not  often  (Iiii^, 
the  lilee^Iing,  under  any  circuni8tancc»>,  is  very  copiouj",  or  tbix^ 
the  blood  i^isues  rapidly,  or  in  a  full  round  atrearo.     I  haw,  hnvum 
ever,  seen  several  eases  in  whicli  the  liemori'Iia^e  was  8o  gn-a^ 
us  to  produce  nerious  exhanstinn,  ami  where,  if  it  hnd  not  b<x* 
promptly  arrested,  it  niiirht  have  termiiuited  hitally. 

The  color  of  the  elUifled  fluid  varies  from  bright  »cnrlot  i 
black,  or  modena.     In  «|>ontanoonn  hcmorrlm;t;e,  it  is  genemllj 
at  leant  according  to  my  own  ex|»enenee,  of  a  Vfnoiis  tH>mple3tioi^^r»  ; 
wlicrcas,  in  the  traumatic  form,  it  is  commonly  of  un  arferit -^Mif 
hue.    Contact  with  the  urine  always  renders  it  pretenmtunll  -Sl^* 
dark. 

"Unien  the  hcmorrhai^  is  eauHe<l    by  violence,  ami  ban  i^v^ts 
source  high  up  in  the  urethra,  the  blood  may  rej^urgitate  inl 
the  bladder,  where,  from   its  contact  with  the  urine,  it 
coagulates,  and  otYen  leads  to  retention.    When,  on  tiie  ooutrar^- 
it  ha>!  \tn  rise  in  the  anterior  portion  of  the  canal,  the  fluid  gen*, 
rally  esca|)es  extenially.  either  in  n  slow,  trickling  nmnner.  rs 
in  a  tolerably  full  stream.     Sometimes  the  blooil  coai^uUites  f^ 
the  urethra,  forming  a  long,  cylindrical  ping,  accurately  repn 
Beating  the  size  and  the  bIkijh)  of  the  cnnal,  andof  sufitriear 
firmnettg  to  be  pulletl  away  without  bri>aking. 

Blec<ling  of  the  urethra  seldom  requires  sui^iod  int«rfercm 
in  most  cai^es  it  ei>-ase»<  Kjfonraneously,  or  is  »L<4iIy  arrested 
repose  in  the  horisioutjd  {Kjeture  upon  a  hair  mattmw,  iis*^ 
drinks,  and  pressure,  for  a  few  minnicA,  ntioii  the  [HTiiieui 
directly  opposite  to  the  part  from  which  the  blood  proceed. 
Thii*  niay  be  mudc  either  with  the  fingt«r,  or  i>y  tneaiis  oP 
twisted  towel,  rolled  u|>  and  a]>plieil  Gnnly  against  the  can. 
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Xm  cm]'loying  pressure,  H  is  n  matter  of  grcut  moment  that  it 

lj«  mmle  pro|*erly,  othorwmi'  it  will   not  only  Ix*  ii^lci^^,  but 

<leciile<lly  injurious.     It  ia  not  always  <'ai*y  to  hit  the  [ircciao 

»|H)t  fmrii  wliich  t|j«  blood  issues:  henw  tho  finger  must  be 

rmiovcd  nboiit   from   one   part  to  another   until    tho  object  is 

fkttnined.     If  the  pressure  1«  applied  in  front  of  the  t»e«t  of  the 

fiomorrhage,  there  i«  grejit  pi-obuhility  tlint  it  will  continue,  and 

t:.liat  the  blood  will  puss  back  into  the  bladder,  con!>tituting  thus 

UMinilir  of  coneeiiied  hemorrlmge,  similar  to  that  whifh  ii*  oeca- 

^nHBEnilly  met  with   in  the  uterus.     Sucli  an  o^mrrenee  might 

■  Vint  only  pro\*e  dangerous,  but  fatal.     On  the  other  liaud,  the 

■jirPMure  must  not  be  made  behind   the  nfiected  ]>art,  for  this 

yroeeodin^^  iiltlioujth  not  attended  with  tho  same  risk,  would 

^le  equally  futile.     The  course  whieh  I  ijenenilly  pursue  is,  to 

3)1ac6  the  finjjer  upon  tlie  part  from  which  the  blood  is  »ti]>[io*ed 

-|o    proceed  ;   lioMiug   it   there   for  a  few  seconds,  I  aseortain 

whether  it  arrefits  tho  bleeding;  if  it  tlo,  I  remove  it,  and  apply 

it  a  little  further  back  ;  if  the  liutrer  waa  ui»on  the  proper  spot 

in  the  first   instance,  there  will  immediately  bo  a  recurrence  of 

the  hemorrhage, and  the  seat  of  the  pressure  is  instantly  ehitngcd 

accordingly. 

A  cold  enema  sometime?  put?  a  sudden  stop  to  it ;  and  another 
excellent  expedient  is  the  application  of  pounded  iee  to  tho 
perineum,  or  the  perineum  and  hypo^astrium.  Care,  however, 
must  lie  taken,  in  tho  use  of  the  latter  ajjent,  that  it  be  not 
continued  too  lonif,  lost  it  pi-oduce  chilliness,  followed  by  violent 
reaction.  Benefit  may  also  be  exjjected,  in  some  eases,  fwni 
injecting  the  ure (hm  witli  cold  water,  or  «o)ue  astrincent  lotion, 
such  as  a  solution  of  siibjioetate  of  Icntl.  alum,  piHie  acid,  or 
cpoasote.  The  tiuid  should  ho  thi*own  up  as  hiu;h  as  pot^sible,  in 
A  full  stream,  and  the  operation  should  be  continued  for  a  con- 
siderable lL>ngth  of  time,  or  until  there  is  rejison  to  believe  that 
the  relaxed  or  ruptured  vessels  are  completely  constringod. 

When  the  ease  is  obstinate,  and  the  more  ordinary  remodicfl 
have  failed,  recourse  must  he  had  to  eompresftion  by  means  of  a 
full-sized  elastic  ciUlieter,  introduced  into  the  bhulder.  The 
mere  contact  of  tho  instrument  frequently  suffices  to  arrest  the 
How  of  bhioil ;  but  slmiild  this  not  answer,  eoiiiiter-pressiire  is 
made  with  the  tinger,  a  bandage,  adhesive  striifS,  or  when  tho 
hemorrhage  is  deep-seated,  with  u  conipreMaudrollur, 
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The  best  intornn!  rcmwly  in  liomoiTlmge  of  the  ni*cthra,  is 
gallic  acid,  in  iIobos  of  from  three  to  five  grains  every  two  or 
three  hours.  Where  the  CflMe  is  urgent,  it  nmy  Iw  jrivcn  more 
lilwrnlly,  in  combination  with  opinm.  Exhibited  by  itself,  in 
lurjfo  •hwes,  it  is  apt  to  ei-eate  nausea  and  vomitinij,  and  (o  fuil 
in  |»ivHlinin<j  the  desireil  effcet.  In  tht*  (»[M)ntaneons  variety  of 
this  uft'i'Ction^  gallic  acid  generally  acts  like  a  eharni,comploiely  ■ 
nrre-»ti!iij  the  flow  of  blood  in  a  few  honrs.  In  the  tminnntie 
form,  ttithouifh  not  cqtuilly  efficacious,  it  rarely  fails  to  Iks  of 
sigmil  benctit. 

Another  exoellent  remedy  in  this  affection,  is  the  Bubaeetafe 
of  Iwid  in  conihination  witli  opium ;  thn^u  grniuH  of  thu  former 
with  one  of  the  latter  -tbnuld  be  given  every  ihi-ee  hours,  and 
continued  until  tlie  nei-essity  for  its  exhibition  eeasea.  Alum 
id  another  valnnblo  a^cnt  in  this  affection.  It  phnuld  1m>  admiu- 
ifltered  in  dn»*i'rt  of  Imni  thirty  to  nixty  gniiiiK  ev«ry  two  {»r  three 
honrH.  Kniploved  in  smidlcr  quantity,  liltlo  iKrncfit  ia  to  bo 
looked  for.  In  very  obstinate  eiijies,  there  are  j»t'rbap9  no  arti- 
cles that  hold  out  greater  pnn^pccl  of  aucces«  than  spirit  of  tur- 
pentine and  the  tincture  of  the  chloride  of  iruii,  in  doecs  of  ten 
drops  each,  rejjcated  every  liour. 


CHAPTER  V. 
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A  FAi^E  pnssaeoe  ir  an  Artificial  oaiifil,  conirmiiiiofltine;  with 
tlie  iiretlira,  and  gcnorally  pi'odnced  by  the  injiuHcioim  use  of 
inetrunioiits.  All  {tortions  of  tho  oanal  art'  eubjwt  to  it,  but  it 
is  most  frcqnoMt  in  the  nioinhraiiou!*  and  pi*ot»l.itic,  owinij  to  the 
inequality  of  thoir  suri'Hoo,  ami  >licir  (ixal  i>osition  Ijcueath  tho 
puhic!  ttymphvAiH.  A  faW  paKgii^fvinx'timetf  oocurR  at  the  einwa 
of  the  Imlb  fn>m  the  jtoint  of  a  oailietcr  boing  arresiwi  in  it  ; 
and  for  tlic  same  rcfldon  it  oecasiotiiilly  t-oniiiiOMi-eft  in  one  of  the 
iimnoronn  folliploft  of  tlio  liniiijr  mombnine.  The  accident,  how- 
ever, i«  gonerally  produced  in  consequence  of  the  existence  of  a 
fltricturc,  in  uttemptine;  to  ovorcorae  which  the  inetruniont 
leave*  tlie  natnnil  cliannel,  in  fnmt  of  tho  olwtruetion,  and 
make«  a  new  cue.  In  ciisea  of  chronic  eidargeinent  of  the  pros- 
tate, the  substance  of  tiiis  glund  is  occasioiuilly  perforatwi,  to 
afford  an  exit  to  the  urine. 

FuIm'-  paKsaj^eft  are  much  more  eneily  made  tliau  is  generally 
Iwlicveil,  and  it  ii*  only  surprising,  when  wo  reflect  u|K>n  the 
want  of  nnatomicul  knowledge  and  dexterity  iu  the  use  of 
inHtrnmout^t,  that  they  arc  eo  seldom  mot  with.  When  the 
uiucouff  nienibrane  is  softened,  or  cbrouicany  inQarned,  as  it  fi-e- 
(jnently  hn  iu  tirni,  seniii^rtilaurincius  strirturei*,  it  often  yields 
under  the  sliglitest  pre^uiv,  and  lienoc  it  is  not  unlikely  that 
the  accident  occasionally  occurs  when  it  is  not  in  the  leoKt  en;^ 
pwted. 

The  artificial  route  is  conuiionly  situate<l  at  the  infuriorsurface 
of  tho  canol,  ohie6y  because  when  an  instrument  is  attempted 
to  }w  intr<xluoe<l  into  the  bladder,  iti*  [»nint  iH  almost  always 
pn«M(Nl  in  this  ilii-ccition,  which  al«o  ptt'!*enta  the  griyitt*t 
num^>er  of  natural  obetucles  to  its  easy  jmssage.  Sometimes  the 
|»ert'oration  occurH  at  tlie  sides  of  the  urethra  and  occasiomilly 
altso,  but  niri'ly,  at  iti*  Hi]|*'pior  surtiice. 

The   length  of  the  artificial  route,  whicti  is  usually  siugle. 
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varies  from  a  lew  lines  to  several  inclics.  In  a  iqtectnien  in  my 
private  collection,  from  winch  fig.  154  is  taken,  it  was  three 
inelies  ami  u  Imlf,  and  lini'd  by  a  fiilso  nicniltranc.  Oonerally 
f4|K*akinj;,  howt'Vcr,  tlicHc  lalw. routes  are  cnniiMinitivfly  ahurL, 
not  exceeding,  pcrliaje,  tea,  fil'toen,  or  twenty  liiMw. 

Fix.  IM. 


Kalse  paPSiiges  occur  under  diffefeut  variettwt  of  fonn,  of  whici 
tlie  following  arc  the  principal:  1.  The  mo^it  simple,  and  ^n£»>, 
rally  also  the  least  dangerous  form,  is  where  it  presonta  itself  m^  jjg 
a  cul-de-fiac,  or  blind  pouch,  runninj;  parallel  with  the  nrelhi 
fi*oni  which  it  is  often  sotiai-ated  mcivly  by  the  iriiu-ous  inembmnt 
it  varies  in  length  from  a  few  lines  to  several  inehe^,  and  \\ttm^^ga\ 
occur  in  any  ixirtion  of  the  canal,  althouj^h  it  in  moat  frequent  &  m 
itrt  |>o8terior  part.  ii.  In  a  second  variety,  the  false  route,  ttft*>_ir::e 
having  extended  a  certain  distance,  communieutefi  ngidn  wir^  tit 
the  urethra,  whii;h  is  thus  |»erfo™ted  at  two  distinct  jmin^^  («. 
The  abnormal  ehantiel,  in  time,  heiHimes  linetl  by  an  udveittitio  -^mtit, 
membrane,  and  often  porforms  the  function?*  of  the  originiit  oc^^k., 
3.  The  pawsasft-'  connnuuicntcrt  with  the  bladder.  Tliin  varie«*^tv. 
which  is  by  no  means  infrequent,  is  usually  the  result  of  an 
attempt  to  force  a  ntrictni-e  at  the  ftubpuhic  curvature;  in  whiw  icli 
the  |>oinl  of  the  instrument  passes  out  of  the  natural  u-hun  dH 
into  the  connective  tie«uc  between  the  rectum  and  th«  bladi:^B«r, 

nnil   thence  on  into  the   latter  organ.     In  some  inst»nc«#, the 

catheter  {lerforate.s  tlie  &ut>atance  of  the  prostate,  riuiti  round        ite 
Bide,  or  proceeds  along  it*  upper  surface     Wliatever  courw      -^he 
instrument  may  take  to  reach  the  bladiler,  the  occurrenoo  ia 
always  one  of  great  danger,  from  it»  liability  to  he  followeA.  bf 
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infiltration  ot'urine,  anrl  the  whole  train  of  evils  which  euch  nn 
ident  is  ca|wihle  ot"  indnoirnf.  4.  In  a  fourth  variety,  the 
j>assa^  coniinuiiicatt?s  with  the  n!<:t.uni.  Tlmt  such  an  oecur- 
i-*ncc  phonld  occasionally  happen,  in  the  hands  of  an  ijfnonint 
or  iHiFtkiltnl  practitioner,  it  is  not  difficult  to  ima^ne  when  we 
x-otlect  ui)on  the  little  force  it  re(|uires  to  lacerate  the  urethra^ 
■the  jncMing  nature  of  tlie  connective  tifwxie  between  the  bowel 
^nd  the  bladder,  an*!  tl»e  close  proximity  of  these  two  resen'oin* 
"to  each  othor.  Miirh  :in  the  Rcculent  in  to  1m'  dejin-eated,  it  in  a 
remarkable  fact  thut  it  is  rarely  followed  by  auytliing  serions; 
••he  track  neitlier  ndrnit;*  urine  nor  fecal  matter,  and,  in  fact, 
misnally  <'lnw*fi  in  n  few  lioui-if.  />.  Authors  inpnli<Mi  a  tit'tli  rose, 
"in  whirh  the  abnormal  mnteojiens  both  into  the  ret:tnni  jiiid  the 
Mftdder.  To  produce  this  result,  it  is  necewary  tliat  the  vulne- 
ratin}/  Vmdy  Ahuuld,  in  its  onwanl  i>a«8af?e,  pierce  the  bowel 
1  wi<w,t'nterinj;  it  atone  |>oint,  and  emerirint;  nt  another  to  reach 
the  hitter  vincus.  An  occurrence  like  this,  of  wliieli  a  roanrk- 
able  example  is  related  by  Deschanip,  might  be  followed  by 
^^ercre  infliimraation,  luid  [lOsMbly,  also,  by  a  i*ecto-ve«ioal  tistule. 
^^,  and,  liniilly,  an  inatniu-e  iK  nimn  rcoonl  whert?  the  false  route 
oxtende<l  from  the  ni-etbra  to  the  iBchium. 

A  frtl(*e  pjissuj^!,  in  its  recent  state,  is  merely  a  laceration  of 
the  mucous  membrane  anil  the  neipbhorinir  tirtsucB,  which  either 
heals  within  a  short  lime  after  it  has  been  made,  or  it  continues 
oj>en,an<l  becomes  lined  by  an  adventitious  membrane, differing 
in  no  material  respect,  except  in  the  absence  of  mucous  follicles, 
fnim  the  natural  KtriK'turn,  In  time,  tlie  new  channel  mav 
iLsurp  the  place  of  the  original,  which,  as  it  has  no  lonj^er  any 
fiuictions  to  perform,  gradually  dimintsbos  in  size,  and  is  ocea- 
sionally,  esj>ecially  in  (irntriicted  casos,  nearly  obliterated. 

The  immiHliatc  cause  of  this  lesion,  as  wna  previously  intimnted, 
is  nnduc  force,  or  misdiit-cted  pressure,  exerted  in  the  act  of 
dilating  a  stricture,  cauterizing  the  urethra,  drawing  ort"  the 
urine,  or  sounding  the  bladder.  An  instrument  of  some  kind 
orother  is  indispensable  to  i(^  production;  and  hence  it  isnimost 
needle*?  to  add  how  important  it  is  for  the  surgeon  to  bo  upon 
liis  gTiurd  whenever  he  attempts  any  operation,  however  siinplo, 
upon  Ihe  canal  under  consideration.  To  avoid  the  fornmtion  of 
a  false  passage,  he  shouhl  not  oidy  he  acquainted  with  the  ure- 
thra in  its  healthy  and  ilisca«e<l  states,  but  he  sln)uld  liavea  motit 
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tliopoui^li  knowledge  of  tliB  nature  ami  uiwa  of  the  varioas  in- 
ernimerits  wliicli  hit  d*.^isfne<l  to  trii verse  it,  whethur  fur  its  own 
beneKt  or  tor  tbe  relief  of  the  prostate  jilniul  and  the  blniJiler. 

The  iiredif*iK»*iiig  cjiuacw  of  this  lesion  may  I>e  nrntnged  under 
two  heiuU,  the  iiatniiil  nnd  tlie  iieeidcutiLl.  A  brief  ununiera- 
tion  of  these  circuiiistaiicet*  will  not  he  without  it9  benefit,  for 
it  will  serve  ad  a  Ijeooon  to  wuni  u»  of  tbe  danger  of  tlie  heedless 
and  injudicious  use  of  instruments  in  tUe  treatment  of  uriiuirv 
atlVctioni'. 

The  natural  cnunes  are  the  lacuna  magna,  the  orilices  of  the 
mucouti  follicles,  the  sinus  of  the  bulb,  the  margins  of  the  trian- 
gular ligament,  the  anterior  hoMer  of  tbe  prostate  gland,  and 
tlie  rtirnw  |iocuhiri)*;  and,  it  in  worthy  of  ivmark,  that  these  ob- 
stoctea  to  the  easy  introduction  of  the  catheter  nearly  all  exist  fl 
along  the  inferior  nurfaec  of  the  eanal.     Ileuoo,  to  avoid  them, 
the  iuslrument  should  be  gently  preb^d  against  the  up|>er  fArt  ^ 
of  the  urethra,  after  its  first  inch  and  n  half  arc  traversed,  by  *H 
whieh  its  beak  will  he  made  to  glide  past  these  oWucles  without 
any  danger  of  being  iutei-eeptetl  by  them.     Care  tihould  also  bo 
taken  that  tbe  exCieinity  of  the  instrument  be  not  too  pointetl, 
OS  this  will  render  It  mnre  liable  to  become  entangled  in  the  folds 
of  the  lining  merubi'une  or  in  tbe  mouths  of  the  mucous  follicles. 

The  accidental  causes,  piXKlispo^iug  to  the  formation  of  false 
passages,  are,  first,  an  inHumed,  softened,  or  ulcerated  state  of 
tiio  mucourt  memhnine;  seeondly,  a  pi-elernatunil  development  of 
the  mueouH  follicles,  or  tbe  excretory  duels  of  Cowper's  glands 
and  the  prostate;  thirdly,  tbe  existence  of  a  tight,  narrow,  eemi- 
eartilaginoim  htrieture ;  fourthly,  a  deviation  of  the  urethra  from 
its  natural  directiun;  and,  fifthly,  the  natura  and  form  of  tbe 
instrument  utwd  in  our  opi^rations. 

It  does  not  require  much  foresight  to  perceive  that  the  mucous 
tissue  ot  tlie  urethra,  when  in  a  state  o(  disease,  will  be  much 
more  likely  to  give  way,  uiiiler  the  prestiurti  of  a  bougie  or 
catheter,  thau  when  it  is  |>erfectly  healthy.  The  existence,  tliero* 
fore,  of  ulceration  or  aoflening  of  the  lining  menibmne  of  this 
canal  may  be  justly  reganled  as  a  preilispiwing  cause  to  the  foriua- 
tiou  of  a  fiilse  {lossagc.  Tbe  same  is  true  of  an  unnatundly  lai-ge 
follicle,  and  of  a  firm  stricture.  The  situation  of  a  stricture  also 
exerts  an  imiiortanc  infiuence  u[>on  the  ]>rodnction  of  this  lesion. 
The  tleeper  it  is  bit  uated  tbe  less  manageable  Is  it  generally  fuuiit] 
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to  bf,  and  the  more  likely,  therefore,  will  lie  the  instrument  to 
tonr  the  urothifi.  A  deviation  of  this  canal  from  it«  nntunil 
diret'tion  is  by  no  niujins  rare;  I  have  seen  sevcnil  reniarknble 
cxamploBof  it,and  have  never  known  one  which  did  not  seriously 
etnharrn**  rae  in  luy  ert'orts  to  introduce  an  instrunieut  into  the 
bladder. 

Much  also  de|iciids  upon  the  form  nnd  chnrncter  of  the  instru- 
n»ent  used  in  our  operations.  A  flexible  catheter  or  bougie  is 
]cM  likely  to  produce  niiflohief  than  a  motfillic  one;  u  blunt, 
limn  A  conical  one;  ii  curved,  tlian  a  straight  one.  Finally,  a 
great  denl  dejwniU  upon  the  character  of  the  surgeon;  whether 
he  is  skilful  or  i£;ii<>i*ant,  patient  or  hasty,  ffcntle  or  nin^h. 

The  eilects  of  a  (:il»e  pa!*s;tgc  vary  at-conling  to  cireunistauces. 
When  it  consists  of  a  more  cul-de-sac,  little  or  no  hann  generally 
rcftulta.  The  flight  intlainmatinn  which  Rucccedi*  its  formation 
usually  subsides  in  a  tew  days,  an<l  is  just  sufficient,  in  most 
cu.>4cs,  to  cause  adhesion  of  the  0[<p08ite  sides  of  the  artificial 
channel.  The  reason  why  the  accident  so  frequently  occui-s,  even 
far  hack  in  the  canal,  without  boiug  followed  by  extravasation 
of  urine,  is  that  tlio  fluid  doos  not  find  an  easy  entrance,  on 
account  of  the  valve-like  opening  in  the  mucous  membrane,  and 
the  oblique  dirctrtion  iif  tlie  |«is)*Rge  from  befoni  Itackwards, 
which  is  the  I'OVorsL'  of  the  natural  stream.  When  the  mate 
exists  in  the  vicinity  of  the  bladder,  or  when  it  communicates 
with  this  I'tservoir,  the  danger  may  ho  very  gi-eat,  for  it  may 
then  give  rise  to  infiltration,  abecoss,  and  even  gangrene.  When 
it  extends  into  the  rectum,  or  the  rectum  and  bladder,  a  perma- 
nent fistule  may  follow. 

The  fornmtlon  nf  false  passages  is  seldom  indicated  by  any 
reliable  symptoms,  and  the  consequence  is  that  it  often  occurs 
without  being  suspected  either  by  the  patient  or  the  sui^eon, 
The  most  constant  evidences  art?,  hemorrhage,  pain,  and  a  feeling 
«)f  Ineerntitm;  but,  it"  these  be  examined  in  detail,  it  will  Ik? 
found,  OS  has  been  just  intimated,  that  they  uro  of  no  value 
whatever  as  diagnostics.  More  or  less  bleeding,  for  example, 
may  follow  any  operation  ujwn  the  urethra,  however  gently  or 
skilfully  conducted.  This  is  trucof  this  canal  both  in  it^s  healthy 
unit  diseaseil  states.  Every  surgeon  of  experience  has  seen  cases 
in  whicli  the  slightest  touch  with  a  bougie  or  catheter  has  been 
followed  by  a  tolerably  smart  hemorrhage.     Ko  just  inference 
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can  be  deduced  fponi  the  imture  and  umoiint  of  the  pain  con- 
setiHeiit  upon  bucIi  an  uijtirv,  tor  tlie  irtvjit<?st  jKwsiUIe  di%*t*iwty 
prevails,  in  tbis  i*epccr,  in  ciittorcnt  individuals,  depending  upon 
tlie  nntund  or  morbid  senrtibility  of  the  eauai,  the  etat*  of  the 
nystetn,  and  the  extent  of  (lie  laf^i^rjition.  It  hut*  been  said  that, 
in  u  false  passage,  it  is  of  a  stinging,  pricking  character;  bnt 
this  is  not  always  true,  ou  the  one  iiand,  and  on  the  other,  it  is 
equally  certain  tliat  tin'  naTne  kind  nf  Hut^ering  frtfiuently  attends 
the  dtlntntion  of  a  stricture.  Finally,  the  tearing  sensation, 
coiiiplnined  of  by  the  pjitient,  is  altogether  deceptive;  for  it  is 
often  experienced  when  no  bir-eration  has  taken  place.  Ou  the 
whole,  tluMi,  no  eoiifidciice  whiitever  can  be  placed  in  any  r>f  the 
s^Uiptonia  furnished  by  the  patient.  The  only  circuuistniievs 
worthy  of  notice,  as  far  as  the  surgeon  is  concerned,  are,  firft.n 
y-oeuliar  gnitiiig  pcnsation  comniunicnted  to  his  hand,  while 
engaged  in  o^terating  ui>on  the  uivthra;  secondly,  u  suddei)  slij»- 
piug  of  the  instrument  fr(»m  its  position,  or  a  fceliug  as  if  some- 
thing bad  giv(*n  way;  thirdly,  a  deviiition  of  the  instrument 
from  the  normal  direction  of  the  cixnal;  and,  fourthly,  the  detec- 
tion, by  the  finger  in  the  rectum,  of  the  point  of  the  inslruiiicnt 
much  nearer  the  anterior  wall  of  the  gut  than  it  should  be,  irj 
it  do<w  n(»t  actually  lie  in  contact  with  it.  from  iK-rfoi-jitioh  of 
the  urethra.  When  these  accidents  occur,  the  surgeon  should 
Ht  once  deaist,  and  tinish  his  o[>enttiou  at  some  future  {nriod. 

The  treiitiaent  of  fnlstf  imssa^es  must  he  condueted  n|ion 
general  print^iples.  Ileiiiorrliagt^  must  be  arn«*ted,  jmin  ziUaye*!, 
und  the  use  of  instruments  be  avoidctl  for  a  fortnight,  when 
the  opening  will  have  closed.  Uest  in  the  recumbent  posture, 
light  diet,  purgatives,  autiinouial:^,  leeches,  fomentations,  aud 
the  warm  hii^hath  will,  in  general,  put  a  8j»ee<ly  stop  to  the  locttl 
inllatnniation.  The  Ihlse  route,  if  complete,  and  consequent  ujKin 
the  presence  of  an  im|icrmealdc  stricture,  will  btniome  gradually 
lined  by  an  adventitious  membrane,  and  in  a  short  time  take 
the  place,  and  i)ertonn  the  office,  of  the  obliterated  part  of  the 
tircthm.  Should  retention  of  urine  oc*;ur,  and  nWist  ihcDrdinjiry 
means  of  avoiding  a  false  passage,  as  dcscrihcd  at  Jiagc  47'j,  relief 
must  bo  attempted,  either  by  |»erforming  external  urethrotomy, 
without  a  guide,  if  this  be  d*Hjmed  advisable  or  practicable,  or 
by  puucturing  the  bladder.  If  the  symptonjs  indicate  the  exist- 
ence of  urinary  infiltration,  early  and  fi-ee  incisions  must  l>e  made, 
followed  by  anodyne  fomentations,  and  the  uauuI  internal  means. 
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INFILTRATION  OF  URINE. 


By  the  term  "infiUrntioii;"  ns  applied  to  the  urine,  is  undor- 
fitood  nn  BBcaj*  of  this  fluid  from  the  UTethm,  nmi  ite  diffusion 
thiiiuffli  the  enrmiiridiii^  tissneH.  The  lu-cident  is  hIwjivb  a 
most  untbi-tunati.-  one,  on  account  of  the  serious  effects  to  whieh 
it  i«  sure  to  give  rise.  The  urine,  rendered  acrid  hy  dii^cnse. 
or  by  its  protmcted  reteiition  in  the  hhiddtr,  no  fwnxier  t-ruiK'« 
in  contact  with  tJic  tissues  into  winch  it  hua  escniHKl  tlian  it 
lights  up  violent  inflammatory  action,  which  rarely  ceases  Imt 
with  their  dcstrut'tion.  The  fluid  in  fact,  insteud  of  beint;  un 
unirritating  and  harmless  snbstanoe,  as  it  is  when  it  is  eonttiiM 
within  it«  pntper  reftervoirs,  now  that  it  has  ht'come  unpeiit, 
{flays  the  character  of  a  virulent  iH)ison,  both  to  the  part  and  to 
the  system.  In  a  few  honi-s  after  the  infiltration  has  taken 
pluco,  PxcoRsive  action  is  set  up;  the  pain  i^of  a  sharp,  burning, 
stinging  nature ;  the  skin,  whic-h  pre^mtH  an  erysij)clatons  hhish, 
is  hot,  dry,  and  fX(|uisiteIy  tender  to  the  touch  ;  the  swelling  is 
great  and  rapid;  micturition  soon  becomcR  impmcticable.  if  it 
was  not  already  so  at  the  beginning;  and  there  is  high  consti- 
tutional excitement,  with  a  iiipt<l  pulse,  drynitts  of  the  snrtneo. 
intense  thirst,  excessive  restlessness,  headache,  and  delirium, 
As  the  case  proceeds,  the  ntfectcd  jmrts  assume  a  black,  livid 
apii^anince,  eropitnte  on  pressure,  nnd  are  deprived  of  tlieir 
vitality;  a  urinous  odor  pxhale^  from  the  infiltrate<l  Htructures, 
nnd  Botiietimesevcn  from  tltc  whole  I'ody  ;  and  the  patient  sinks 
into  a  low,  typhoid  condition,  which  is  s|K'edily  followwl  by 
hiccough,  twitching  of  the  tendons,  cold  chimmy  sweats,  the 
Ilipj^tocralic  couutenanee,  deep  coma,  and  death.  The  period  at 
■which  the  latter  event  occurs  varies  from  four  to  six  or  eight 
days,  acconling  to  the  extent  of  the  infiltration,  the  acridity  of 
the  urine,  the  resulting  int1ammution,and  the  Htute  of  the  system 
at  the  time  of  the  accident.  In  some  instances,  the  snudlest 
quantity  of  urine,  not,  (terhaps,  exceeiling  a  few  <lm|)s,  is  suftl- 
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cient  to  produce  the  most  violent  Hymptoiiia  in  four  or  fiva 
hours,  followed  hy  mortiHcntioii  and  ileatli  in  ii  few  day^; 
wliile  in  others,  ttie  eft'iwion  may  Thj  miicli  more  extensive  and 
yet  the  cfleotis  be  uiuch  mure  mild.  Genemlly,  however,  tha 
inflummatinn  13  of  the  most  severe  character,  and  is  tbUowed  by 
the  worst  consecpiences. 

The  ciiu.se  under  wliieh  iiifiltniLiuu  of  urine  usually  take»  placo 
is  u  laceration  of  tlic  urethra,  either  in  coneetjueuco  of  external 
violence,  Hcvere  straining  during  micturition,  as  in  stricture,  tho 
pasH&geof  a  urinary  ea]eulu}),or  the  maladroit  use  of  iniatrumcntA, 
as  the  catheter  or  bougie.  When  tlic  canal  is  niptnrcd  fur  back 
by  a  fall  astride  a  cliair,  a  blow,  or  a  kick,  infiltrntion  of  urine 
is  almost  inevitable.  The  accident  is  eomctimes  produced  by 
violent  Btmining  in  attempts  to  void  the  urine,  on  account 
of  the  ol«taclf  tiftbrded  hy  a  tiglit,  callous  Btricture.  In  this 
aftcction,  the  portion  of  the  urethra  bchliid  the  obstruction  is 
oftau  remarkalily  dilated,  sottened,  and  attenuated,  if  not  ulcer- 
ated, tind  therefore  liable  to  give  way  under  any  unusual  etfort 
at  niicturiti(Hi  ;  the  more  so,  because  the  mu(*cul!ir  tlhrt-s  of  the 
bladder  are  generally  at  the  same  time  very  considerably  hypop- 
trophied.  When  the  ruj'ture  follows  upon  such  a  cause,  the 
urine  i«  sent  abroad  into  the  connective  tissue  with  great  force, 
aa  if  it  had  been  discharged  from  a  syringe,  ami  gives  rise  to  th« 
most  disastrous  consequences. 

Tf  the  rupture  takes  place  in  the  commencement  of  the  mem- 
branous iK>i'tion  of  the  urethra,  behind  the  trianguliir  ligament, 
tlic  case  n»ay  remain  obscure  for  several  hours  or  even  days; 
there  is  little  or  no  prominence  in  the  |»erineuin  from  swelling, 
the  scrotum  is  uninvolved,  and  the  patient  may  not  have  Ijeen 
conscious  of  a  sense  of  yielding,  as  he  is  when  the  bladder  givett 
way.    The  urine  is  dccp-scHtc<l,  and  may  burmw  extensively 
before  it  di'claix's  itself  externally.     The  most  reliable  sym|»toms      . 
of  the  mischief  that  is  going  on,  are,  pain  and  throbbing  deep  fl 
in  the  jierincum  ;  difficulty,  or  utter  impossibility  of  voiding 
the  urine,  with,  jierhapfi,  a  frcfjuent  desire  to  do  so;  a  sense  of  ^ 
fulness  in  tlie  anus  and  rectum ;  tenderness  in  the  hypogaeiriuro ;  H 
and  extraordinary  constitutional  disturbance.     By  and  by,  the 
urine  makes  an  effort  to  approach  the  surface,  its  progress  being 
preceded  and  accompanied  hy  heat,  |>ain,  redness,  and  swelling^ 
anil  hy  a  rapidly  iucreitsing  typhoid  state  of  the  system.     Id 
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Bome  instances,  the  fii*st  evidence  of  such  an  utteinptf  on  the  piirt 
of  the  tlnirU  i.s  theai>pt'unmcoot'a  certain  nmouut  of  tumcfftclion 
uiid  discolonition,  at  tii"!*t  red,  ftud  thon  purplu,  of  the  gland  of 
the  poni8;  showing  that  the  urine  Iioh  ohtulned  a<lnnrtHinn  into 
the  8|ionj;y  structure  of  tills  organ,  and  that  it  18  slowly  but 
surely  extending  its  raviiges. 

If  the  rupture  occurs  in  that  portion  of  the  urethra  wliich  Ilea 
in  frtnit  of  the  trlanguhir  li^iument,  bftwt;en  it  and  the  bulb,  tlie 
urine  eseaiws  into  the  contiective  tiissue  of  the  jxTineuiii,  and 
proceeds  forwards  and  upwanls  underneath  the  dartos  inlo  the 
scrotum,  which  it  often  ^>ervudi-s  through  its  entire  extent.  In 
its  progress,  it  may  travel  along  the  subcutaneous  tUsuc  of  the 
peniB  and  the  groins,  over  to  the  pul»es,  and  sometimes  oven  as 
high  up  OB  the  umbilicus,  or  even  tlie  chest.  Tlje  passage  of  the 
llnid  is  coniuionly  iudicalcd  by  a  rcddUh,  erysi|H.-hilous  hlush, 
which,  on  tlie  approach  of  mortiricat  ion,  is  generally  replaced 
by  a  dark,  livid,  or  black  ap|>eai*ancc  of  the  skin.  The  Bwciriiig 
of  the  perineum,  scrotum, and  penis,  in  fact  of  all  the  jiarts  here 
luentioucd,  is  sometimes  excessive.  The  i-eason  why  the  urine 
does  not,  in  this  variety  of  rupture,  extend  iwitkwards  towaiiU 
the  neck  of  the  bladder,  around  the  anus,  or  dowuvvanls  along 
the  thighs,  is  the  manner  in  which  the  trinugular  ligameut  and 
supcrtieini  [H^rineal  fiiscia  are  attuclied  to  each  other  and  to  the 
edges  of  the  branches  of  the  pui)ic  and  Ischiulic  bones.  There  are, 
however,  notwltlistamling  this  urmugcujent,  cases  in  which  it 
breaks  through  these  barriere,  and  spreads  backwanls  upon  the 
imtes  and  the  ischiorectal  foHstB,und  dowuwanls  along  the  iuuer 
surface  of  the  thighs,  perha|i6  to  a  distance  of  many  inches.  In 
the  worst  forms  of  this  aii'L-ctioii,  not  only  the  scrotum,  hut  the 
ekin  of  the  penis,  the  groins,  and  tiie  upper  part«of  the  thighs 
tall  into  gangrene,  and  the  testicles,  thus  completely  denuded, 
are  sns]>ended  merely  by  the  spermatic  c<tpds  and  vessels. 

Urinary  intiltrution  of  the  eci-otum  is  liable  to  be  confounded 
with  ecehymosis  of  this  organ,  the  more  bo,  because  both  allee- 
tions  are  frequently  produced  by  the  s:ime  accident,  namely,  & 
tall  or  blow  ujkju  the  i>erincum.  A  careful  examinutiun  of  the 
part,  however,  and  an  attentive  consideration  of  the  history  of 
the  cam!,  will  generally  enable  us  to  dlHtirtgnish  the  two  alleo- 
tioits.  In  eeehymosijt,  the  swelling  and  discoloration  come  on 
within  a  few  minutes,  or,  at  furthest,  n  few  hours,  after  the 
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occurrence  of  tlie  injury,  and  are  causod  by  an  extravasation  of 
hlood  from  a  rupture  of  some  of  llio  scroliil  vessels.  The  piiticnt 
is  in  great  pain,  and  cnnnot  void  his  urine,  altliongh  he  is  com- 
pelled to  make  frequent  efforts  to  do  bo;  the  parts  are  tnore  or 
Ipits  distondtHl  !>y  the  effuH«Hl  fluid,  nrul  the  skin  is  of  a  dark, 
iivid,  or  purple  color.  The  puin  iu  ccchyinosis  is  usually  luildcr 
than  in  nrinnry  infiltration,  the  constitntional  excitement  is  also 
leaa,  and  th<'rc  !a  nn  iih^^ence  of  tlie  peculiar  orywipclatous  binah 
whicli  generally  proccdca  and  accompanies  the  maivU  of  exlrava- 
sated  urine. 

The  riymptoiiis  nf  infiltration  of  urine  are  occaBionally  most 
Itaitifnily  sininlnted  hy  a  form  of  erysijwlas  of  the  scrotum  and 
penirt,  wliieli  wa:^  oritriimlly  dcserilwd  by  Mr.  Jjiston  under  the 
name  of  "  intlammutory  crdenia,"  and  in  liable  to  attack  persons 
nf  iiitenjjier.ile  Imbitt*  and  dilapidated  constitutions.  The  afl«o- 
tion,  which  progresses  rapidly,  is  attended  with  enoniioos 
swelling  of  tlie  scrotutii  and  penis,  of  a  plofwy-redilish  aKjioct, 
very  painful,  and  pitting  (K'C])ly  on  pressure.  The  patient  is  |«iIo, 
feeble,  and  dejected;  the  puUe  is  small,  quick,  and  tremulous; 
the  respiration  is  fret^uont  and  CTubarnisseil ;  the  strongtb  soon 
gives  way  ;  micturition  is  difficult ;  and  if  ivlief  is  not  jironiptly 
afforded,  gangrene  ensues.  The  diagnosis  is  based  upon  the 
history  of  the  cafle,  the  alweneu  of  previous  urinary  trouble,  the 
rapidity  and  great  extent  of  the  swelling,  and  the  facility  with 
which  the  catheter  is  passed. 

T)ie  prognosis  of  inHUration  is  seldom  flattering,  although 
afipareiitly  the  most  des|jep.ite  cases  occasionally  recover.  .Much 
will  necessarily  defend  upon  tbe  nature  an<l  extend  of  the  k-sion 
which  gives  rise  to  it,  the  state  of  the  system  at  the  time  of  the 
injury  and  thepromptnessand  judgment  with  which  theaocideul 
is  nnmaged  in  ila  earlier  stages.  If  the  urethra  is  extensively 
lacerated,  so  that  little  or  no  urine  can  pass  off  in  that  direction; 
if  the  jKUient  is  old  or  dilapidated  at  the  time  the  mischief  is 
infiieted,  anil  if  the  extravasatisl  fluid  has  l>ecoine  extensively 
diffnseil,  little  hope  is  to  be  entertained  of  a  favorable  issue. 
Death  will  be  likely  to  hnpi.«?n  in  spite  of  all  that  can  be  done. 
The  ease  is  generally  reganled  as  des[>erate  when  the  urine  ia 
extravosatcd  into  the  s|iougy  body  of  the  penis;  an  occupw?nco 
which  is  commonly  jireceded  by  severe  j»ain  and  tenderness  of 
the  part,  and  a  livid  discoloration  of  tlie  head  of  the  organ. 
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SOD 


Balariiia  mentions  a  c«i*o  of  rccoveiy  where  tbei'c  was  slough- 
ing not  only  of  the  integiiincntB  of  the  poiiis  um\  scrotum,  but 
of  the  connective  tisane  of  the  htins  and  iilxlnnien,  nn  liiii^h  ii]i  an 
the  unibilicna,  and  of  tlie  tliigli  as  far  down  ns  ihc  knee.  The 
patient  had  a  good  constitution,  and  proper  counter  openings 
were  made. 

Tlie  treatment  of  infiltration  of  urine  must  be  prompt  and 
energetic,  otherwit^)  Heriourt  mi8clitef,  if  not  loss  of  life,  will  l>e 
the  result.  The  tirst,  and  in  fact  uhuost  the  only  tiling,  to  l>e 
done,  in  the  early  «t»ge  of  the  atJ'cetiou,  is  to  make  large  and 
dependent  iucisions,  to  afford  vent  to  the  pent-up  and  irritating 
flniilx,  pnivide  for  the  «ul>KtM|Uent  eis<'aj»e  of  the  nrinn  li"oni  tin' 
bladder,  and  alno  atlbrd  an  outlet  for  pus  and  sloughs.  The 
parts  must  be  cut  freely,  not  sparingly,  at  diti'erent  joints,  and 
to  a«  great  a  depth  a«  is  consistent  with  the  safety  of  the  large 
vessels  of  the  |>ertncum.  The  incisions  should,  uf  counie,  Ikj 
nutde  vertically,  uot  obliquely,  much  Icsx  iransvei-itcly.  It  is 
surprising  to  what  ini  extent  the  affected  parts  may  fi-equently 
be  divided.  Incisions  that  would  hIiocIc  an  inexiH'ricneed  or 
titnid  practitioner  are  borne  with  perfect  in»i»uiiity,  >uid  often 
heal  with  little  delbrnnty.  In  violent  cases,  mere  scarification 
I  is  worse  than  useless.  The  door  must  1r"  widely  ojicuwl,  and 
^^le  intruder  must  he  forced  out  with  a  l>oUl  band. 
HB^B  soon  as  tbo  distended  pa  rts  have  been  freely  and 
'  thomnghly  divided,  ami  the  system  has  nillieil,  n  gum-elastic 
catheter  sliouM  [)e  introduced  into  the  hladder,  and  be  allowed 
to  n 'main  there  during  the  cure.  The  urine  is  thus  enabled  to 
pass  off  as  fust  as  it  reaches  tbe  lihifbler,  and  18  thereby  pre- 
vented fmm  doing  further  mischief.  The  gum-elastic  catheter 
is  preferable,  in  tliesc  ciises,  to  a  silver  one,  on  aet'ount  of  ita 
greater  8oftne?*s  and  pliancy,  which  enable  it  to  accommodate 
itfk-'lf  more  reaclily  to  the  urethni,  altered  and  distorted  as  it 
frequently  is  hy  the  accompli nying  tumefaction.  Tbe  intrt*- 
dufrtion  of  an  instrument  of  any  kind  is  oflten  attendinl  with 
immense  difficulty  and  is  sometimes  utterly  impracticable. 

The  lh?st  local  applications,  after  the  \mTtA  have  been  properly 
incised,  an'  warm  fuuieiitationa  of  acetate  of  Itmd  and  opium, 
boyis  or  poppy  heads.  They  should  bo  frequently  renewetl.  jind 
their  heat  and  moisture  shoidd  be  nuiintaineil  by  oiled  mIIc. 
When  the  ploughing  process  has  fairly  begun,  the  fomentations 
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may  be  n<lvantfla>?ous]y  snpcrsedod  by  emollient  poultlcofl,  wi 
liie  mblitinii  of  yi'iist.  fKirt  wiiu%  ii'ilric  ncMcl,  or  cblonnate  of  sod 
properly  tcm|iorc»l  witli  water.    Wlion  tbe  csclmre  iirc  dt'tacbod 
the  sore  is  to  be  mnnnged  upon  gonemi  principles.    Tlironghoi 
the  trejitment,  tlic  serotum  and  jienin  are  to  he  supportod  wit' 
a  HU»|>ei>t4<>ry  bunda>;L>.     Slioiild  tbe  piirLt*   n^niain   fi)«LiibtUA,  uii 
operation  may  be  require*!  tor  their  relief,  but  not  until  tl 
have  become  tlioniujrbly  eieatrixed  in  tbe  noiebborbood  of  t 
nbnonnul  aiJcrtnrea.     It  ii*  siirpriainc,  even  when  iheiv  bat*  Ik- 
tbe  inoHt  extensive  slouj^bius:,  bow  nipidly,  in  some  iustan 
rnitnro  miceocds  in  repairinLf  the  injury.     The  teetielc**,  as  was 
before    stated,  are    Bonietiine«    entirely   deniide<l,  or,  perba 
merely  Hu»<jH>nded  by  the  Bperniatic  I'ords,  ami  yet,  wnitrary 
what  miglit  be  i>up}H)wd  to  bap)K>ti  in  such  eases,  flic  brcncb 
frequently  closed  in  u  very  brief  ajjitee  with  eorapamtively  ]\i 
deformity. 


CHAPTER  V 

URINARY  ABSCESS. 


AasrEssEs,  to  which  the  term  urinary  is  nsually  applied, 
Ihihle  to  form  in  the  cnnnoctive  tis-^iie  arouml  the  urethra, 
156,  leatling,  it'  improih-'rly    iiiaiiai^eU    to 
fiiitulc  and  other  mischief.    The  expresnion  ^'t'- 155. 

is  ft  fjeneric  one,  «nd  is  employed  tn  de-«i^- 
natc  any  colteetion  of  pus,  the  exeiliiig 
cauw  of  ivliich  is  an  eacajMi  of  urine  froiii 
the  urinary  pawages  into  a  |»nrt  which  is 
unaccustonied  to  its  pi-vjuenee,  and  which, 
therefore,  never  fails  to  reM?nt  the  intru- 
sion. Thus,  a  urinary  abscess  sometimes 
fomis  deep  in  the  pelvis,  in  thn  pi-rinoum, 
or  ahnve  the  ptdieH,  alter  puuelurL-  ol  the 
bladder,  the  operation  of  lithotomy,  or 
JTijury  of  the  Madder  from  a  ball,  subi*o,  or 
splinter  of  hone.  As  applied  to  ffie  ure- 
tiira,  the  term  '•  urinary"  is  hot  sufticiently 
definite;  for  it  denotes  merely  one  circum- 
stance in  the  history  of  this  lesion,  namely, 
the  nature  of  the  excitiiis!;  cause.  The 
nomenclature  might  be  improved  by  the  oiiiiry ai«w«. 

substitution  nf  the  word   '*  nrt'lhral,"  or, 
Btill  better,  by  tlie  term '*  periutvthral,"  inaamucli  as  it  would 
serve  to  point  nut  at  ouee,  not  only  the  character  of  the  affec- 
tion, hut  likewise  its  situation. 

The  onlinary  site  of  urinary  abscess  is  the  jwrinenm,  lM>f  ween 
the  bulb  of  the  urethra  and  the  anns.  A  very  eonimon  situa- 
tion is  the  upper  part  of  the  perineum,  just  behind  the  junction 
of  the  cavernous  bodies  (A'  the  ptmis,  and,  consequently,  at  the 
inferior  i>ortion  of  the  scrotum.  Tlie  next  most  freciuent  jMiint 
la  the  scrotum  itself,  and,  lastly,  the  under  surface  of  the  penis. 
Instances  are  observed,  althoufrb  they  an*  nire,  in  which  tl»e 
aliscess  fornix  at  the  side  of  the  anus,  ut  (he  uattv,  near  the  tip 
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of  tliecowvx,  ami  at  the  opper  and  inner  piirt  of  the  thigli. 
It  Hflfloin  li:t[iiN>ii.s  (hat  niui-c  thnu  out!  atich  swellincr  occurs  at 
a  time.     There  nmy,  however,  he  as  many  as  two  or  uven  tliree. 

The  exciting  causes  of  the  lesion  nro  varions.    The  most  I 
cuniinoii,  [terhitjis.  is  the  existence  of  a  tijjht  ortrjinic  fltnctuns 
of  tlic  ui*cthm,  ftttuuded  with  attenuation  and  dilatation  of  the 
cunal  immediately  posterior  to   it.     A  sort  of  pout^h   U  thna 
formed,  iu  whieh  tlie  urine  habitually  lodges,  fretting  and  teafl-j 
ing  the  mucous  membrane  uutil  it  jimdueea  i>erforative  ulceni-] 
tion.     llowever  minnle  the  oiienin^'  may  be,  a  small  quantity  oi 
iluid  is  sure  to  insinuate  itself   into  tlie  subjacent  eonnective] 
Bubfitance,  and  to  Lfive  rii^e  to  in  11a  mm  at  ion.     Or,  instead  of  this, 
tlie  weakened  and  dilated  part  hcliind  tbe  seat  of  the  oli«<tnuv 
tioii  may  yield  at  one  or  more  points  during  a  violent  effort  at] 
niicturitiiin,  while  the  [uitient  is,  |K!rhapri,  stniining  with  all  las 
might  to  relieve  the  bladder  of  its  accumulated  load.     A  little 
crack,  or  fiBsiiiv,  not  larger,  it  may  be.  than  a  pin's  bead,  umy] 
thus  become  a  source  of  immense  mischief  and  trouble.     Or 
roujb,  angular  calculus  may  lod^e  in  the  urethni,  and  tear  thol 
mucous  niemhrune,  either  us  it  itt  forced  along  by  the  prcssuro' 
of  the  urine,  or  durina  an  attempt  at  manual  extrusion.     Or  a 
false  route  may  be  madit  with  a  bougie,  sound,  or  catheter;  or 
tlie  urethra  nuiv  lie  perforated  by  a  sharp,  iiarrow-pr»int*^il  instru* 
ineut,  or  it  may  be  lacerated  by  a  fall  astride  a  chair,  the  bough 
of  a  tree,  or  an  iron  railing.     Tt  is  worthy  of  remark,  that  when 
the  urethm  is  hirmiliI,  to  any  eonriitlerable  extent,  by  external 
violence,  however  inflicted,  infiltration  will  be  much  more  likely] 
tf»  ivsuU  than  abscess.     Tt  is  ordy,  i»  fact,  when  the  a|K*rture  is 
exceedingly  small,  or  where,  if  the  reverse  is  the  case,  it  U\ 
s|KHHlily  gla/ed  with  lymph,  that  the  one  will  he  apt  to  be  pr»-] 
%-entcd  an*l  the  other  to  form. 

An  nhaccss  of  this  description  is  sometimes  pr>'>dueed  in  an- 
other way.  Pus,  for  e.xample,  is  formed  in  the  iwriurethrivl  eon- 
uective  tissue,  and  gradually  extends  inwards  until  it  ultinmtoly 
causes  ulcerative  absoi-]>tion  of  the  lining  membrane,  followed  by 
an  es<;a[>e  of  thf  matter  into  the  e:uuil,and  the  ingifssof  a  small 
quantity  of  urine  into  tlic  cavity  of  the  alweese.  Thus  an  absc««M 
that  IB  originally  simple  may  be  converted  into  a  urinary  ab8ee«>. 
A  boil,  a  ciivhuncle,  or  an  erysijielas,  commencing  in  the  skin 
and  subjacent  connective  te.xture,  may  lead  to  the  same  effect,' 
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&.1>8cesscs  exterior  to  tbe  iiretbm  are  Hiible  to  form  under  a 
variety  ot'  circHmstancea,  of  wliich  the  most  iinjiortant  are 
goiion-lm-al  inflaniiniitioii.  etncturc,  and  external  injurj. 

There  are  cases  iu  which  this  variety  of  abscess  forms  without 
&Tir  obvious  causes,  or  without  apparently  any  previous  or  co- 
-fexifltent  lesion  of  the  uitithra.     Tbis  atleetion  \»  very  tanly  in 
its  progix'ss,  and  seems  to  be  occasiouully  connected  with  a 
ecrofnious  state  of  the  constitution.     Iu  this  resjject  it  bears  a 
efriking  resemblance  to  tliwe  abscesses  wliitili   are  tiometimed 
<lcveloped  around  tlie  anus,  in  the  subjects  of  phthisis. 
HTTrethml  aWesjtes  are  gonemll}*  sninll  and  circumscribed,  not 
mftusol,  as  in  urinary  intiltnitiou,  pro]>erly  so  called  ;  for  in  the 
jne  caeH?  tlie  irritatini;  fluid^  under  the  in(!nence  of  which  they 
^Pl  develojiod,  is  Iiounded,  or  wnlkd  in,  hy  a  deposit  of  plastic 
material,  while  in  the  other  it  is  sent  abmad  into  the  connective 
tissue,  and  often  spreads  over  an  almost  incredible  extent  of  sur- 
face:  depriving  lyni]»h,  skin,  and  other  utructures  rapidly  of 
their  vitality.     Iu  this  rcsiieet,  a  urinary  abscess  may  be  said  to 
hold  the  same  relation  to  urinary  intiltration  that  a  common 
boil  doe*  to  a  carbuncle.     In  the  one,  the  8Wollin>^  if*  small,  and 
circumscribed ;  in  the  other,  it  is  dilfused,  the  attendant  dejioHit 
being  cacojihistlc,  iintl.  consequently,  incapable  of  sotting  limits 
to  the  extravftsatcd  tiuid. 

The  first  evidence  of  an  abscess  of  this  kind  is  usually  a  small, 
dee|»-sealod  lump,  tender  on  presgui-c,  hard,  distinctly  circum- 
scribed, and  more  or  less  movable.  This  grmlually  increases  in 
hulk,  and  manilests  a  diK]»osition  to  npj>i'Oach  the  surfiice,  aU 
though,  in  general,  hIx  or  eit^ht  days  wilt  elapse  befoi-e  it  attains 
this  point.  The  integument,  pi-uviously  frut?  fwm  discoloration, 
now  assumes  an  erysipehitous  blush,  and  often  pits  slightly  on 
pressure ;  the  pain  and  tension  steadily  aujrment ;  the  structures 
nr<tund  feel  stiff  and  ntircnnfortablp;  throhliinir  takes  place;  the 
uriiiu  is  pacse<l  with  unusual  difficulty,  fn>m  nit'chanind  com- 
pression of  the  urethra ;  and  the  patient  is  seized  witli  ehiveriug, 
alternating  with  flushes  of  beat.  In  this  sta^c  of  the  artection, 
the  skin  is  hot  and  ilry,  the  tongue  is  brown,  the  pulse  is  falter- 
ing, the  thirst  is  intense,  and  there  is  excessive  restlcKsness  with 
^Hendcncy  to  delirium.  In  the  worst  variety  of  the  lesion,  the 
^Rotura  is  OHlematouw,  the  perineum  bulges  out  in  the  form  of  a 
Urge  tumor,  the  ]>arls  around  the-  anus  are  swollen  and  tender^ 
S3 
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defocatioii  is  {miuful,  mk-tarltion  iu  ditlieuU,  if  not  impracticable, 
and  tlie  ftfitieiit  h  nnul>le  to  walk  nbont,  or  even  to  eit  or  dtnnd. 
Tlie  contentH  of  it  uniiary  alx^ces«  nre  greiierally  tliin, dark-colored,  _ 
acrid,  aud  moiv  or  lens  futid.  Tlte  pus,  wliich  contninii  coiii{)ara-  f 
tivcly  few  corpuscles,  is  usually  intermixed  witli  lynipU,  urine, 
and  the  d^brie  of  the  attected  [tarti*. 

Thert>  ii^  a  form  of  tiiiii  iitfet-ti(in  in  wliich  the  eyinptoniB  are 
of  a  milder  clmrncter,  and  which  is  almost  entitled  to  the  appel- 
lation of  chronic.  I  have  seen  it  more  connnonly  in  [jersoris  of 
a  dehilUalcil  fnime,  witli  a  tendency  to  tnhercular  diwawc  of  tlio 
luDgs  or  other  parts  of  the  body.  The  flwelliog,  in  such  cases, 
is  rennirknbly  ti>rdy,  and  is  ec'ldoin  larger  than  a  pigeon's  ejrg  or 
a  (!oniuton  marble.  It  iH  mivly  nlttiiided,  at  IcAst  for  the  tirsL 
week  or  ten  days,  by  any  pain,  and  thera  is  hut  little  discolora- 
tion of  the  skin.  If  left  to  it&clf,  from  twelve  to  eiijhteen  days 
will  ela]>w  before  it  will  bmak  and  dittcharge  its  thick  and  ill- 
elaborated  contents. 

The  diagnosis  of  this  disease  is  not  always  so  easy  an  might, 
at  first  sight,  be  finpposcd.  Its  character  may  be  suspected  when 
a  tumor,  Bnmll,  lianl,  circumscribed,  and  alni/wt  indcilent,  fr>niw 
deeply  in  the  perineum,  or  along  the  middle  of  the  scrotum,  in 
connection  with  stricture  of  the  iircthm,  chronic  gonorrhoa,  or 
disease  of  the  neck  of  the  bladder ;  when  its  progresB  is  unusually 
tardy,  when  it  gnidually  approaches  the  surface,  and  when  tha 
skin,  pi-cviously  to  giving  way,  is  of  a  i-ed,  erysipelatous  asj^ect. 
In  the  acute  variety  of  the  lesion,  in  which  the  syniptonis  are  of 
a  holder  character,  the  local  aflV-otion  is  generally  accompanied, 
esjiecially  after  the  firet  five  or  six  days,  by  exccfitsive  coiutticu- 
tioiuil  di«r.Mrhance,  a  feeble,  falt<*ring  pulse,  rigors,  rentlessiiew, 
and  typhoniania.  In  (he  traumatic  form,  a  strict  inquii-}*  into 
the  history  oi'  the  case,  |Mirtioularly  as  to  the  manner  of  its  oecop- 
rence,  with  a  nireful  exaiiiinati<jn  of  the  iwrt.  will  ur^nally  enablo 
us  t<»  arrive  at  a  correct  eoiiclut<ion.  After  all,  how^-ver,  the 
ninttcr  is  not  one  of  mach  moment,  in  a  practical  sense,  for  in 
all  donbtfid  cases,  attended  with  local  swelling  and  diflSculty  of  ^ 
micturition,  the  trenlment  is  the  ^mc.  V 

"Whatever  may  be  the  size,  situation, progress,  or  real  character 
of  an  al»»cess  of  the  urethni,  it  is  always  necew*;trily  followed  by  A 
a  fishde,  thrnugh  which  the  urine  ia  afterwards  iliscbarge*!, either     . 
jMirtly  or  wholly,  much  to  the  discomfort  and  inconvenience  of 
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the  patient.  The  disease,  therefore,  although  seldom  dangerous 
to  life,  is  always  to  be  dreaded  on  account  of  this  circumstance, 
which  is  so  much  the  more  unfortunate,  because  it  does  not  al- 
ways admit  of  relief  by  treatment. 

The  treatment  of  urinary  abscess  is  sufficiently  simple.  The 
antiphlogistic  regimen,  rest,  recumbency,  leeching,  and  fomen- 
tation, will  limit  the  morbid  action  ;  and  an  early  external  inci- 
sion will  prevent  the  diffusion  of  the  matter  and  the  urine.  If 
stricture  be  present,  it  is  removed  in  the  ordinary  manner. 
"When  the  sac  has  .been  emptied,  and  the  accompanying  inflam- 
mation has,  in  a  great  measure,  disappeared,  a  catheter  should 
be  retained  in  the  bladder,  to  prevent  the  escape  of  its  contents 
by  the  abnormal  orifices,  the  edges  of  which  are  to  be  touched, 
from  time  to  time,  with  nitrate  of  silver,  to  promote  cicatrization. 
If  the  parts  around  the  aperture  remain  hard  and  callous,  they 
should  be  jwncilled,  once  a  day,  with  tincture  of  iodine,  or  well 
rublied  with  camphorated  mercurial  ointment,  to  stimulate  the 
absorl}ents,  and  hasten  the  removal  of  effused  fluids. 


CHAPTKR  VIIT. 


PISTULE  OF   TIIK  URETUKA. 

A  PISTOLE  is  an  accUleutal  track,  iinrrow,  straight,  or  tortuous, 
lintxl  by  an  ndvontitioii!*  menilintne,  aiul  communicating,  on  the 
one  Imml,  with  the  uretln-a,  ami,  on  Ihi*  other,  with  the  cutuncoufl 
fiurfncc.  Its  most  common  site  is  that  portion  of  the  caua!  tvhich 
corresirfinds  with  the  periiienm,  and  tlic  scrotum;  tlic  discoAC 
sometimes  occurs  larthor  hack,  and  occasionally  it  exists  near 
the  anterior  orilice.  A  rare  fnnn  of  fistnle  Boniet-imes  supervenes 
upon  tlic  oj)emtiou  of  lithotomy,  the  abnormal  chaunel  extend* 
ing  from  the  urctlmi  to  the  rectum. 

The  abnormal  tiiicks  vary  raueli  in  extent.  Thoce  which 
occur  in  the  apougry  portion  of  tlie  ui*ethra  are  always  very  ahort, 
while  those  which  implicate  the  meinhmnous  and  bulbous  part« 
are  sometimcH  renuirkahly  long  and  sinuous.  Cases  liave  l>oen 
witiiei(.HC<l  in  whicli  they  have  |Mis8e<I  down  the  thigh,  ))ackwanU 
towards  the  anus,  outwards  towards  the  nates,  inwards  towards 
the  pelvis,  or  upwards  into  the  groin  and  the  hy[)Og«8tric 
region. 

Every  fietulc  of  this  kind  has  two  openings,  of  which  the 
intornnl  one  is  usually  sinjrle,  however  numerous  may  bo  the 
hni(iL-he»of  the  abnormal  tinick,  or  however  riddled  the  cutaneous 
surface.  In  some  caseji,  two,  three,  and  even  four  oriBces  exist 
in  tlie  urethra;  but  this  is  very  rare,  and  always  conHtilutesa 
serious  imitedimont  to  a  permanent  cure.  The  internal  Oldening 
is  generally  of  an  irregular  shape,  and  varies  in  size  between  the 
smallest  pin's  head  and  the  end  of  the  little  finger. 

Tiie  numljer  of  external  o|N?ningr*,  fig.  liiG,  varies  in  different 
caaea.  Qeuendly  sjicaking,  there  is  but  one,  or,  at  mo»tt  two 
or  three.  I  have  never  seen  inoiv  than  five.  Lcdran'  met  with 
an  instance  of  thirty;  and  Civiale*  refers  to  one  of  tifty-two. 
When  the  number  is  cotwidenible,  the  aH'ectetl  surface  prest^ut« 

'  TmU«  des  Operations  dc  Clilnir^ic.  p.  Sflft, 

•  TruitO-  sur  les  Mftlfitlies  df a  OrgAiii^i.  Orniio-UrinKirM,  Premier  partic,  p.  8M. 
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o.   riddlwl,  sieve-like  aspect,     Xo  regularity  prevails  in  regard  to 

•t-tio    form   ami  size  of  tlio  extenml   a|K'rture«,    Tlie_v  may  be 

crircnlar,  triangular,  or  ovoida!,  or  tliey  nmy  Imve  the  u]>{>earHnce 

,0/  u  8lit»  rent,  or  fissure ;  ami  in  their  diuienalons  they  luny  bo 

Fig.  luO. 
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small,  on  the  one  hand,  as  to  be  hardly  visible,  and  80  large, 
on  the  other,  as  to  admit  the  end  of  a  probe,  a  grooved  direetor, 
or  a  gooi>e-quill.  The  Hituution  of  tiie  external  orilice  is  nnually 
iudir^tcd  by  the  pi-esenec  of  a  red,  fleshy  paiiilU,  which  projecta 
slightly  beyond  the  level  of  the  snrrounding  surface,  and  la  con- 

ntly  bathed  with  purulent  matter,  or  pus  and  urine.  Occa- 
sionally the  ojiciiiiig  has  a  ?*ort  uf  viilve-like  arrangement. 
The  abnormal  track  may  be  straight  or  sinuous,  single  or  mul- 
iple.  If  a  probe  be  introduced  into  the  external  oritiee,  it  may 
|ias6  on  towards  the  urethra  in  a  direct  line,  and  thiri  generally 
hap|)ens  wlien  the  diHL>;ute  occupies  the  t<pongy  jiortiuu  of  the 
urethra:  011  the  other  liaud,  the  passage  is  frequently  ivniarkably 
tortuous,  especially  if  it  be  long,  or  situated  in  the  perineum  or 
scrotum.  In  most  cascR,  theix:  i.-;  at  lii'si  only  one  tnick,  hut  a^ 
this  is  liable  to  ohstruction,  fresh  indtimmation  is  cxcitud,a  new 
abscess  forms,  and  in  this  way  another  channel  is  added  to  the 
previous  one.  Thna,  the  original  track  po^seifaes  a  sort  of  niuUi- 
jdying  j>owttr,  which  is  often  employed  to  the  great  detriment 
both  of  the  part  and  of  the  system. 

The  ubnormal  channel  is  originally  nothing  but  a  sinus,  or 
tubular  ulcer,  which  eooii  becomes  covered  by  granulations,  uud 
ultimately  by  an  adventitious  membrane,  which  in  cases  of  long 
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etaiidincT,  generally  acquires  a  denne,  ttbroiia  diameter.     The 
flutil  I'urnislicd  by  the  new  passage  is  gcuerally  thiu  and  gleety,  M 
auil  iiiiuglcd  with  the  naturnl   wcretions  or  excretious  of  tho" 
urettira.     When  the  lining  Tnenihranc  is  inflamctl  or  irritated,     , 
it  is  sometimes  entirely  suspendcJ,  or  of  a  bloody,  saniou^,  purii-  M 
lent,  ora  mucopurulent  character.     The  quantity  of  urine  flow-     , 
in^  along  it  varies  from  a  few  drops  to  sevtiral  ounces  in  the 
twenty-four  hours;  and  cases  are  not  wantin^^,  e3[>ccially  when 
the  fistule  is  a  consequence  of  iin|M>rnieal>le  etrictuix*,  in  which  ^ 
all  the  water  is  diMcharjji'd  tlinnigh  if.     The  abnormal  [uiaauge  I 
occasionally  eoutauis  one  or  more  calculous  concretions,  Ijom  the 
volume  of  a  umstiird  seed  to  that  of  a  cherry  or  Lazolnut.     Tliey 
are  dttvelojied  in  the  ]>aMiiage,  or  they  are  conveyed  into  it  acci-j 
dentally  from  the  bladder  or  the  prostate  gland.    The  paits  in 
the   immediate  vicinity  of  the  tistule  are  variously  aftcctedJ 
SometimeH  ihoy  ai-e  almost  natural,  or  the  changes  which  they 
have  nntlergonc  arc  so  rilight  that  it  ie  difKcult  to  detect  them; 
mast  generally,  liowever,  they  are  considerably  swollen,  veiyfl 
much   induntted,  chafed,  excoriated,  and  exfjuisitidy  wnsitive.  ™ 
If  cut,  tlicy  otter  more  or  less  rcnistanee  to  the  knife,  and  emit 
a  peculiar  grating  noise.     When  the  irritation  liaa  been  very- 
protracted,  and  tim  patieut'B  health  long  deranged,  they  fiM>m^ 
limes  become  the  »cat  of  carcinomatous  degeneration.     It  is  not 
often  that  the  periosteum  and  the  bonea  suffer  \n  this  disease, 
since  their  deep  Hitnation  is  generally  an  effectual  protection 
against  the  contact  of  the  urine. 

The  immediate  cause  of  this  affection  is  the  destruction  of 
the  raucous  nu'inhnine,  pmilucwl  hy  ulceration,  abscess,  gangi*cne, 
or  lacemtion,  and  followed  by  an  e^cajre  of  urine  into  the  con- 
nective tissue.  Here,  acting  na  a  jiowerfnl  irritant,  the  fluid 
sjieedily  excites  inflammation,  which  soon  terminates  in  suppu- 
ration, or,  it  may  be,  in  the  death  of  the  uflected  fwrts.  When 
the  matter  is  evacuated,  or  the  slough  iK'tJiched,  the  urine,  Iwing 
no  longer  pent  up,  issues  at  the  accidenlnl  ojiening,  which  now 
constitutes,  in  the  Iegitim:ite  sense  of  the  terra,  a  tistule. 

The  etHcient  caumw  of  urethral  Hstule  are  various.  Tho  roost 
frequent,  nndoubtetlly,  is  stricture,  attended  with  dilatation  of 
the  canal  behind  tlie  seat  of  the  obstruction:  but  it  may  also 
result  fnmi  ill-managwl  attempts  to  jiasa  in^trnment-s,  or  from 
the  protracted  sojourn  of  catheters  and  bougies,  from  gonorrhcBa 
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rctoiition  of  uriue,  external  violence,  shot  woiindi),  and  tlie  ope- 
rution  of  ]it1iotomy.  1  Imvc  «(;vera]  tiiiu'H  wini  tl)0  nrctlirn 
become  tistulous  in  coiisoquonce  of  chuncrc,  situaterl  citbor  within 
the  cannl,  and  extondinijoutwordsorconimoncinpon  the  surface 
of  the  penis,  and  proceediM;^^  inwardly.  Occa«ionaIly,  th«  disvase 
originate;*  in  olwlrnctirm  of  the  canal  by  a  urinary  calculus.  The 
ni\icou8  membrane  beliind  the  ob&laclc  is  gradnolly  dilated  and 
sittonitated,aud  finally  takes  on  ulceration,  which,  advancing  to 
the  deejwr  struct iiros,  leads  to  an  eacajx^of  nriiie,  and  the  forma- 
"tion  of  an  abscess.  The  opening  IctY  by  the  evacuation  of  the 
Tiiattor  remains  fistulous,  and  affoi-ds  vent  to  the  urine.  The 
1  fiamo  train  of  plienomena  takes  place  in  stricture.  The  muiiona 
I  membrane  iH>stcnor  to  the  olwtruction,  Iwiug  constantly  fretted 
and  irritated  by  the  presence  of  the  urine,  ultimately  gives  way, 
n»d  the  disease  in  qnestior  is  the  sfief?dy  consequence. 

A  j)ei-son  aflectud  with  uretliral  tistule  is  to  be  regarded  as  an 
object  of  the  deepest  sympathy  and  commiseration.  Although 
he  may  ho  able  to  retain  his  urine  for  a  considerable  interval, 
I  or,  porbajw,  even  the  npual  period,  yet  wlienever  he  attempts  to 
I  void  it,  a  certain  quantity  always  cscajxjs  at  the  abnormal  chan- 
^■icl,  wetting  his  clothes,  and  irritating  the  skin  of  the  perineum, 
^thc  scrotum,  and  the  thighs.     When  the  opening  is  situated  far 

rback,  tliere  may  he  an  incessant  dribbling,  and,  in  such  a  case, 
io  care  can  secure  his  comfort,  or  protect  him  from  the  offensive 
smell  w]ii<;h  exhales  fmin  liim  wherever  lie  goes.  The  parts  in 
the  inimetliate  vicinity  of  the  tiatule  are  constantly  sore,  swollen, 
excoriated,  and  subject  to  new  attacks  of  innammation,  which 
are  often  followed  by  now  ahscesaos  ami  new  tracks.  In  the  tnore 
severe  forms  of  the  complaint,  the  patient  finds  it  difficult,  if 
not  impossible,  to  move  about,  or  take  his  accustomed  exercise; 
the  bladder  becomes  irritable,  and  intolerant  of  its  contents; 
^^htt  calls  to  micturition  increase  in  frcnuencyj  the  urine  is 
^Hpaih^tl  with  mucus,  and  exhales  a  disagi-eejible,  ammoniacal 
^Bdor;  the  general  health  dectlnea;  the  apjietite  fails;  the  body 
^Mrastos;  and  the  poor  8utl*ei-er,  abandoned  todesiwiir  and  wretcb- 

Nsdness,  hails  death  as  a  welcome  messenger. 
I  Thediagnosisofthisdisoasoisusuftllyeasy.   Anopeningexists 
In  some  portion  or  other  of  the  urethra,  giving  vent  to  uriiio  either 
drops,  in  jets,  or  in  a  continuona  sti-eam,  eynchrtumus  vvitli 
e  act  of  uiicturition.     The  qmintity  of  fluid  evacuated  by  the 
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ualiii-n!  i*oute  usually  varies  with  the  character  ai«l  tlcgi-ee  uf  llie 
obstruotion  upon  which  the  fistulc  dcptMids.  In  some  iiistnucui, 
nearly  tlie  whole  pa*sc9  olt"  by  the  acci(lt?ntal  passage  ;  in  otlicm, 
only  a  few  di*op8  or  teaapoonsful.  When  the  track  is  situated 
iu  the  mciiil'ninous  or  prostatic  portion  of  the  caiml.  the  urine 
may  dribble  away  contitantly :  but  this  is  rare.  A  probe,  of 
small  i»r.c^  introduced  into  the  cxtonial  orificu,  reaiHIy  entera 
the  urethra,  pi'^ivided  tlie  abnorraal  passage  i»  uot  very  uarrow, 
ohlique,  ftiigrular,  or  sinuous.  When  thi*  ie  the  case,  it  may  !« 
difficult,  if  not  impossible,  to  elli-ct  thy  object,  however  adroitly 
or  pei-severingly  the  operation  may  he  conducted. 

Iu  regard  to  their  prognnsis,  it  may  he-ol>'*ervod  that  ure- 
thral tirttnles  are,  iu  general,  a  winrt-t*  of  iuconveuieuce  rather 
than  of  danger.  When  the  di»*ca«e  is  of  an  aggravated  charac- 
ter, and  is  complicated  witli  an  intractable  stricture,  life  Tuay 
gradually  be  destroyed  by  constitutional  irritation,  or  by  local 
jiuftcring  from  disease  of  the  bladder,  the  prostate  glaud,  or  the 
kidueyii.  In  flinijile  Jistule  no  such  residt  is  to  be  apprehwided. 
The  ease,  if  well  managed,  is  productive  of  little  ti-ouble,  and  is 
readily  relieved  by  treatment.  When  the  aflVetiou  is  aceom- 
(tauied  by  great  loss  of  sulj^tanee,  or  when  it  involves  the  i)OS> 
terior  and  more  docply-soited  portions  of  the  canal,  it  may  be 
incurable,  and  rentier  the  ^mtient  miserable  for  life.  A  tif^tule 
of  (he  urethra  has  sometimes  been  followed  by  imjKit^nce,  not 
from  a  want  of  erection  or  ability  to  copulate,  but  on  account 
of  the  escape  of  the  greater  part  of  the  si»erniatic  tluid  by  the 
accidental  route. 

The  tifatment,  although  obvious,  is  uot  always  easy.  -The 
iirst  thing  to  be  done  ir  to  setilc  for,  and,  if  i>ortsible,  to  remove, 
the  cxeittug  cause.  In  most  eases  this  will  be  found  to  be  a 
stricture,  probably  of  long  stauiling,  upon  the  division  of  which, 
and  the  restoration  of  the  urethra  to  its  natuml  calibre,  the 
abnormal  track  ordinarily  closes  of  its  own  acconl.  To  prevent 
the  contact  of  the  urine  with  the  internal  o[)ening  of  the  ti«ttu1e, 
the  patient  should  be  taught  to  empty  his  bladder  at  slated 
intervals  with  the  soft,  bulbous  catheter.  Conducted  u|«ju  these 
principles  this  mode  of  treatment  rarely  fails  in  the  more  mild 
and  unconiplieated  form  of  the  malady.  It  Homelime«,  however, 
hapi^ens,  after  all  obstruction  in  the  urethra  has  been  removed, 
that  the  tistule  manifests  no  disposition  to  heal,  but  remains 
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|wrviou3  to  the  arine.  Soveml  causes  may  give  rise  to  thin 
ot.'carrence.  In  the  first  plnce,  it  may  be  owing  to  the  presence 
of  A  nalcareous  conewtion,  which,  as  wan  previously  stated, 
sontftinie.^  forms  in  a  jiuiisiige  of  t!iis  kind,  and  prevents  it  from 
closing.  The  proper  remedy,  of  course,  in  such  a  case,  it*  to 
^■reniovo  the  foreisii  l>ody,  for  an  lontj  as  it  reniainH  no  pnicjrcaa 
^Howards  a  euro  cun  be  expected.  The  extraction  may  be  eflccted 
^Btthcr  with  the  forceps  alone,  ns  when  the  passage  is  very 
■^Bpacious;  or  witli  theforcepxaml  knife  when  it  is  narrow,  or  small 
and  sinuou!4.  Secondly,  the  indisi>08ition  to  unite  may  dej)cnd 
upon  the  preseuce  of  an  abnormal  pouch,  or  upon  an  unusually 
large  internal  orifice.  In  either  case,  the  proper  remedy  is  a 
free  incision,  ao  a-i  to  enable  the  parts  to  heal  fi-om  the  bott<im. 
Thirdly,  the  occurrence  may  be  owing  to  the  iM?culiar  nature 
the  lining  membrane  of  the  accidental  track,  which  may  bo 
f  u  firm,  almost  semicartilnginous  conrtisfoiice,  and  be  con- 
lantly  bathed,  on  its  free  surface,  with  a  thin,  jflairy  mucus, 
us  preventing  the  opposite  sides  from  adhering.  \Vhen  this 
Ts  the  case,  the  object  slionld  be  to  destroy  the  secrt-ting  Burlaoe, 
\  to  jii'omote  the  granulating  pracesu,  hy  mfans  of  stimulants 
escharoticri.  One  of  the  Ix^st  ivniedics  for  nccomplitihing  this 
d  is  the  nitrate  of  silver,  which  may  be  used  cither  in  sub- 
nee,  as  when  the  tistule  is  very  shallow,  or  in  the  form  of  a 
lerably  strong  solution,  carufuIJy  introduced  with  a  arnall 
ry  syringe  or  a  common  probe.  Forty  grains  of  the  salt  to 
0  ounce  of  water  is  the  proportion  which  I  usually  employ, 
d  I  seldnm  re()eat  the  application  olleuer  than  once  every 
rty-eight  hours.  Sometimes  I  have  used  with  advantage  a 
piece  nf  «nlphate  of  copper,  cut  to  a  delicate  point,  and  retained 
for  teu  or  twelve  seconds  in  the  abnonnni  passage.  In  obstinate 
ca^es,  recourse  may  be  had  to  the  occasional  introduction  of  a 
heated  wii-e,  or  to  a  prolw;  dipiK^l  in  nitric  acid,  a  concentrated 
solution  of  lunar  caustic,  or  the  acid  nitrate  of  mercury.  Too 
much  caution,  however,  cannot  be  observed  in  the  use  of  thotte 
d  similar  remedies,  which  are  well  calculated,  if  applied  too 
ly,  to  cause  severe  infiamniatiou  and  even  sloughing.  The 
object,  in  all  cases,  should  simply  l»e  to  destroy  the  lining 
mbrane,  without  involving  any  of  the  surrounding  ttssuce. 
uy  temiency  to  premature  closure  of  the  external  orifice  is 
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preventeil  by  touching  ite  margins,  every  few  days,  wilh  caustic 
]H>taHya,  or  souu!  otlier  est'Imrotic  milistance. 

When  the  Hstiilc  is  ol>9tinnt<;  and  protractcil ;  when  Sta  in- 
ternal orifice  is  uncommonly  larj»e,  or  when  thero  are  sevemi 
oiKMiingrs  of  this  kind;  or,  finally,  when  it  depends  ui>on  an 
old  stricture  so  firm,  narrow,  and  extensive,  that  it  cannot  bo 
destroyed  in  tho  ordinary  manner,  the  only  course  loft  is  to  lay 
the  parts  open  by  an  oxternul  inciKinii ;  a  procedure  which  ofttin 
remarkably  expedites  the  cure  of  both  utt'ections. 

^V^len  the  fistule  involves  the  sy^oiigy  portion  of  the  urethra, 
utkI  hatt  boon  caused  by  chancre,  or  external  injury,  attended 
with  loss  of  subptan<^c,  it  may  he  necessary  to  have  recourse  to 
suture,  as  the  moiv  oiiUnary  means  not  infrequently  fail,  in  con- 
sequoneo  of  the  difficulty  with  which  the  nccidentol  opening 
ciwUriKoa  in  this  situation.  Tho  suture  usually  employe*!  is  the 
twisted,  made  witli  very  short,  sloniler  neeilles,  placed  not  moi-c 
than  a  line  and  a  half  ai>art.  A  medium-sized  catheter  having 
been  previously  introducwl  Into  the  bladder,  flic  edjres  uf  tho 
0|ioning  are  nirefully  parcil,  as  in  liai-e-llp,  and  then  nicely  ap- 
proximated, the  ends  of  tho  ligatures  being  passo<l  from  one 
needle  to  the  other,  the  points  of  which  are  next  cut  otf  with 
the  forccjie.  Instead  of  tliia  suture,  florae  Burgeons  recommend 
the  interruptotl,  which,  however,  does  not  possess  any  ad  vantage*. 
Dieffenbach  suggested  the  plan  of  ninning  tlie  suture  round  the 
fistulous  orifice,  after  tho  fashion  of  a  pui-se-string,  tho  epidermis, 
l(M)sened  by  the  application  of  tincture  of  cantliarides  to  the 
margin  of  the  opening  and  the  surrounding  skin,  having  pr»* 
vionsly  been  scrajictl  nway.  \V'hen  the  tliread  is  tightcntsi,  it 
draws  the  skin  into  puckei-s,  and  approximates  the  edges  of  tho 
a])erture  so  corapletely  as  to  enable  tliem  occasionally  to  unitfl 
l>y  the  first  intention.  Several  cases  in  which  this  treatment 
has  been  successfully  employed  have  been  published  by  Diefien* 
bach  and  other  surgeons. 

The  principal  objection  to  tlie  employment  of  the  suture,  in 
any  fonn,  for  the  relief  of  this  affection,  is  its  liability  to  tear 
itself  out  before  the  completion  of  the  adliesive  process,  in  coitae- 
queut^  of  the  morbiil  erections  which  are  so  apt  to  take  pUce 
after  the  oiwration.  It  is  this  occun-ence  whicli  so  frequently 
mars  the  result  of  our  efforts,  and  renders  it  necessary  to  re[>eat 
thein.    To  guard  against  tlieae  erections,  which  often  become 
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troublesome  within  the  first  few  hours  after  the  operation,  re- 
course should  be  had  to  anodyne  enemata,  or  suppositories  of 
opium  and  camphor,  and  to  the  application  of  pounded  ice  to 
the  perineum  and  hypogastrium. 

Excision  has  sometimes  been  practised  with  advantage.  When 
the  parts  in  which  the  stricture  is  situated  arc  unusually  callous 
and  circumscribed,  an  elliptical  portion,  embracing  the  external 
orifice,  is  cut  out,  and  the  raw  surfaces  are  approximated  by 
suture  over  a  silver  catheter,  previously  introduced  into  the 
bladder. 

When  the  fistule  is  attended  with  considerable  loss  of  sub- 
stance, urethroplasty  may  become  necessary.  This  term  is  em- 
ployed to  designate  a  process  which  has  for  its  object  the  restora- 
tion, by  the  transplantation  of  a  piece  of  healthy  integument,  of 
a  part  of  the  urethra  that  has  been  lost,  either  partially  or  wholly, 
by  accident  or  disease.  The  operation,  which  requires  no  little 
skill  for  its  successful  issue,  is  chiefly  applicable  to  fistules  open- 
ing into  the  spongy  portion  of  the  canal.  Different  modes  of 
urethroplasty  have  been  devised,  each  of  which  possesses,  jwr- 
bape,  certain  advantages  in  particular  cases;   none  of  tliem. 


Fi?.  157. 


Fig.  158. 


Dtaffenbuh*!  M«thod  of  Urethropl»lr. 


KelaloD'a  Uathod  of  Ur«throplatlf, 


however,  are  very  certain  in  their  resultn,  and  hence  it  is  a  good 
rule  never  to  resort  to  them  as  long  as  there  is  any  jirosjiect  of 
affording  relief  by  other  means. 
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One  of  tho  most  simple  of  tlieee  processes  is  that  of  Dieft'en- 
boch,  represented  in  fiu^.  157,  which  consist-s  in  parinir  the  raw 
edgep  of  ihe  ojionintr  over  a  ciitheter,  prc*vi<»u«ly  introduced  into 
tht!  bliithior,  BO  itt*  to  form  n  ci'DRcentic  cleft,  the  loiif^  diameter 
of  which  corresponds  with  that  of  tho  peuis.  A  longitudinal 
infisiou  is  then  made  on  each  side  of  the  oleft,  when  the  inter- 
vening integuments  are  raised  in  two  hridgc-like  ilnjis,  and 
united  closely  at  the  middle  lino  hy  numerous  points  of  the 
interrupted  suture,  over  n  piece  of  India  rubljer,  or  strip  of  thin 
lead,  with  tin;  view  of  ju-eventing  coutart  of  the  urine.  In 
y(!latou's  operation,  which  is  one  of  the  most  successful,  after 
refreshing  the  edges  of  tho  fisUile,  the  surrounding  integnmenta 
are  dissected  up  subcutaneously  in  tho  manner  repi*e8ented  in 
fig.  158,  through  which  the  eilges  of  the  abnormal  0[K>uing  are 
easily  approximated  by  a  few  (>otnts  of  sutui-e. 

Alliot,  anxions  to  avoid  the  inconveniences  which  so  fre- 
quently result  fram  the  contact  of  the  urine  with  tlie  raw  edges, 
circumscribes  and  dissects  a  small  square  Hap  on  one  aide  of  the 
occidental  channel,  and  removing  from  the 
other  side  a  fKirtion  of  skin  etj^ual  to  the  tlap, 
covew  the  oywning  and  the  loss  of  snliatanee 
with  tlie  latter,  which  is  securely  fastened  hy 
the  twisted  suture.  In  this  way  tlie  line  of 
union  is  carried  out  of  the  way  of  the  arine 
as  it  |iasseH  tlirough  the  urethra.  This  in- 
genious process  seems  to  have  been  completely 
BUcoesttfnl  in  the  bands  of  its  inventor. 

Tho  Indian  method,  as  it  is  called,  fig.  159, 

is  performed  by  closing  the  gap  by  bori-owing 

intoginnenli^  from  the  neighboring  parts,  as 

the  mrrolum,  penis,  or  the  groin.     The  catloua 

etlges  of  the  opening  are  previously  very  freely 

|>are<l  so  as  to  produce  a  large  now  surface^ 

when  a  iK>rtiou  of  sound  skiu  is  dissected  up, 

except  at  one  point,  and  inserted    into   the 

wound,  to  which  it  is  loosely  fitted  and  secured 

by  suture.     This  method  is  the  only  one  that  is  at  all  likely  to 

eventuate  in  success,  when  a  large  portion  of  the  urctlira  bns 

been  destroyed. 

In  thisius  well  as  in  all  oi*rjition8  which  have  for  theirobjeet 


Fig-  1.18. 
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the  closure  of  a  fistule,  or  the  restoration  of  a  portion  of  the  ure- 
thra, I  conceive  it  to  be  a  matter  of  paramount  importance  to 
divert  the  urine  into  some  other  channel  until  adhesion  is  accom- 
plished. The  operation  has  been  sanctioned  by  high  authority, 
and  has  been  employed  successfully  in  several  instances.  In  a 
case  treated  by  Ricord,  with  whom  the  suggestion  originated, 
the  opening  was  situated  anterior  to  the  scrotum,  in  the  spongy 
portion  of  the  urethra  ;  in  which,  from  the  great  thinness  and 
mobility  of  the  tissues,  it  is  almost  impossible  to  secure  thorough 
closure.  He  made  an  incision  into  the  membranous  urethra, 
and  kept  it  open  for  the  passage  of  the  whole  of  the  urine  until 
the  accidental  track  was  completely  united,  when  it  was  per- 
mitted to  close.  The  patient  had  been  previously  subjected  to 
various  methods  without  the  slightest  benefit. 


OHAPTEE   IX. 


PROLAPSE  OP  THE  MUCOUS  SIKMBRANE  OF  THE  L'KETHRA. 


ToB  IUUCOU8  membrane  of  tlie  uretlira,  like  that  of  the  bla<l- 
tier,  with  which  it  is  continuous,  is  liable  to  become  inverted 
and  prolni-fled  nt  the  extornul  orifice  of  that  cannl.  Tlio  affpo* 
tion  is  extremely  rare,  and  is,  for  <diviouH  rwisons,  confiiied  to 
tlie  female  sex.  It  is  chiefly  met  witli  in  children,  in  con»e> 
quonce  of  ri'i>oatoil  and  loug-oontinucd  ctforlt*  at  straining,  and 
18  chamctcrized  hy  the  existence  of  a  tnmor  which  is  generally 
of  a  cyrmdrieal,  rouudud,  or  globular  slia[>ej  soft  in  consistence, 
of  a  reddish  or  purple  hue,  and  entirely  free  from  pain  imd 
soreness,  except  when  it  has  U^en  chafed,  irritated,  or  inflamed. 
Us  pitcise  situation  is  towards  the  su|terior  jwrt  of  the  vulva, 
between  the  pudendal  Iii>s.  where  it  may  be  seen  projecting  Irom 
the  orifice  of  the  urethra,  which  is  itself  usually  considerably 
dilated,  lor  the  more  ready  extension  of  thtr  invuBtin;;  niemhrane 
of  which  it  is  compoeed.  The  centre  of  the  tu^or  always  con- 
tains a  distinct  opening,  corresponding  to  the  external  meatus 
of  the  canal,  nnil  large  enouj^h  to  admit  the  passa^  of  a  me^li  urn- 
sized  catheter.  It  varies  in  size  from  a  fiea  to  a  pullet's  egg,  and 
a^  the  protrusion  advances,  the  investing  membrane  become** 
hyijertrophicd,  pretrrnnturallj'  rt'd,  and  Ijeset  with  enlarg'eil  and 
varicose  veins,  and  the  nrelhrn  is  proi>ortionately  dilated  for  the 
reception  ami  passage  of  the  nffectwl  structures. 

It  is,  in  general,  sufficiently  easy  to  distinguish  between  thia 
atlection  and  invei-sinn  and  prolajwe  of  the  bladder,  <lescrib&d 
elsewhere.  The  most  im^vortant  diagnostic  signs  are  that  in  the 
former,  the  tumor  is  usually  much  nmaller  than  in  the  latter, 
that  it  is  mori'  cyliuilrical  or  slender  in  its  figure,  that  it  is  not 
liable  to  be  attended  with  incontinence  of  urine,  and  that  it 
does  not  receive  any  distinct  impulse  when  the  pntient  coughs, 
laughs,  or  sneezes.  When  the  tumor  is  formed  by  the  inverted 
bladder,  we  are  geiifriilly  able  to  detect  the  orificea  of  the 
uretcre,  while  in  the  disease  under  considcratiou  there  is,  of 
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course,  no  such  appearance.  It  is  readily  distinguished  from 
polyp,  by  its  noii-pedunculated  appearance,  and  by  the  fact  that 
it  forms  a  distinct  ring  around  the  orifice  of  the  urethra. 

In  the  treatment  of  this  disease,  sjiecial  attention  is  to  be 
paid  to  the  manner  of  voiding  the  urine.  Instead  of  observing 
the  usual  posture,  the  patient  should  lie  on  her  side  or  back, 
l^t  the  tumor  be  forced  down  before  the  stream,  and  thus,  by 
the  frequent  repetition  of  the  act,  be  permitted  gradually  to 
augment  in  volume.  When  the  protrusion  has  already  made 
considerable  progress  a  cure  will  hardly  be  possible  without  the 
constant  use  of  the  catheter  and  the  aid  of  astringent  lotions 
and  injections.  The  general  health,  if  impaired,  should  bo 
amended  by  tonics  and  other  means  calculated  to  invigorate 
the  system,  and  impart  strength  to  the  aflected  structures. 
Recumbency,  long  continued  and  steadily  persisted  in,  will,  in 
nearly  all  instances,  he  an  indispensable  adjuvant.  When  tlie 
disease  is  obstinate,  or  has  resisted  the  more  ordinary  remedies, 
excision,  ligation,  or  the  application  of  strong  nitric  acid,  may 
become  necessary. 
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'urronce.     As 

A  primary  nil'iiction,  the  cmly  ont'i*  met  with  are  the  fibrouA, 
aithor  as  |K>lyi'oid  or  papillnry  growths,  and  tlie  vascular.  Car- 
cinoma is  always  the  result  of  exteueion  of  tlie  disjoase  from  the 
bladder,  prostate,  or  gland  of  the  jienis.  The  fihrous  and  vusou- 
lur  yrowthH  are  more  common  in  the  temalc  than  in  the  male, 
antl  nearly  always  originate  in  the  |K>8terior  wall  of  the  eamil. 

fi.  Polypoid  fibroma,  or  jiolyji,  usually  springs  from  I  he  navi- 
cular fos«*a  pf  t-lio  male;  sometimes^  and  partieuhirly  in  elderly 
subject*",  it  ifl  situated  farther  back,  as  in  the  caw  recorded  by 

>\r  Henry  Thompson,'  and  re|)resenttHl 
in  fig.  100,  in  which  a  growth  of  tliie 
nature,  al>out  nine  lines  long  by  three 
in  width,  WH8  fmind  at  the  junction  of 
the  membranous  and  prosintic  jiortions 
of  the  canal.  In  women,  they  are  also 
generally  situated  near  the  cxtenial 
meatus,  so  that  during  their  progress, 
they  not  nnfrei^uently  projwt  beyond 
the  pU(K-nda.  In  rare  in»tance«,  they 
occupy  the  jiosterior  pnrt  of  the  urethra, 
and  may  then  paR8  into  the  bladder,  or, 
118  in  a  oawj  recorded  by  Dr.  W.  H.  Wil- 
liams,' of  Louisiana,  cppanite  the  vulvu. 
The  growth,  which  was  larger  than  a 
hen's  egg,  and  attached  by  a  double  f«e<l- 
icle  near  the  inner  meatu.-:,  had  distended 
the  nix'thra,  so  that  it  readily  admitted 
of  the  passage  of  tliive  fingers. 
In  the  male,  the  nundwrof  Ihese  tumora  varies*  from  one  to 
three  or  four;  frequently,  they  are  solitary.    In  their  volume 
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ley  ransro  between  the  srontlest  pin's  hend,  and  an  ordiimrv 
Iwan.  Their  shajx^  is  irri'gnlar;  pyritbnn,  eonica],or8i>Iieroirlnl. 
They  nre  of  a  reddish  eomplexion*  compressible  nnd  ehtstic  in 
their  consiPtencn,  while  their  nurfaeo  is  Hometimefl  perfectly  uni- 
form and  stiuioth,  and,  at  other  tiim<^,  granulated,  or  lobulated. 
When  minutely  examined,  they  are  found  to  consist  of  a  suecu- 
lent,  delicate  fibrous  tisane,  which  is  rarely  well  provideil  with 
hhiodvefisels,  nnd  to  Ije  invested  by  a  prolon^tion  of  the  lining 
membrane  of  the  urethra. 

Polyfoid  tibronm  is  c:enerallj  free  from  paiti,in  wliicli  i-esjK'Ct 
it  diHei-s,  and  that  remarkably,  from  the  vaneiihir  Eji^owths  de- 
sorilK'd  below.  Tlu'v  rarely  advance  beyond  the  size  above 
nientiomtl,  are  usually  nnattendetl  by  mucoun  or  purulent  dia- 
charge,  nnd  seldom  materially  obfltruet  micturition.  In  the 
female,  however,  it  may  not  only  attain  the  vohiroe  of  an  eg-jf, 
and  jrive  rise  to  constant  iiieontincnee  of  urine  an<V  gi*eat  impair- 
ment of  the  general  bealtli,  a«  in  tlie  case  cf  l>\:  Williams,  but 
it  may  even  acquire  the  bulk"  of  a  large  fist.  In  an  instance  of 
this  nature,  occurrins;  in  a  woman  of  forty-one,  who  Buffered 
from  dysuria  and  constipation,  n  soft  fibroid,  wcighincj  three 
poundfl,  nnd  projecting  from  the  genitals  through  the  meatus, 
which  was  an  inch  long,  waa  renjoved  by  l>r.  Hiining.' 

Fibrous  poly|«  are  tardy  and  insidious  in  their  development, 
and  when  deeply  seatwl,  tliey  umy  exist  for  many  ypara,  withont 
the  possibility  of  detection.  As  they  are  generally  very  soft, 
they  are  liable  to  be  pressed  to  one  side  by  the  imssage  of  a  aolid 
instrument,  so  that  the  explonvtory  bulboun  I>oi]gic  atlbrds  the 
only  meaim  of  estitblisbiiig  tl»e  diagnosis  wheu  they  are  of  Hmall 
bidk  and  deeply  seated. 

Tlif  removal  of  thc^e  excrescences  is  best  affected  by  excision 
with  the  scissors,  the  wound  being  toucheil  immediately  after- 
wanls  wilh  chromic  nL-id,  nilrate  of  silver,  or  sulphate  of  copper, 
with  the  view  to  prevent  lepullulatiou.  In  the  event  of  hemor- 
rhage, the  raw  Buri'iice  raiiy  be  seared  with  the  hot  iron;  ornbit 
of  lint,  wrung  out  of  Mtnist'l's  solution,  may  l>o  firmly  jiressed 
upon  it,  until  the  blood  entangled  iu  its  meaheH  lias  coagulated. 
_\Vheu  such  a  tumor  is  deeply  seated,  it  may  bo  torn  away  by  the 

'  Blcnninl  non«sp<%t  fur  ISOft  7a,  p.  ST9. 
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UR'tlinil  torccjw,  or  by  the  iiigonion^i  yroccdui-e  of  Dr.  Kbenuaiiiu' 
ThitiicoDHists  inintrodiuniijiaM  emloscnjiie  tube,  tlieoiul  of  wliich 
is  flitwil.  ami  tMitaiigliiig  tin;  growtli  in  Ui*  lar^^o  oval  eye,  wht'ii 
a  second  tube,  the  extremity  of  which  ie  open  and  simrp,  is 
jMinwed  into  tbt?  fdrrm-r,  iiiid  the  [>oly|i  cut  away.  On  withdraw- 
in*;  till"  lalkT  tulw,  the  wound  is*  cautirized  witli  nitnite of  silver. 
W  hen  tbc  growtli  is  locuted  far  buck»  iind  of  large  bulk,  an  inci- 
eion  may  have  to  bu  tnade  down  upon  it,  through  the  Biwngy 
body  of  thr  urethra. 

p.  I'mtiMary,  or  villous  tibi*oinft,  or  papillonm,  occasionally 
occurs  in  the  male  urethra  as  a  result  of  inflammation  of  ita 
mufOU!*  mi'mbniiu'.  In  one  intttani-e,  that  of  a  young  man*  of 
t wvnry-foiir,  who  wan  under  n»y  ehargf  M)nieyear8  ago,  ihu  tumor, 
which  was  situatc<1  just  behiml  the  urinary  meatus,  and  of  the 
size  of  a  lieinp-secd.  was  evitiently  of  a  gonorrhceal  nrigiu.* 
'J'licir  numtier  tit'ldoin  exceedM  hult-u-dozen,  ullhimgh  tliey  nmy 
i«tud  the  mucous  membrane  of  the  urethra  from  one  extremity 
to  the  other.  In  n  very  remarkable  ease  n*eoided  by  Roger,' 
the  vegetations,  which  formed  dendritic,  club-shaped  villottitics, 
from  the  n\7,e  of  a  pinV  head  to  that  nf  a  |wa,  rejielied  from  the 
bulb  to  tlie  meatus,  greatly  distending  the  ni-ethrat  which 
measured  two  inches  and  two-fifths  in  cireumfereucc  at  the  level 
of  the  bulb.  Tlie  walls  of  the  canal  were  givatly  thiekcned  and 
indurated.  The  jmticnt  had  alwayssutlen.'d  from  dysuria,  which 
amounted  to  retention  for  twonty-four  hours  before  bis  deatli 
Irom  pbtbisirt,  and  the  enlarged  and  lengthened  penis  wai* always, 
in  a  state  of  semierection. 

Papilloma  usually  presents  itself  as  a  congeries  of  long,  fila- 
mentous, itendritic  villi,  forming  a  mass  whieh  varies  in  size  from 
a  pin's  head  to  that  of  an  egg.  Occasionally,  it  I'esembles  an 
acuminated  lobular  condyloma,  its  surface  presenting  a  cauli- 
(lower  api>earunL'e,  and  Ijeing  attached  by  u  broad  base,  as  in 
tig.  101,  front  Lanihl.*  Tiie  growth,  whieh  was  excisetl  without 
any  hemorrhage,  from  the  urethra  of  a  young  girl  by  Professor 
Seyfert,  was  of  fourteen  ytrars*  duntlitm^  and  luul  occasioned  no 


I  8l.  Pet^i-ftlmrgpr  MMicin.  'A\t-*cM(l,  BJ.  vili..  ]9«.'i,  p.  3.'(2. 

■  111  A  CHM.-  under  Uic  cnrc  »(  llie  Mlilcir,  »  shnllur  i,'rnwlli  sprung  Troiu  llic 
cicRlrice  Irft  liy  the  division  of  a  slridiiir,  r  qiinrrrr  or  ■■!  inch  bebhid  Ibe 
nu-itliis.  *  Gftzpnc  t[<>lta(ini.,  Xn.  yi,  1800,  p.  OM. 

•  I'rujrrViertoIjotirRctirin,  Da.  I.,  le.-tfl.  p.  81. 
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argent  symptome  except  some  difficulty  in  micturition.  It  wnn 
us  larji.'  as  a  Biimll  cjcg,  and  caeli  paj/illa  wan  cimipostMl  of  a 
teauiittil    network  of   liloodvetuK-Itt,  lit-ld    together  by  doltuare 

Ffg.  tOl. 


r»pU]arna  »r  CrMkni. 

connctrtlvo  tissue,  anil  inv<_'Me<l  by  polygonal  le*soliited  epithelial 
cellrt,  wliicli  U  till!  onliiiary  liistolo^ical  eonHtrnetion  nf  those 
tiinioit*. 

1         'I'lie  Hyinptoms  and  treatment  of  this  form  of  fibrcma  growth 

^do  not  ditl'er  tWun  thoi4e  of  iMdy[)oid  tittnuim. 

^B  y,  Vawriilar  Tninorn. — This  variety  of  morbid  jrrowth  of  the 

^uretbi-j  irt  jienenilly  denominated  the  "  vaseulur  tumor,'*  "  vascu- 
hir  Jioiyp,'  '*  Viisciilar  cxereHcencH,"  or  "caruncle."  It  is  very 
diH'erent  in  itt;  Htructui-u  from  the  preoedini;,  and  ie  in  great 
ini'iiHtire,  if  not  entirely,  |»eculiiir  to  the  fcnmle,  beiui;  nstiany 
situated  just  within  the  margin  of  the  urinary  meatus,  or  in  the 
anterior  portion  of  the  canal.  Iti  w>me  insLanceK,  lio\vever,  it 
lit*«  farther  Ijat'k,  and  may  tlien  pr<ycet  slightly  into  the  bladder. 
CaHfrt  uli*o  (Mjcnr  in  which  it  occupies  The  parts  ijiinu'<] lately 
around  the  urinary  meatus.  OecaBionulIy,  ulthough  rai-ely,  llio 
excre»eencc6  arc  found  simultaneously  in  all  tbe«e  situationji. 

The  vascular  p«ily[>  of  the  nn*tlirji  Is  of  a  briirht  florid  color, 
«xqui!4it«ly  riensitivo,  and  of  a  eonieni,  ovoidal,or  rounded  f()rni. 
In  itB  volume  it  varies  from  that  of  a  large  pin'n  hea<l  to  that  of 
a  currant,  a  pen,  or  u  ciierry,  whi<*h  latter  it  nirelj' exceedft.  Its 
attachment  i»  gencmlly  by  a  tolerably  br<"md  [lape,  but  In  many 
laiflCH,  efliieeially  when  it  is  pyriforra,  it  adherer  by  n  narrow 
pedicle.  In  nundwr,  it  varies  from  one  to  ten  or  fifteen, 
althoufrli,  in  general,  it  d<»ei»  not  exceiil  thrtw  or  fnur.  Fre- 
uently,  in  fact,  it  i«  wditary.     When  aeveral  exist,  they  are 
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either  isolated,  or  grouped  tosfcthep.  In  ite  fitrncture,  this  variety 
of  tumop  ifi  eH«entially  vascular,  and  hence  it  fi-equently  bli*«ls 
UjK>n  the  slightest  touch.  Minutely  examined,  it  is  fouud  to  con- 
eist  of  n  congeneH  of  minute  vessels,  nrtorial  and  venous,  which 
8re  held  together  by  deliciite  mucouH  or  connective  timue,  nnd 
invested  by  imvemeut  epithelium.  Fittm  th«  cx4|ui!>ite  pitiu  of 
which  it  is  the  wfjit,  it  is  evident  that  it  must  aUo  Ue  well  »xi\>- 
plied  with  nerves,  although  it  ie  not  ea«y  to  demonstrate  their 
exiHtcnce.  Thus  eoustituted.  it  is  of  a  soft,  spongy  consistence, 
nnd  of  on  erectile  character,  witli  u  smootli  and  Horid  HUrfaco. 

Cunsidenible  iliversity  obtains  in  regard  to  the  appearance  ot' 
these  tumoi's,  dei»euding,  ((robably,  not  so  much  njion  any  pecu- 
liarity in  their  organization,  as  upon  their  age  and  the  degree  of 
irritation  to  whicli  they  are  subjected.  Thus,  insteail  of  Iwing 
of  a  bright  re<l,  scarlet  color,  they  uro  sometimeH  quite  pale, 
gra_j'ish,  8pottc<l.or  i»urple.  Their  surface  is  occasionally  fiMsure*!, 
obulatcd,  or  rough  and  granulutcd,  like  a  raspberry,  or  studded 
with  small  villfh-ities.  Their  sensibility*  although  generally  ex- 
({uisite,  is  sometimes  very  slight,  or  almost  null. 

Tilt*  growth  of  these  excrescences  is  ut>ually  tardy.  After 
they  have  attained  a  certain  volume*,  they  frequently  advance 
in  an  imivi-ceptiblc  manner,  or  roniain  !*tationary  altogether. 
Thoir  origin  is  commonly  insidiou*^,  and  hence  a  eonsidurablo 
often  ela|>ses  Iteforo  the  patient  is  rendered  aware  of  their 
existence,  or  Iwfore  their  true  miture  is  susjiected  by  the  practi- 
tioner. Of  their  cauiieai  nothing  whatever  is  known.  They 
seem  to  be  developed  in  the  submucous  coimectivc  tissue,  and* 
as  already  stated,  thoy  never  attain  a  larger  bulk  than  u  vhi^rry 
or  a  pigeon V  egg.  whatever  may  be  their  age  or  i^ituaiion.  They 
are  not  confined  to  any  )>flrticular  [icnod  of  life,  but  are  most 
common  in  married  females,  after  the  age  of  thirty-five  or  forty. 
They  rarely,  if  ever,  occur  before  tbo  time  of  pnlx-rty.  I  bnio 
met  with  them,  in  one  instance,  in  a  girl  of  seventeen,  and,  in 
another,  in  a  miirriiHl  w<niiun  of  sixty-three. 

The  characteristic  features  of  fbe>e  tumors  arc,  their  florid 
complexion,  their  exquisite  sensibility,  their  insidious  origin, 
their  slow  development,  and  their  small  size.  The  »utft>ring 
which  attends  tliera  is  otten  so  great  as  to  render  the  patient 
utteriy  miserable,  and  unfit  for  the  ordinary  duties  of  life.  It 
is  much  increased  by  walkiug,  the  erect  posture,  sexual  inter- 
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<r*>iir?e,  mieturitinn,  and  even  the  coiitACt  of  the  dress.     The 

s^lightost  loiicli,  iiuleeil.  is  eommoiily  iiilolcriihle.     Tlit-  jbuii, 

■^■n-liioh  ifl  frequontly  of  a  Blinrp,  shooting  chiiracter,  oxtfuds,  in 

«  iiany  cases,  into  the  pelvis,  up  the  hack,  and  down  the  thighs. 

TM^roiu  thf  sitiiatiou  of  the  morbid  prowlha,  micturition  ia  mo* 

^t_dianicfllly  olwtructcd  ;  the  etrcani  of  urine  is  sonietinicfl  rediiowl 

-«:o  the  ?izeof  tlie  einallest  thread,  and  the  tvncuation  of  the  fluid 

^s  acc(inij>ani(il  with  a  hot,  ttcalding  sensiition,  severe  pain,  great 

^^training,  ami.  occasionally,  sliglit  hemorrhage.    Tlie  bladder  is 

^xofHsively  irritable,  and  tliore  tHahnost  a  constant  inclination  to 

"void  its  contents.     Occasionally,  the  symptonis  closely  simulate 

-those  of  stone,  or  caivlnonja  of  the  vajrina.     In  the  more  ag^ra^ 

vatod  forms  of  the  aftectiou.  tlic  gt^ieral  hcultli  is  apt  to  puft'or; 

«ymptonis  of  dyftiH'iwia  gnidnally  show  themselves ;  the  stomach 

is  weak  and  flat  ulent ;  the  IxiwcIh  are  <'Oimlii«itc*l ;  t)ie  urine  is 

high-colorcd,  scanty,  and  acid;  the  spirits  are  dfpi*os»cd  ;  the 

(latieut  is  unable  to  move  about,  or  take  the  slightest  exereifte, 

and    tlie  syatem  ia  Hnally  worn  out    by  feverish  excitement, 

nKdancholy,  and  loss  of  sleep.     I^ittle  diiicharge  attunds  these 

Tumoi's,  ex<?ept  when   they  are  chafed  or  irritated   by  exercise, 

when  they  are  liable  to  become  inflameil,  and  to  pour  out  a  thin 

niucopui'nl4-iit  fluid. 

There  is  little  pi-obai>ilify  that  vascnlar  growths  will  be  con- 
founded wit}i  other  morl'id  growths  of  the  female  urethm  and 
its  external  (irifii-e.     The  tumors  for  wlTurh  tlicy  are  nifwt  liable 
to  be  mistaken  aiv  the  veri-ucous,  fi-om  which,  however,  they 
may,  in  general,  be  easily  distinguished  by  their  history,  the 
peculiarity  of  tlieir  situation,  their  florid  ttp|»eanin<;e,  their  great 
sensihility,  and  the  obscure  nature  of  their  origin.     The  vcrrti- 
nouH  exci*eacence   in  placed   exterior  to  the   urethra,  u|x)n   the 
vestibule,  is  insenBihle,  does  not  bleed  when  touclied,  and  is  of 
tiio  same  color  as  the  surface  fi-om  wliieh  it  grows.     It  is  always 
aiocomi>anie<l,  moreover,  hy  a  mucous  discharge,  and  is  generally 
>niiUip!e.    The  po]yiK>ui  tumor,  although  occupying  the  same 
situation,  is  easily  distinguished  from  the  vascular  tumor  hy  its 
1  Hi*g;er  size,  its  want  of  sensibility,  its  paler  color,  anil  its  indis- 
X>oeition  to  bleed  even  when  rudely  touched.     Like  the  vascular 
«2Xcresceucc,  it  may  obstruct  the  flow  of  urine,  hut  it  is  never 
«ittende<l  with  the  lo<;al  and  general  distress  wiiich  characterize 
'ftUe  other  growth.     It  need  hardly  U:  added  that   no  opinion 
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sliotild  ever  be  given  com^niin^  any  tnnior  in  thie  Bitaatioti 
without  u  Ihoi-ough  oxuminatiou,  hotli  tactile  and  visuul. 

A  case  is  nicntionwl,  under  the  bond  of  Invorsioti  of  thi*  Blnd- 
der,  wiiere  a  turaor,  fonned  by  u  prolapse  of  tla-  oiT»an.  canio 
very  nuar  heing  niiritiiken  for  a  vawiilnr  growth.  It  hiipjHtned 
ill  n  child  between  two  and  three  years  of  age;  the  swellinic  wii* 
about  the  size  and  shape  of  a  wulnut,  with  a  rough,  granuhir 
surface,  not  unlike  that  of  a  large  strawlwrr)*.  Tlie  profeswional 
attendant  proiMi^ed  to  n^niove  it  with  »  liiratnre,  wliii-b  he  was 
nbuut  to  apply,  when  nnot)ier  suriieon,  who  was  eallcl  into  i-on- 
Hultation,  fortunately  deterted  the  true  charaeter  of  the  diHoaae, 
and  lhu>J  saved  the  ehild's  life. 

Althoujib  those  tumors  ai-e,  in  trenernl,  not  dnnirenmri,  yet 
they  may,  by  the  protracted  irritation  to  which  they  gii*e  rise, 
occimionally  destroy  life,  or  rednei*  the  fuitient  to  the  very  verge 
of  tlio  grave.  When  extir|»ate<J,  or  removed  by  i^n^ftic  or  liipi- 
ture,  they  are  apt  to  return,  and  to  acquire,  in  a  short  time, 
their  nriginal  volnnie.  Occasionally  they  assume  a  malieott"t 
tendeney,  and  ifntiliially  dearenerate  tnt»t  open  wn-i-s,  whii-h 
niariilost  no<lii<piMition  to  heal,and  wliieli  di^.'liarice  a  thin,  foul, 
irritating  iohor. 

The  treatniiMit  of  tlii-i  variety  of  tumor  U  strintly  of  a  lonil 
character.     Uonrttiliitional  ifuiedics,  beyond  their  ett'cct  (»f  im 
|)roving'  the  fl(K;rctions  and  imparting  tone  to  the  system,  arc  o 
no  benefit.     Attempts  have  he<*n   made  from  time  to  tirac  t 
repretw  this  morbid  growth  by  justringent  and  ^orbofacient  appli 
cations,  fluch  a»  acetate  of  lead,  Goulaiil's  extract,  tincture 
iodine,  and  nitrate  of  silver;  bnfc  Mritbont  nuccefti.      Infltead, 
tbci'cfore,  of  wasting  his  time  in  this  way,  the  sureeon  should 
proceed  at  once  to  tlie  ernpioynient  of  the  only  rpme<ly  known 
to  be  capable  of  attording  [>cnnanent  relief,  namely,  exciaion.' 
Tiiift  may  l>e  aci-omfilishe*!  either  with  the  knife  or  the  scissor*,' 
according  to  the  f>iluation  of  tlie  tumor.     SciKiire  is  ettb<*l«i 
with  a  ^niall  double  hook,  or  a  pair  of  broad-btadcd  foreofM;  tha 
nmrbid  growth  is  put  gctjtly  on  the  stretch,  or,  if  situated  far' 
back,  carefully  drawn  forward,  and  then  |orefl  or  rtuip^t*.'*!  o 
"with  one  ati'oke  of  ttie  in*truinent,  elose  to  the  mueouH  Huriiuv, 
or,  if  |M)8Hible,  ho  as  to  include  a  ix)rtion  of  this.     Where  thi 
cannot  be  done,  the  sui-geon  waits  till  thebUxHling  IniN  eejii«ed 
and  then  touches  the  cut  Hurface  with  chmmic  acid,  followed  h^ 
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o  strong  ftoliition  of  carl»onate  of  wwla  to  nentmliKe  that  n^nt. 
*Thp  object  of  this  jutifodnix^  it*  to  (lci>troy  the  (IfC'iJ-st'iileil  portion 
<:>{'  tlip  cxcrescoiicc.  sind,  by  mollifying  the  capillan-  action  of 
"•lie  part,  to  gnani  ajiainfit  it«  reprotluctiou,  which  is  otherwise 
rfilmost  certain  to  take  pliit-o. 

When  tlie  tumor  i^  situated  some  distance  within  thcnrethra, 
nt  may  hecome  ne<!e«.sary,aR  a  preliminary  measure,  to  dilate  the 
<*anal  iu  the  t*ame  nianiiern»(  wlicn  theHurgeon  wirthua  to  extract 
s  nrinnry  ealcuhis.     Wlien  the  growthe  are  situated  nt  the  ex- 
ternal mcatu-i,  or  just  within  the  urethra,  and  are  so  nnmerous 
as  to  form  a  kind  of  Iwlt  or  zone  around  it«  circumference,  the 
ftafwt  phin  \n  to  excise  the  affected  portion  of  tht;  <'anaK  includ- 
ing the  mucans  niunihrane  and  nuhmnrouH  connective  tiswue,  and 
approximate  the  edges  hy  sutures.     The  bleeding  which  follows 
the  operation,  and  which  is  occasionally  quite  profusu,  is  rtmdily 
stanched  Uy  prea«iire  with  a  tent  and  compreiw  wet  nitli  a  stntng 
eoluiion  of  alum  or  gallic  acid,     Keleution  of  urine  somotimcfl 
ensued,  and  has  to  be  met  with  tlie  catheter. 

The  rem«>val  of  these  tumnis  is  f^nmetimesefTe^tefl  hyligatm-e. 
The  o[n»ration  is  lK>th  awkward  and  painful,  and,  w«^rae  than  all, 
JB  seldom  effectual,  a  portion  of  the  cxoreaccncc  tjcing  usually 
left  behind,  thu!*  favoring  repiillulation.  Should  it  Iw  pi*eferred, 
great  care  Rhonld  he  taken  to  apply  tlie  lia;ature  jw  closely  ua 
potwihie  to  the  base  of  the  morbid  growtli,  and  to  draw  it  with 
sufficient  firmness  to  insure  its  Rfiee<ly  rtti-angulation.  IX^tiich- 
inent  nmiatly  tnkoM  place  in  three  or  four  ilays.  A  practical 
|irecaution,  of  aonie  conse<)uenco  in  u«ing  the  ligature,  is  that  it 
ahould  not  l>e  too  fine  or  delicate,  nor  drawn  too  tightly,  other- 
\f\9C  it  will  cut  through  the  tumor  prcnmturoly. 

Any  reproductive  tendency  that  may  manifest  itself  after 
theee  tn^rationH,  shuuld  be  counteracted  by  chromic  acid,  nitrate 
of  siilvcr,  Of  by  a  sohition  of  tliit*  substance  in  nitric  acid,  by  the 
tincture  of  rhe  chloride  of  iron,or,  whiil  I  prefer,  by  the  tim'tiirc 
of  iodine. 


CHAPTKR    Xr. 

FOREK4N  BODIRS  IN  THE  UHETIIRA. 

The  opethra  is  liable  to  the  tntroduction  and  lotlgmont  of 
fnpeipi  bodies,  which  (liU'er  very  much  in  tlioir  charactor, 
afconliii";  to  the  sotuve  from  which  tliey  art"  ilerivisl.  <V>ii- 
sidered  with  rt't'on^ncv  to  this  |>njnt,  they  inny  he  npjiropriiitely 
armnged  under  two  bendH:  I»(,  tho^e  whieh  descend  from  the 
urinary  bladder,  or  which  niv  develoi^d  in  the  uriiuiry  (rji?ml 
itflcU";  and  2dly,  cxtmneous  bubstunces  foretd  into  the  urethra 
througli  its  external  oririet^ 

1.  Foreign  Bodies  wliich  descend  from  the  Ithtdder,  or  are 
develoi»cd  in  tlie  Uivtiira.  —  Most  of  llie  buUstaucca  which 
descend  into  the  nrethni  from  the  bladder  nre  organic  or  inor- 
ganic concretions,  whidi  arc  devclopetl  either  iu  tlm  hitter 
orgiin,  iu  tlie  prostate,  or  in  the  ki'Uieys.  Souietinjes,  liowever, 
tliey  coimi«t  oC  articles  wliicli  wert'  on^finally  admitted  tjirougb 
the  uretlira,  and  which  have  at^rwardi^  in  eanse4|ueu(»  of  the 
force  iuipivtwcil  ui»on  tlieni  by  the  bhuldor  or  the  st  renin  of 
urine,  taken  a  n-trognide  course.  A  liejui,  n  hit  of  catheter, 
tbo  end  of  a  bougie,  a  needle,  or  n  piece  of  wood,  Iuih  souietiniea 
met  with  Ruch  »  fate.  A  ball,  a  )K>rtion  of  wadilinij^,  or  a  fr:i^- 
ment  of  Iwue,  accidentally  introtlueod  into  the  bladder,  may 
likewise  puss  from  this  organ  into  the  ui*ethra,  and  become 
im(itictcii  in  it. 

Secondly,  tlie  cnnci-etion  may  Imj  df'vclo|»ed  in  the  urethra 
itselt".  The  occurrence  is  rare;  but  that  it  it>  possible  Itt  shown 
bit  by  the  fact  that  a  foreign  body,  such  as  u  piece  of  »ti*aw  or  a 
of  bougie,  lodgctl  in  this  canal,  iuw  (Mnnetimes  l>econie  Kiiee-iily 
incruHttHl  with  sabulous  matter,  and  lliat  calculi  have  occiimou- 
ally  formed  in  a  perineal  ti^tule,  the  scrotum,  and  the  prepuce. 
The  developntent  \n  favored  by  the  existence  of  an  idmorntal 
pouch  ()lthu  uivlhru,  or  by  an  orgamic  stricture  attended  with 
dilatatiou  and  u1ci>ration  of  the  ennal  behind  the  oljstrnctiuu. 
The  coneretiouB  do  imt  seem  loditler,  in  any  eswntini  particular. 
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as  it  reajjoutfi  their  iiliysical  nnd  oliemical  pi-oftcrtics^  from  tlioso 
which  (brra  'm  the  hlnilikr  jitid  ki'lnevi^.  They  iire  usually 
diminutivi;;  nnd  tlioy  vary  in  their  number  ii*om  one  to  five  or 
six. 

A  very  cxtmoolinfiry  oxaiiiplo  of  t-jilculus  of  the  urethra  is 

mentioned  by  the  lato  Prot'ossor  Mutter,  in  his  Notes  to  Liston's 

Operations  of  Surjjery.    Tlie  jmtient  was  a  younjf  muH  <»f  twenty, 

of  very  feeble  health,  am!  with  evidence  of  clir-onie  intlaniuiution 

of  tho  bladder.    The  concretion,  which  was  immovably  Hxetl 

in  Its  sitnntion,  hunl,  smooth,  nnd  about  the  diameter  of  an 

ordinary  jjipe-stem,  waft  accurately  moulded  to  the  urethra,  and 

reactn.Nl  from  witliin  nn  inch  of  tho  external  orifiee  of  the  eanul 

to  the  uec'k  of  the  bladder. 

A  urinary  concretion,  or  any  other  foreign  body  forced  fnmi 
the  bladder  into  the  urethra,  may  lodjfc  in  any  portion  of  this* 
canal,  from  it«  comnieticemt^nt  to  its  termination,  and  the 
BViHptoms  awakened  by  itn  [ireseneo  will  not  vary  essentially 
"whatever  may  be  the  jmrt  art'eetcd.  Wheu  the  substance  is 
permanently  fixed,  it  penendly  nttaiim  n  greater  mairnitude  in 
the  memhrunouH  division  of  the  canal  than  in  any  other,  simply 
because  thi8  i>ortion  of  the  canal  ia  natnrally  very  ililntahle. 
Sometimes,  however,  hirjre  concretionH  ftinn  at  tho  prostatic 
port  ion,  the  Hiunn  of  the  bulb,  and  the  nnvicniur  foRHn. 

The  passage  of  a  calculus  from  the  bladder  along  the  urethra 
ift  frofiuently  pifMluctive  of  «^ivat  iiicoiivenieiice  and  dijilres8. 
The  Introinigsion  xa  generally  sudden  and  unexpected,  taking 
jilace  while  the  patient  is  engaged  in  micturition.  It  is 
instantly  followe*!  by  an  interruption  of  the  stream  of  urine, 
ail  urgent  desire  to  emjity  the  bladder,  severe  istrsiining,  more 
or  less  [tain,  and  a  sense  cd'  burning  or  fearing  in  the  urethra. 
If  the  sulistance  is  small,  U  may  be  expelled  in  a  few  minntce, 
porliapa  during  a  new  effort  at  micturition  followed  by  imme- 
diate and  |)ermanent  relief.  If,  on  the  citntrary,  it  is  dinpro- 
jjortiouately  bulky,  it  may  be  arrested  tor  sevcml  honrs  or  even 
days,  nnd  give  rise  to  sevei-e  puttering,  aeconipanicd  hy  |iartial 
or  (X>mplete  retention  of  urine,  |Miinfu!  enx-t inns,  and  probubly 
also  hy  slight  hemorrhage  from  hieeration  of  the  mucous  mem* 
brnne.  When  the  calculus  is  of  exti-aordinary  f^izc,  it  cim  hardly 
fttil  to  lodge  permanently,  and  to  lead  to  all  the  distren^,  both 
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or  has  Iwen  t'orco<l  into  it  from  the  bladder  ami  rehiiucd  there 
for  a  long  time,  its  teniloncy  is  to  increa«e,  hy  the  addition  of 
new  (U'ltosits  from  the  earthy  wtlts  of  the  urine.  Tlie  extent  to 
which  this  augmcntfttiod  mny  ivnch  h  vuriahlc,  as  are  also  tho 
effects  to  which  it  may  lead,  as  it  respects  the  surrounding; 
tispiies.  A  ernicrction,  weighing  five  or  six  ouneem,  has  occa- 
sionally been  doveloj>ed  in  this  situation,  and  given  rise  to  all 
llic  syniptonis  of  vesical  calcukis.  J^ong  before  it  attains  such 
a  bulk,  tho  foreign  (*«bstancc,  producing  uleomtivc  absorfttion, 
leaves  tlie  canal  of  the  urethra,  and  forms  a  sort  of  cuWlesac  by 
the  exjHinsinn,  thickening,  and  condensation  of  the  ciiXMinijacvnt 
structures. 

A  calculus,  pei-manlly  impacted  in  the  neck  of  the  bla^ldcr, 
has  been  known  to  cause  coni|>lote  nhsorptiou  of  the  prostate 
gland,  and  great  dilatation  of  tho  corresponding  portion  of  the 
urothi-ii.  The  foreign  body,  in  this  csists  being  situated  pnrlly 
in  the  bhidder  and  partly  in  tlie  urethra,  sometimes  attaini*  an 
cxtraonlinary  volume,  and  presents  a  most  bizarre  appestranee, 
e^peeinlly  when  it  extends  several  inches  into  the  latter  e-anal. 
The  symptoniH  are  those  nfonlinary  vesical  cHletiIus,ex(vpt  (hat 
there  is  not  )i0  much  interruption  to  the  strc'iini  of  urine,  becjiuso 
of  the  immovable  condition  of  the  concretion,  and  btx-aose  of 
then*  Iieing  alsu,  for  the  same  reawtn,  njore  frequently  inconti- 
U4Mi<»,  in  conft«iuencc  of  the  Iiwh  of  power  of  the  sphincter 
muscle. 

Kinally,  a  caliMilns,  at^er  liaving  remained  in  tlie  nn'thra  for 
an  indefinite  iierlod,  sometimes  etlectrt  its  own  expulsion.  This 
it  doea  by  exciting  absorption  of  the  surrounding  parts,  which 
gradmdly  progi'csrtes  until  all  the  ti<4i)cs  give  way,  pn\-e,  perha|is, 
the  cutatKHius,  which  at  length  yields  under  i\  violent  elfort  at 
micturition.  Or,  instead  of  this,  the  skin  ulccmtc^  at  the  most 
prominent  ]iortioti  of  the  tumor,  and  exjicsHw  the  foreign  boily 
to  such  an  extent  as  rhat  it  may  be  easily  t^xtnicteil. 

The  troatnicut  of  ui-ethml  calculi  must  necefisarily  lie  influ- 
enced by  a  variety  of  circumstaneos,  some  of  which  hardly  admit 
of  piveiso  detail.  When  tln^  foreign  IkmIv  is  bulged  in  the  i)Ostt»- 
rior  |H>rtion  of  the  canal,  Udiind  the  triangular  ligament,  and 
id  SO  large  oh  to  olMtruct  the  How  of  urine,  the  safest  plan  ia  to 
push  ir  back  into  the  hladiler,  whenct"  it  (^ame.  For  this  pur- 
jHMc  u  fidi-ttizcd  silver  catheter,  with  a  small  curve,  u^ieu  at  tho 
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extremity,  and  provided  trith  an  obturator,  nnd  roecmhling 
the  in'ttruiiient  represented  at  i«ftge  110,  U  used;  this  is  intra- 
ductal in  thu  usual  luainier^  wlieu  llio  obiunitor  is  rc'inoved, 
and  the  oijcn  beak  then  geutly  but  firmly  pressed  against  the 
couert'tion,  at  tlic  Rame  time  that  tlio  fiu>;cr  ic  tipplied  u|»on  the 
|icrinenm,  to  prevent  tlie  formation  ot*a  false  passage,  A  small 
instrutuent  is  unsuitable,  iniutnuich  aa  its  jioint  mii;lit  jmKS  be- 
tween the  calculus  and  the  wall  pf  the  urethra.  Any  spasmodic 
action  (hat  may  exist,  wbetlier  in  the  canal  itself,  or  in  the  mns- 
cle8  h^'  whii'li  it  is  surrounded^  should  be  comlmted  by  chloro- 
form, TJidess  the  concretion  ie  very  bulky,  rough,  or  curved, 
tluH  plan  will  seldom  fail,  and  should  always,  I  eoneeivo,  be  pre- 
ferred to  tlie  raoiv  uncertain  method  of  cxti-aetion. 

If,  oil  thd  contrary,  llie  extraueous  hcxiy  is  comjittratively 
small,  or  *o  irregular  on  the  surtaee  us  to  enable  the  |«iitient  to 
void  liis  nriiie,  it  should  not  be  pushed  back  but  removetl.  J)clny 
hei'e  is  of  little  con^efjucnce,  as  the  accident  h  rarely  attended 
with  much  suffering,  and  the  surgeon  has  ample  time  to  prepare 
for  the  of-etation.  Before  resorting  to  extraction,  an  attempt 
Hhould  bo  made  to  favor  the  expuUinn  of  the  concretion,  by 
dilating  tiie  portion  of  tiie  urethra  wliich  ia  in  fix}nt  of  it,  by 
means  of  the  catheter  or  bougie.  This  pi-ooess  ha^  been  succeaft- 
ful  in  more  instances  than  one.  Occasionally  extrusiim  nmy  bo 
ertecte*!  by  injections  of  sweet  oil,  or  by  closing  the  meatus,  and 
hoMinsj  it  tightly  while  the  patient  is  nuiklng  a  [M^»werful  idiort 
to  expel  bis  urine,  at  the  same  time  that  pressure  is  applied 
along  the  tender  surface  of  the  urethra,  to  urge  on  the  foreign 
body. 

When  the  calculus  occupies  the  spongy  portion  of  (he  cniiRl,  it 
ahouM  be  extracted,  whatever  may  he  its  size  or  form.  To  push 
it  hack  into  the  hhnbler  would  Iw  diflicult  and  bnziinlous,  on 
iiccouut  of  the  diiitanee  at  whi<-li  it  is  situated,  and  the  c\ir\'ed 
direction  of  the  ui*cthra,  to  say  nothing  of  the  violent  s[ia8m 
which  such  an  attempt  le  calculated  to  awaken  in  tlio  perineal 
muscles. 

When  t)ie  foreign  l>ody,  whatever  be  ita  situation,  is  so  tirmly 
im[Micted  that  it  ciiu  neither  be  expelled  by  the  powers  of  the 
imtieiU,  nor  pushed  hack  into  the  bladder,  extraction  is  noce*- 
sary.  This  nuiy  generally  be  etfecte*!  when  the  <K>ncretion  ia 
near  the  oritii-e  of  the  urethra,  or  in  that  iK)rtiou  of  It  which 
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corre«ponHH  witli  the  lieatl  of  the  penis,  by  very  Hiniple  meana, 
aH  a  pairor  narrow-bhiili'il  diasftcting  forceps,  or  cvftii  tho  fiiij^ors; 
but  t]ie  reverse  is  often  The  ense  when  it  is  lodged  far  buck  in 
the  canal.  One  of  (ho  n)ost  fiiniple  eontrivfincc*  for  ett'ectin:jf 
our  objo*it,  under  such  circumatanfOH,  is  the  wire-loop,  originally 
BUggested  by  Marini.  This  consists,  as  the  name  iniplict<,  of  u 
piece  of  emooHi,  thin,  ttexibk*  wire,  of  silver  or  cop]H>r,  bent  like 
a  hair-pin,  the  convex  extremity  of  which  is  jhihm^I  down  the 
urethra,  and  insinuated  behind  the  foreign  body,  which  is  then 
cnught  and  drawn  out.  A  modificntion  of  tliis  instrument,  if 
BO  it  deservefl  to  bo  »tyled»  wjiR  made  by  Julca  Cloquet,  by 
adapting  to  it  a  silver  cannia  witli  a  side-ecrew,  in  order  the 
more  etlcctually  to  secure  the  caleulus  after  it  has  been  seized 
by  the  wire.  The  objection  to  this  instrument,  in  botli  its  fornw» 
iri  the  difficulty  of  ]msriing  it  behind  the  concretion,  whicli,  when 
large  enough  to  k^lge,  usually  tills  up  the  entire  pa»«age. 

Wlien  these  simple  means  fail,  and  also  in  the  nwm  diilicutt 
forms  of  the  accident,  recouree  must  be  had  to  the  uretliral  for- 
cejw,  of  wliit'Ii  there  is  a  great  variety.  Sevens!  of  these  int^tru- 
meuts  are  represented  in  the  ainK'Xed  drawings,  which  j.itthKle 
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the  necessity  of  any  labored  description.  The  one  to  which  I 
give  the  preference,  both  on  account  of  its  simplicity  and  its 
hai'py  adaptation  to  the  end  proposol,  is  the  articulated  f^coop 
of  Bonnet,  of  Lyons ;  it  ia  armed  with  a  stylet,  and  i8  furnished 
with  a  hcml  for  seizing  nnd  fixing  the  foreign  body.  The  in- 
Btrumcnt,  well  oiled,  is  introduced  shut,  until  it  comes  iu  contact 

Fig.  103. 
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with  the  concretion,  when  its  blades  are  cxpandeil  over  it ;  the 
extraction  being  efl'ccled  in  the  most  slow  and  gentle  uiunner, 
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Pig.  194.  to  prevent  injur}'  of  the  mucoufl  meniltrarn?. 

Fig.  103  ropresoiits  Hunter's  foitops,  as  im- 
im|iroveil  hy  modern  surgeons.  Malliifir^ 
in^trumentf  fig.  164,  i«  pi*ol>aI)Iy  the  IiCHt  of 
Uk  c1hi*8. 

Brrtikiii^  or  crushiiii;  is  iipjilinihlu  nn\y 
when  the  calculus  is  soft  or  friable;  but  as 
thin  Clin  hnrillv  ever  Iw  known  holbiflmml, 
it  is  sehloin  iivuihiblc.  The  ojicrulinn,  more- 
over, IB  Heldoui  8nfo,  however  carelully  por- 
fornied,  being  liable  to  he  followed  b)  )ac«m- 
tion  of  the  mucoue  memlinine.  infiltration  of 
urine,  and  81'vere  inlhiiunuition.  It  may  \*e 
best  done  with  the  delicttte  urethral  litho- 
trite  of  Ktfliqnot,  althou^li  the  iuKertion  of 
the  feimile  blade  behind  the  eoncix*tioM  i»  by 
no  inetuts  eaay.  When  the  calculus  h  w.'Ute»l 
in  tlie  ppon^y  portion  of  llie  urt*llira,  Ueli- 
quel'  iidvineti  that  the  inHtrumont  he  brought 
ia  eontiict  with  it,  t))c  urethra  behind  it 
Imvinj^  been  pPcviouKJy  comiirenHod  h_v  an 
abrtiHtant  to  hteudy  il.  when  by  bending;  tlit* 
penis  and  keeping  the  convexity  of  the  blade 
in  contact  with  the  side  of  the  urethra,  the 
beak  may  be  slipped  beliind  tin;  coneretiuu.    The  mule  Made 
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't>^tiig  then  |irotn»Ic(l  the  concretion  1b  broken  up.     TJiew  nian- 
(jLMivres  aru  rcprc'sciitfil  in  Hcs.  lt)5,  liJlI,  imtl  lt>7. 

Ill  the  ivmarWalilc  ctwe  of  Dr.  Miittcr  previously  referred  to, 
tlint  geurlernuii  succeeded  in  freeing  the  urethra  by  cuttinir 
o+F  diuly  H  piece  ot*  the  atone,  with  a  pair  of  anuill,  strong, 
sl  ightly  curved,  8liarj>-cntting  forceps,  expressly  construclud  for 
t'Yic  purpose.  Aa  the  urethra  was  very  irritable,  the  operation 
"^vas  atteinhnl  with  Home  pain.  l)Ut  nothiiig;  aerioua  ensued,  and 
i  n  a  short  tinit^  the  entire  cyliruler  was  reinovt*d. 

Excision,  wliich   becomes   nece*^ary  wlien    extraction  fails, 
'V'-arics  aceonling  to  the  situation  of  the  foreign  body.     AVlien 
"t  lie  concretion  is  lodtfetl  deeply,  as  in  the  pro-(lati<!  or  menibran- 
ou«  part  of  the  carmi,  it  is  performed  very  nuiL-h  after  tliu  manner 
of  (Jcltfus,  in  cutting  on  the  gnpc,  as  it  was  called.     The  rectum 
imving  been  thorougldy  emptied  by  au  enema,  and  tlie  patient 
jdaced  as  in  the  of«?rHlion  of  litbotfmiy,  the  surgeon  introduced 
the  fure  and  nnddle  fingers  of  the  left  hand,  well  oiled,  into  the 
ziuui',  and  Ui>es  tlien^  to  jjush  the  stone  forvvanl,  to  make  it  pro- 
trude and  form  a  tumor  in  tbo  perineum.     An  incision  is  then 
made,  t>ither  of  a  lunated  i;ha|>e,  a8  in  the  idlateral  method,  ur, 
Avliat  is  better,  because  more  easy  and  simple,  in  the  direiJtion  of 
the  ni pile  of  the  perineum.     Wlieu  the  concretion  is  fully  ex- 
posed, it  may  either  he  pressed  out  with  the  (ingera,  or  extracted 
with  a  blunt-hook  or  pair  of  forceps.     In  jx*rtbrming  this  opera- 
tion, care  must  be  taken  to  guard  the  rectum. 

When  the  caleulu.s  is  inipiicteii  in  the  mivicular  foitsa,  ita  re- 
moval is  easily  eflccted  by  incising  the  lower  \n\n  of  the  urcthm 
where  this  canal  corresjionda  witli  the  head  of  tlie  penis.  When 
the  foreign  body  lies  in  that  portion  of  the  urethra  which  corre- 
sponds with  the  scrotum,  incision  must  lie  practised  with  great 
caution,  lest  it  he  t'ollowed  by  infiltrati<u)  of  urine  and  all  the 
bud  «>n&cnuonei's  of  such  an  accident.  In  such  a  case,  1  would 
advise  iiiimediHtc  cauterization  of  the  wound  with  nitrate  of 
silver,  and  an  avoidance  of  micturition  for  ten  or  twelve  hours, 
to  favor  the  dejiosit  of  ]yTni>li. 

2.  Foreign    iiodies    l[itTOdnce(]    from    Without. — Of  foreign 

bodied  introduced  into  the  urethra  from  without,  the  number 

and  variety  are  quite  considerable.     The  occurrence  is  some- 

t.itues  the  renult  of  accident;  but,  in<ire  fi-equently,  it  takes  place 

f  iirougli  design,  either  of  the  patient  liimself,  or  of  uiisehievuus 
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and  wicked  persons,  who  take  advantage  of  the  lielplew  state 
of  (heir  intended  victim.  IVils  of  catlietoi-s,  Ixnisiiy*,  fiuillx,  pipe- 
Btciiis,  wood,  straw,  and  othor  pubstaiicee  Lavo  been  accidentally 
lodged  in  the  nrethra  by  individnals  endeavoring  to  draw  oft" 
their  urine,  relieve  a  strict  nre,  or  provoke  onanism.  Femalca, 
ujiparently  from  mere  wantonness,  or  a  desire  to  excite  ayniiiatby 
and  commiseration,  ot'ten  introduce  pebbles,  oherry-ftt/inec, 
chicken-bones,  bita  of  brick,  pinH,  nGedles,  and  other  articleA, 
into  the  urethra. 

Foreign  bodies,  introducetl  from  without,  produce  various 
efi*ect8,  Hcconling  to  tlic  iimiuier  in  whicli  they  are  inserted,  their 
nature,  the  distance  wbich  they  have  IravdlMl,  and  tiie  period 
of  tlieir  Hojonrn.  There  h  one  Jeaturc  which  tlicy  all  powwes  in 
couimon,  namely,  a  remarkable  propensity  to  migrate  to  the 
bladder,  no  matter  what  may  Iw  their  form,  Hize,  or  eomptwfition. 
The  bladder,  favoivd  by  the  peristaltic  action  of  the  urethra, 
inanife»td,  so  to  6i>oak,  in  all  cases  of  this  kind,  a  disposition  to 
swallow  the  foreign  Imdy,  or  to  suck  it  in.  In  some  cases  the 
extmneoLiH^ub.<(tance  becomc>«  imfiacted,and  remains  in  the  ennui 
for  an  indefinite  period,  perliHjis  for  many  vcara,  uttcndeil,  it  luny 
be,  with  little  inconvenience  or  functional  disturbance,  Occa- 
sionally,  it  forms  the  nucleus  of  a  iiriniiry  concretion,  or  its 
surface  becomes  iticrusted  with  eairthy  matter.  When  bulky, 
it  gives  rise  to  retention  of  urine,  with  inf1»mmatiou  of  the 
urethra,  severe  pain,  nmrbid  erections,  freqnent  micturition, 
rigors,  and  high  constitutional  disorder.  Hemorrhage  is  liable 
to  attend  when  the  foreign  substance  has  an  unusually  rnugh 
Rnrfftce,  or  when  it  has  been  rudely  inserted. 

Finally,  it  occasionally  happens,  as  was  previously  stated,  that 
the  escape  of  a  concpption  ia  prevente<l  by  an  organic  stricture. 
When  tlie  case  is  urgent,  or  admits  of  no  delay,  in  consequence 
of  retention  of  the  urine,  relief  must  l>enffonled  either  by  divid- 
ing the  stricture  from  within,  and  then  extracting  the  calculus 
in  the  usual  manner,  or,  when  this  is  impracticable,  by  making 
an  incision  into  the  canal,  embracing  lioth  the  stricture  an<l  the 
foreign  body. 

Much  tact  and  ingenuit}-  are  often  required  in  extracting  a 
foreign  body  intnMhurcd  from  without.  This  is  especially  the 
case  wlicn  it  has  broken  oft"  low  down  in  the  jMiasage,  or  when 
it  hits  piercetl  its  walls.     Much  difficulty  may  also  result  from 
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tlie  peculiar  nature  or  shnpo  of  tho  article.     Thue,  a  hair-pin, 
inserted  head  loremost,  jind  pusliod  out  of  sight,  iinoflit  greatly 
perplex,  and  miupleti'Iy  l«ift)t',  a  Juaii  unactiiRtomed  to  tliink  for 
liimself.  or  rely  n\tou  liis  own  resources.     Boinet,  a  French  sur- 
geon, being  called  to  a  case  of  this  kind,  had  recourse  to  the 
foUowintr  iTifjeniourt  oxptiru'iit :    Tiikii3ir  hold  of  the  {K^nis,  he 
l3ent  this  organ  strongly  upwardi^,  at  the  panic  time  tiiat  he  made 
rfirra  pre^wure  upon  the  heml  of  the  pin,  to  prevent  it  from  reccil- 
ing.     By  thia  inantciivro  the  points  <>("  the  instrnnient  wei-e  foived 
-through  the  lower  wall  of  the  urethra;  tlic  two  branches  were 
"then  separated  transverflely,  when  one  of  tliem  was  cut  off,  and 
tiie  other  pulled  nut.     The  o]ii'ration  lasted  only  a  few  ininut4>B| 
auid  wa*t  not  followed  by  any  unpleasant  etleoTt*. 

The  late  Air.  Avery,  of  Loniion,  by  the  following  simple 
method,  promptly  succeeded,  on  one  occasion,  in  extracting  from 
the  unrtlmi  of  a  gentleman,  a  liair-pin  which  had  hetni  pushed 
down  the  canal  aI>out  an  inch  and  a  half,  lijc  two  point.s  looking 
towards  its  orifice.  Having  tinnly  grasjicd  the  pin,  he  squeezed 
the  two  ondH  of  it  together,  whili'  with  the  other  hand  lie  iiitro- 
ducetl  a  straight  lulxi — a  piece  of  catheter — which  fKisse*l  over 
the  end  of  the  pin,  which  followed  tlie  in.struraent  us  it  was 
'withdrawn,  the  elasticity  of  it  keeping  it  firmly  in  its  place 
when  the  pre^ure  applied  to  it  through  the  urethra  was  taken 
off. 

When  the  foreign  substance  is  of  a  simple  character,  as  the 
stalk  of  a  plant,  a  toothpick,  a  needle,  or  a  pin,  it  may,  if  it  have 
not  slipped  too  far  buck,  he  cxtrat-ted  with  a  pair  of  delicate 
forceps,  as  those  rejuescnted  in  tig.  164.  To  render  the  success 
moi'e  certain,  the  penis  should  he  held  bonzonially,  and  slightly 
on  the  stretch,  otherwise  it  may  be  diflieult  to  exf>and  the  bhnles 
of  the  Lnatrunient  over  the  extremity  of  the  intruder.  Care 
sliouhl  also  be  taken  thai  the  forccje  do  not  pass  between  the 
substance  and  the  wall  of  the  urethra.  Another  precaution,  not 
to  be  overlookwl,  is  to  apply  jminsure  just  behind  the  foreign 
body,  to  prevent  it  from  receding  liuring  tlie  attemj'ts  at  extrac- 
tion. Similar  substances  may  bo  entrappc4l  between  the  blades 
of  expanding  instruments,  as  Thonifwon's  divulsor,  as  suggested 
by  Dr.  Keyc:*,  of  New  York. 
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Fitf.  IflS. 


TjACKRATiON,  or  rtiptuTO,  of  the  un'tluR  is  produced  hy  two 
vurieties  of  cruhcs,  the  out  iictinti;  iVom  witlioiit,  tho  other  From 
within.  Undtr  the  first  may  be  coiuprittod  falls,  blows,  uud  , 
kicks  iifton  tlie  perineum,  or  the  perineum  und  the  penie :  under  ^M 
the  sctfHid,  the  violent  stminin?  which  attemis  micturition  in  ^^ 
strict  tire,  injiii'v  <hnie  hy  the  h>diinient  of  a  tnleulua,  juiil  the  rude,  ^i 
Ibrcihlc,  or  iiijudicioiiH  use  of  catheters,  bougies,  oiid  flouiidit.  ^M 
itncerntion  of  tliis  oflnal  has  rx-cas  ion  ally  ^^ 
taken  place  under  a  violent  erection,  espe- 
cifllly  if  the  i>eniB,  while  in  thiu  condition, 
be  struck  ncuidentally  against  a  luiitl, 
ix-ai^ting  body.  It  has  also  been  known 
to  hupiK'ii  during  coition  and  dunng  con- 
valoacenee,  after  attacks  of  fever. 

In  the  inajorily  of  instances,  the  lacera- 
tion is  caused  by  falls  from  a  considerable 
heit;ht,  in  wldeh  the  {Ktriiieum  ettrikee 
against  some  iibarp.  anurular,  or  pmjivting 
bo<ly,  wliile  the  thighs  are  more  or  k«» 
«e|tamted  from  each  other.  From  tlie  peoa- 
liar  character  of  their  occupation,  iwilors, 
niaHont*,  carpputern,  painters,  houpe-cleanent, 
coaehiucn,  and  tearasters  are  more  prone  to 
this  kind  of  injury  than  any  otlier  classes 
of  individuals.  Sometimes  the  laceration 
is  ot^caHidtUHl  by  a  blow  or  kick  u[tc»n  thti 
[leriueum,  from  the  foot  of  a  man  or  a  horw; 
and  it  may  also  lie  pRHlnco*!  by  the  person 
being  tlu'own  forcibly  forward  on  the  pom- 
mel of  hiR  Middle.  Laceration  of  the  urethra 
by  balls  is  usually  complicated  by  wounds  of  the  scrotum, 
IcmIi-s.  tliij^hif.  buttocks,  groin,  perineum,  and  penis,  as  iu  fig. 
168,  tukcu  from  a  specimen  in  the  Army  Medical  Museum. 
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Of  tlie  iiittM-nnI  ciiuwes  of  litct^nttinn  nf  t)ie  iii*etbni,  tlie  moet 
comiuon  are  vcsicitl  oalculi,  bougies,  mid  cntlietoi'H.  At'trr  litlio- 
tritT,-,  e*TiotiB  injuT-)'  is  often  inflicted  hy  slinrp,  nngulnr  frna;- 
mcuU  of  btotie  iiU|iingin<^  uptiiist,  mid  rupturing  tliu  mucous 
xneiiihrnne ;  and  the  same  circumstance  occflsioiially  occurs  when 
a  Biiuill,  hut  rounh  caleuluf,  in  iti«  Httenipt  at  extruifion,  heconies 
impacted  in  the  pni*terior  portion  of  tlie  canal.  The  ruisehief 
■wliieli  ie  Kometintes  done  to  the  urethm  in  the  rude  introduction 
of  the  oallu'Ier,  houijie,  and  Hound,  is  fatiiiliar  lo  every  one. 

Tlie  hiccmtiou  varies,  us  to  its  seat,  according  to  the  nature  of 
tbe  vuhieriitin^  hody,  or  the  character  of  the  exciting  cause. 
"When  it  reKnU«  from  ii  h!ow,  fall,  or  kick  upon  the  perineum,  it 
Uf^ually  occurs  on  a  level  with  tbe  deep  periiie4il  la.-4eia,iu  which 
location  the  rent  Is  made  by  tbe  urethra  being  violeutly  driven 
against  the  eulii<uljic  ligament ;  occasionally,  it  is  situated  be- 
hind this  iMiint;  and  rtometimes,  although  rarely,  it  is  met  with 
in  the  spongy  portitMi  of  the  canal.  When  the  rupture  is  caused 
by  the  passage  of  a  calcuhw,  or  of  an  instrument,  it  may  be  seated 
in  any  i*i'giou  of  the  urethra,  from  the  ue<:k  of  the  bladder  to  the 
external  orifice. 

There  is  no  uniformity  in  regard  to  the  extent  of  this  iiyury. 
While  in  some  instunces  it  is  extretufly  tdight,  presenting  itself 
perlia(>8  merely  in  the  loruL  of  a  luinute  lisstire,  sMl,  or  c]*evice, 
in  uthci's  it  is  so  great  as  to  embrace  one-lialf,  two-thirds,  or  even 
theentii-ecircumlerenceof  the  tube.  In  the  latter  case, the  ends 
of  the  divided  canal  fi-equently  lose  their  apposition,  and  thus 
oppose  a  serious,  it'  not  an  insurmounlahte,  harrier  to  the  intro- 
duction of  the  calheter.  Tiic  laceration  may  be  limited  to  the 
niuroiis  membrane,  or  it  may  involve  along  with  it  all  the  tissues 
which  intervene  between  tlie  ranal  and  the  external  surface, 
acconling  to  its  seat,  and  the  nature  of  tlie  vulnerating  body. 
Finally,  it  may  be  solitary  or  multiple,  longitudinal,  tmnsvctsc, 
or  oblique. 

Tl»e  symptoms  of  tliis  aHection  are  generally  HutKclently 
chanieteristic.  The  most  promiuenl  are,  jiain  in  the  attected 
piirt,  hemorrhage,  inuhility,  with  constant  desire,  to  void  the 
urine,  or  the  discharge  of  this  Huid  in  a  small  and  imperfect 
manner,  ditteoJuration  and  swelling  of  the  jHjrineum,  or  of  the 
IKrrineum,  scrotum,  and  penis,  and  great  difficulty,  if  not  utter 
im]K)ssihility,  of  introducing  tlie  catheter.     Tlie  patient  is  weak 
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and  faint,  {x^rhups  sick  at  tlie  alomacli,  uiul  lalH>i'd  under  all  the 
effects  oltt  severe  shock.  H^ 

The  pftiii  is  usually  in  direct  proportion  to  the  extent  ami  ^^ 
violenco  of  the  accident.  It  is  ol'  an  acute,  sharp,  cutting  , 
characttT,  is  generally  circumscrilied  or  limited  to  the  Kcat  of  ^H 
the  injury,  and  is  greatly  aggravated  by  the  iia&sage  of  the  urine,  ^^ 
hy  motion,  and  by  piv«sure  upon  the  ixrineum.  It  is  not  in- 
termittent, but  constuut,  an<l  is  Honietinies  comjoired  by  the 
jKitient  to  the  scnsution  produced  by  the  contact  of  molten  lead. 
Although  originally  cii-cunwcril)e<i,  it  soon  exteudrt  to  the  cir- 
cumjuceut  parts,  as  the  testicles,  groins,  thighs,  anus,  and  tUo 
bladder,  and  becomes  so  severe  as  not  to  allow  the  poor  sufferer 
a  moiaeut's  comfort. 

The  hemorrhage  varies  in  quantity  from  a  few  drojm  to  a 
number  of  ounces,  according  to  the  extent  of  the  injury  sos- 
tained  by  the  uivthra  and  the  circumjacent  textures.  The  loss 
of  a  pint  of  blood  soon  after  the  accident  is  no  unusual  occur- 
rence. The  discharge,  which  is  generally  transient,  soiuutimes 
continues  for  n  uuml>cr  of  days,  and  is  always  aggravated  or  rc- 
pi-oduccJ  ai  every  attempt  to  introduce  the  catheter.  (-Jceaaion-  ^n 
ally  tlie  blood,  instead  of  ittsuing  at  the  external  orifice  of  the^H 
urethra,  tiseajnis  at  the  abnormal  opening,  lodget*  in  llie  surround-  ^^ 
ing  connective  tissue,  or  passes  hack  into  tbe  bladder,  where  it 
is  either  retjiino<l,  or,  aa  most  commonly  hap[)ens,  dissolved,  and 
excri-'leil  along  witli  the  urine*. 

Ffw  iKXtienls  affected  with  rupture  of  the  urethra,  are  able  to 
void  their  urine  with  anything  like  their  ace  us  tomwl  fueilitj*. 
On  the  contrary,  there  is  usually  a  great  deal  of  dillifidty,  ac- 
companied with  excessive  iMiin  and  straining,  and  a  constant 
desire  to  relieve  the  bladder.  In  many  cases,  indei'd,  tlierc  is 
complete  retention  from  the  very  beginning,  caused  either  by 
the  loss  of  apposition  of  the  divided  ends  of  the  canal,  by  the 
presence  of  coagulatetl  blooil,  or  by  the  disabled  condition  of  the 
hludder  itself*.  Sometimes,  again,  althsugb  rarely,  there  is  total 
supprc^ion  of  urine. 

Tlio  discoloration  of  the  affected  part  may  occur  instantly,  or 
not  under  a  few  Imnrs.  It  varii«  from  light  red  to  deep  purple 
or  black,  and  involves  not  only  the  perineum,  but  frcfjuently 
also  the  scrotum  and  the  penis.  The  immediate  cause  of  this 
symptout  is  an  extravasation  of  blood  into  the  connective  tissue. 
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±\\e  quantity  of  which  voriee^  in  different  caseft,  from  a  few 
Jrarliins  to  several  otineos.  When  considerable,  it  must  uoces- 
snrily  lead  to  proportionfttei  distention  of  the  affected  rojfioti, 
whieli  is  still  ftii-thor  increased,  in  a  short  time,  by  the  ordinary 
products  of  inflamnmtion.  Although  there  are  few  cases  of 
laceration  of  the  urethni  by  extenml  violence  in  which  thei-e  ia 
not  some  ile^rce  of  iliscoloration  of  the  integuments,  it  is  worthy 
of  remark  tliat  tlie  parts  occasionally  present  an  entirely  natural 
ap]H'a  ranee. 

If  an  attempt  be  nuwle  in  this  affection  to  draw  off  the  urine, 
the  catheter  will  citlier  not  enter  the  bladder  at  nil,  or  it  will 
meet  with  more  or  lew  rcftiwtance  at  the  seat  of  the  injtiry.  It« 
arrival  at  thift  point  will  be  indicated  by  u  ]>eei]liar  gratintr  sen- 
«ntion, which  iiocxperieneed  hnnd  can  possibly mintake.  When 
the  luccmticn  ia  considemble,  the  extremity  of  the  instrument 
will  1k>  apt  to  take  a  wron^  direction,  or  to  become  entnnsled 
by  tlie  edjjes  of  the  wound.  If  the  cjinnl  be  completely  severed, 
and  the  divided  ends  have  lost  their  parallelism,  the  greatest 
ditRcalty  will  be  experienced  in  performing  the  opeintion  ;  and, 
in  many  instances,  no  purgtwn,  however  skilfnl,  will  ho  able  to 
auceeed.  Should  the  instrument  fortunately  reach  the  bladder, 
its  withdrawal  will  genentlly  Iw  followed  by  n  renewal  of  iho 
liemorrhage. 

Another  had  consequence  of  laceration  of  the  urethra,  espe- 
cially* when  pi-oduc^d  by  extitrnal  causes,  is  extravasation  of 
urine  info  the  surrounding  connective  tissue.  When  the  acei- 
dcut  occurs  in  the  posterior  jtfirt  of  the  canal,  in  front  of  the 
triuugular  ligament,  the  fluid  generally  distends  the  perineum, 
and  thence  proceeds  forwards,  underneath  the  dartos,  into  the 
scrotum  and  spongy  body  of  the  juMiis,  In  snch  a  case,  violent 
inflammation,  often  followed  by  sloughing,  and  even  death,  is 
an  inevitable  result. 

When  a  man  has  received  a  fall,  blow,  or  kick  upon  the  peri- 
neum, or  the  genitals,  :u]d  is  almost  ininiefliately  after  seizied 
with  asharp,cutting,or  burning  piiin  in  the  region  of  the  injuiy, 
and  a  discharge  of  blood  from  the.  urethra,  it  may  be  pretty 
positiveU'  afliriiic^d  tlnit  he  is  laboring  unilcr  the  ett'eeiji  of  a 
hicemtion  of  this  canal.  The  diagnosis  ie  fully  confinned,  when, 
superadded  to  these  syinptonis,  there  is  a  fre<[iient  desii-e  to 
empty  the  bladiler,  with  an  inability  to  pass  a  drop  of  water. 
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The  peculiar  croHng  sensation,  previously  nlliuletl  to,  w  bcinj 
I'omniunioati'd  tn  thv  hand  on  atn-niplinif  to  intifMlncp  a  c*«lh» 
ten,  is  unotin'r  valiialiK'  wifjn,  almost  of  itstiU'  t:liiira*rtorit*lic  ol 
the  nature  of  the  accident.     A  mere  contuaion  of  the  unrlhra,] 
utiaceoni|Ktnie<l  l>y  iinv  rupture,  ia  eaaily  (Ii»tinguitthL'iI  from  thCj 
latter  att'fction  hy  the  ahw^ncc  of  hemorrhage  nnil  of  the  Ktivorc 
burning  pain  which  results  from  the  contaet  of  the  urine.     In 
rteithcr  cat^  can  any  poi^itive  conclusious  be  drawn   fruin  th« 
chanicter  of  the  constitutional  symptoms,  ■which  are  often  m' 
Bcvere  in  one  of  tht>Ht<  Ifsions  as  in  the  other. 

The  danirerof  this  k«lou  is  usually  in  direct  proportion  to\ 
ita  extent,  and  the  state  of  the  l>Iadder  at  the  time  it  U  inflicli*d,' 
If  the  laceration  is  eonsidt-rahle,  and  the  patient  hai*  not  nindoj 
water  for  some  time,  intiltration  will  Ix*  almost  certain  to  uceai 
and  to  he  followed  \>y  all  the  mischiof  which  the  fluid  is  caixihltf] 
of  producing  whenever  it  comes  in  contact  with  tiJ-sued  which] 
are  not  accustomed  to  its  pi-esenee.  The  usual  conswjuenetfs  ol 
eiuch  an  acchlcnt  are,  severe  [tain  and  swellinjc  of  the  nft'ecto< 
parts,  retention  of  urine,  violent  rigors,  orreat  depression  of  tho| 
pulse,  delirium,  excressivc  thirst,  and  constant  restleHsneas.  Ifj 
the  |Mirts  be  not  relieved  by  early  and  free  incisions,  rhey  soon  I 
fall  into  gangrene ;  hiccough  and  suhsultus  enj^ne.  and  thoj 
patient  dies  in  great  iigony,  generally  before  the  eighth  day,' 
atid  sometimes  as  early  as  tho  fourth  or  tifth. 

In  slight  cases,  the  jirognosis  is  always  more  favorable;  bat.j 
oven  here  the  ftfitient  can  Hcai*c*'ly  he  cousidereii  an  I>eiiig  out  oi 
danger  as  long  as  there  is  any  possilnlity  of  urinary  intiltrntioiuj 
A]Mirt  from  this  eontingcncy,  a  wound  or  rent  of  the  un-lhru  im 
attended  with  no  more  hazard  than  a  simihir  injur)'  in  any  cithei 
region  of  the  body  ;  it  heals  quite  as  readily,  and  doi-**  not  givoj 
rise  to  any  more  suffering.     The  injuTy,  even  when  c<»mpoi 
tively  slight,  is  soniefiines  followinl  by  great  contraction  of  tht 
c()rres[»oiiding  portion  of  the  caniil. 

In  laceration  of  the  urethra  by  balls,  the  danger  incrcfli 
with  the  distance  of  the  injury  f mm  (he  external   nieatns.  onj 
accouni  of  the  iiugnieiitwl   risk   of  intiltration  of  urine     TIibI 
usual  causes  of  death  after  this  class  of  ii^inries  are  well  f*fiown 
by  a  rc'ference  to  the  exiM-rience  derived  from  our  late,  war.    Oi'^ 
105  eases  of  shot  wounds  of  tlie  urethni,  2*2  wer»!  fatal,  S  frmn 
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nary  hifiUration,  9  from  Rurirical  fever  and  profuse  otippiirfi- 
tion,  inclutlinjj  3  poniplioutod  l»y  fi-aofure  of  tlto  thiffh-bone  :  3 
from  licmorrhfitre  :  im<l  1,  oavh,  fi-om  jtltlphitis  ami  ti'taniH.  Of 
the  cases  thai  recovered,  2(5  were  atfectetl  with  strictui*e,  aud  JW 
ith  fistules,  of  which  ItJ  involved  the  pendulous  urethra,  17 
e  scTOfJil  or  perineal  port.ion  of  the  canal,  and  :">  tlio  dtM^p  por- 
tion of  the  niiial,  aloiiu;  with  the  rectum. 

The  treatment  of  this  aoeident  mnst  l»e  prompt  and  deoiRivc, 
otherwise  jgreat.  if  not  irreparable  mischief  mu«t  iiievitahly 
hf^fall  hdth  part  .ind  system.  Ac  the  chief  danger  consist*  in 
the  escape  of  the  urine  hy  the  breacli  of  the  urethra  into  the 
connective  tiswuc  of  the  jwrineum  and  scrotum,  every  means 
Cttleulated  to  obviate  such  a  calamity  should  I>e  instantly  put 
in  requisition.  If  the  i*ent  be  umall,  tlu-  fii-wt  tbinjj  to  Iw  dime 
is  to  endeavor  to  pass  a  catheter  into  the  bhidder;  an  operation 
which  is  to  he  conducted  in  as  gentle  and  cautious  a  manner  as 
portaible,  leftfc  the  point  of  the  instrument  Ik*  intx.'ret'p(ed  by  the 
wound,  and  thu.-)  tako  a  wrone;  direction.  The  catheter  t^houhl 
rather  bo  over  than  lutder  the  oi'difmry  size,  lio  that,  when 
introductil,  and  fixi'd  in  its  place,  it  may  j^liifbtly  diKtend  the 
pnrictcd  of  the  canal,  and  thereby  prevent  the  urine  from  flow- 
ing l)etween  the  contig^uous  surfaces.  The  oViject  of  this  pro- 
ceeilinjr  it*  to  carry  oft-"  the  water  from  the  bladder  as  fast  as  It 
arrives  there,  without  permitting  it  to  come  in  cjoiitact  with  the 
laoei*ate<l  surface.  Unless  this  be  attained,  the  treatment  must 
not  be  thought  of,  much  less  employed.  The  instrument  used, 
may  he  of  silver  or  vulcanizwl  cjiout^dioue,  altboujjh  I  always 
mywlf  prefer  the  latter  on  account  of  the  less  necessity  for 
cbniiiiini;  it  after  it  has  been  some  time  in  the  bhuhler,  and  its 
^ada|itability  to  the  normal  curve  of  the  urethra. 
^H  If,  on  the  contrary,  the  rent  be  very  extensive,  as  is  itidieated 
^t>y  tlje  beniorrhai;<'  and  other  »ymp1(Miis,  the  only  rational  treat- 
[  ment  ia  to  make  a  free  iuci^ioii  into  the  part,  to  attbrd  a  five 
exit  to  the  urine,  which  will  otherwise  Im  sure  to  insinuate 
itself  rapidly  into  the  connective  tissue  of  the  perineum  and 
ftcrotum.  The  ojieration  is  conducted  upon  the  same  principles 
D9  that  of  external  urethi*olomy,  without  a  guide.  If  the 
urethra  he  eomjtietely  and  cleanly  divided  across,  its  ends 
abould   be  approximated  with  a  mnghi  suture,  and  union  bo 
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favored  over  a  soft,  jjum  catheter,  the  end  of  whicli  shoold  lie 
kept  open  fto  as  to  iitVord  a  eoiistiint  e»ca|«e  for  the  urinn,  and 
pruveut  its  i«iHt«igu  along  the  nidp  of  thu  iiiHtrmiicnt.  (,'iider 
oinIinar>'  cii-cutnstances,  n  catheter  need  not  be  retained  in  the 
hladder;  but  after  t)n-  moi-e  acute  svniptoms  have  (<ulwdcd.  a 
full-sized  KOun<l  ftJiouUl  he  jMisKt^l  daily  to  gimrti  agaiut^f  undue 
contraction  of  the  cicatrizing  wound. 

The  operation  liero  referred  to  is  easy  of  execution,  and  indi^ 
{KMisuhle  to  the  .safety  of  tlic  ]>atient ;  it  pla<rcH  him  a(  uiiou  in  a 
state  of  comparative  security,  hy  preventing  nrinary  inBlrration, 
and  affording  nature  an  opportunity  of  repairing  tlie  hreech  at^ 
tlie  least  iJOwiiliU*  fxiienRO  of  tiniu  am)  siiftering.  No  danger 
n'hatcvoi' is  to  Ik?  apprehended  from  ita  performance;  and  the 
wound  usually  heals  in  ft  very  short  time,  without  the  aid  of] 
any  rlri-K*<ing. 

If  home  honre  have  elajtacd  since  the  occurrence  of  the  injury, 
as  not  infrequently  linp|>en8  wlicn  the  patient,  fi*oin  ignorance 
or  other  cauM«,  negleet-s  to  send  for  surgical  aid,  and  it  hv  npi«i< 
rent,  from  the  natuiv  of  the  symptomR,  that  there  is  urinary 
intiltratinn,  no  time  is  to  be  lout  in  making  num(>rou8  and  deep 
incisions  into  the  affected  ixirts.  A  free  outlet  must  beutTordi'd 
to  the  pent-up  fluid,  and  to  the  intlamniatory  pro4luctK  wliich 
»o  wjiin  succeed  to  it,  otherwise  extensive  liloughiug  and  cwn 
death  may  be  the  conser|uenee.  Hesitancy,  in  a  cuso  of  this 
kind,  must  yield  to  decision;  tardiness  to  promptness;  timidity 
to  holfhiesi^.     Tlie  paticut  is  wivwl  or  hmt  lu  a  moment. 

The  treatment  above  mentioned,  as  ajiplicahle  to  the  varions 
contingencies  connected  with  this  lesion,  may  often  be  ndvan> 
tageously  aided  by  general  and  topical  bleeding,  purgatives, 
demulcent  drinks,  the  warm  hath,  anodyuc«,  fomentations,  and 
poultioea.  Much  Judgment  is  genemlly  nx^uinHl  in  tlie  a<lapt- 
ation  of  particular  remedies  to  jiarticular  eat^eii.  When  iiiHItm- 
tion  is  prescitt,  depletion  is  usually  hadly  borne,  and  should  bu 
practisefl  with  the  givat**!;  eircuniHpeetion. 

It  has  Wen  j)n>[»os4.Hl  in  laci-ration  of  the  urethni.  followwl  hy 
obstinate  retention  of  urine,  to  puncture  the  bliidder  thmt^h 
the  rectum  or  the  abilomen.  To  such  a  proceeding,  which  has 
unfortunately  Imhmi  too  often  carried  into  cffWt,  there  U  greal 
objection;  for,  even  BUpi>oaiiig  that  it  relieves  the  distended 
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organ,  it  does  not  strike  at  the  main  evil,  the  urinary  infiltra- 
tion of  the  surrounding  parts.  It  is  better,  therefore,  always 
to  incise  the  affected  tissues  as  freely  as  possible,  cutting  down 
to  the  urethra,  and  laying  it  open  so  as  to  aftbrd  full  vent  to 
the  urine. 

The  contraction  of  the  canal  which  sometimes  succeeds  to 
this  injury  is  to  be  managed  upon  the  same  principles  as  a 
traumatic  stricture. 


OHAPTE^ 

MALFORMATIONS  AND  IMPERFECTIONS  OF  THE  tJRETURA. 


The  urethni  is  liublo  to  a  variety  of  mnltbrinatiouB,  wliicli, 
a1tliniiu;]i  oxcotMlIngly  rare,  tiUfflit,  ii evert licli'ftt,  to  be  known,  on 
accountof  their  firncrieal  rflntioii!*.  The  most  common  ofthcAe 
congenital  vice»  are  l»t,  malfornmtioni^  of  the  ext-ernal  mcatiu; 
Silly,  jihffL'UiHf,  coiitrat'tion,  or  ohliternlion  of  the  rtiniil ;  Sdly, 
duplicity  of  the  ui-ethru  ;  4lhly,  clmiigoa  of  form;  and  otlily, 
dovifttione  from  the  itormEil  dircetioTi. 

1.  The  iiriniiry  meattm  is  oecjisionally  situated  considenihly 
higher  u|>  or  lower  down  than  in  the  noruml  state;  and  in  some 
infitnnces,  and  these  are  hy  no  means  infriNinent,  it  is  plaeed 
ujmn  the  up|ier  or  under  snriace  of  the  penis;  in  the  former 
case,  the  niulfonnation  constitutes  what  is  enlle<]  epispadias,  in 
the  hitter,  liypoflpiidian.  T  liavo  wen  no  cximiplc  in  wliich  t)ie 
orifi(re  waaRituated  at  the  side  of  the  me<]ian  line  of  the  ^land. 
The  urethra  soinctiincii  terminates  at  the  inferior  portion  of  tHe 
abdomen.  Hnller  refers  to  an  instnnw*  in  which  it  o]>enod  ia 
the  inguiuil  reu;ion;and  GuutFroy  Saint-llilaire  meutious  one 
when.'  the  meatus  was  situato^l  in  the  rig;l)t  groin. 

The  nipntuid,  iui^teiMi  of  preseutins  it*»elf  in  tlie  form  of  a. 
vertical  8lit,  is  sometimes  of  a  rounded,  cirenlarf  or  ovoidat 
conHguration.  Ttn  size  may  also  he  umiatund.  Thu9^  it  is 
sometimes  remarkably  large,  or  so  small  as  hardly  to  admit  tbo 
extremity  of  an  ordinary  nilver  prolic.  In  the  former  ca«e, 
which  U  ralhcr  rare,  it  constitutes  a  predisposition  to  gimorrha'a 
and  cliancre,  from  the  fact  that  it  offers  an  unusually  wide 
^^^  surface  for  the  contact  and  loilgment  of  the  Bjiccific  virus. 
^^B  Tlie  meatus  ia  sometimes  double,  and  cx'en  triple;  a  circum- 

^^^       stance  which  ban  led  to  a  belief,  at  one  time  common  enough 
I  among  anatomistJ^,  of  the  existence  of  a  double  urethra.     In  the 

B  celebrated  case  of  Fabricius  HildiinuH,  so  often  cited  in  enp)x>rt 

I  of  this  opinion,  there  were  two  ojicnings  on  the  head  of  the 

I  penis,  hut  only  one  canal.     Vidal  relates  an  instance  in  which 

K  there  were  three  orifices,  two  of  which  pierced  the  gland,  while 
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the  ofhor  wfls  situated  at  the  lowermost  part  of  the  navicular 
fofwa,  nearly  at  the  liase  of  flic  rit'iiimi.  The  latter  was  quite 
capacious,  and  atlorilcnl  vent  Uith  tn  the  unne  oncl  the  semen; 
t}io  reftt  wen;  wry  Hinan  iiml  <r4Hitmrt4Hl,  ami  perinitttKl  tlie  urine 
to  pass  only  when  thie  fluid  was  ejected  with  unmual  force.  I 
have  met  with  several  instances  of  double  tnentus,  in  none  of 
which,  however,  more  than  one  opened  into  the  upethra,  the 
other  ending  in  u  hlind  pouch.  Sucii  a  condition  generally 
represents  the  lightest  grailcof  hyr-Kwpadias,  the  noniial  ojjening 
•htiin^  denoted  by  a  gutter  two  or  three  lincK  deep. 

The  orifice  is  occasionally  occluded,  either  partially  or  com- 
pjotely.  In  flie  former  case,  the  nurrowintr  niay  he  effected  by 
an  unusually  small  opening  with  inverted  edges;  in  the  latter, 
hy  an  extcnrtion  of  the  nincouH  nieinhnine,  or  of  the  inucona 
nienibrauo  and  a  small  quantity  of  the  proper  structure  of  the 
gland. 

A  similar  arrangement  occftsioually  exists  in  the  urethra  of 
the  female.  A  very  rare  and  interesting  case  of  membraimua 
chwni*e  of  this  tulx*,  jiwoeiated  with  patency  of  the  uraehus.  was 
olwerved  by  Uerthclcmi  Calirol,  of  Moiitpellicr,  in  n  girl  eii^litoen 
years  ohl.  The  urine  had  cRCflped,  ever  since  birth,  at  the  um- 
hilicns,  which  projected  about  four  inches  front  the  abdomen, 
and  exhaled  an  intolerable  stench.  A  very  similar  case  i.^  recor<led 
by  Pitha. 

2.  Tiifi  uitthra  may  he  abnont.  Of  tlii«  occurrence  the  best 
marked  example  is  seen  in  that  variety  of  exati-ophy  of  the 
Idiidder  in  whicli  the  urine  and  semen  are  diRcharge*!  aiiove  the 
pubes.  This  B|iecies  of  malformation  \»  exceedingly  rare,  and  is 
necTSsjtrily  accompanied  with  imjiotencc.  The  canal  in  quention 
19  sometimes  preturnatundly  nsirrow,  or  completely  occluded. 
The  detect  may  involve  the  entire  canal,  or  it  may  be  limited  to 
a  particular  portion,  .TnUw  Ctoquet  met  with  an  instance  in  a 
new-born  ehild,  in  whicli  the  contraction  existed  at  tiie  middle 
of  the  urethra,  nnd  was  upwards  of  an  inch  in  length.  Com- 
plete atresia,  witliout  deformity  of  the  penis,  can,  however, 
Bcarcrely  exist,  nnd  a  caix^ful  exanunation  will  disclost*  a  very 
minute  orifice  somcwbei-e  along  the  eourxc  of  the  inferior  wall 
of  the  urethra,  and  beliiud  the  corona  of  Ihc  gland.  Hence, 
these  eases  must  be  regardt'd  simply  as  eximiples  of  impci'fora- 
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tion  of  tlio  glandular  jwrtion  of  tho  caim1»  with  a  light  grndo  o 
hyiK>«|):idia8.' 

The  passa}^!  is  occasioually  closed  by  a  prolongation  of  ibo 
mucous  covering  of  the  head  of  the  peniH;  or  by  nn  int4.*mal 
s<>[iliini,  forini'd  hy  'i  dujilifjitiire  of  the  lininij  lumnhruiie;  or, 
fiiiallj',  by  u  sort  of  fibrous  sabstiincc.  Thesf  varietius  of  oct'lu- 
eioii  of  tho  urethra  bear  the  greatest  iiosaible  analogy  to  thoao 
the  rectum,  and  require  the  same  inodos  of  treatment  for  tbrir 
relief. 

3.  Many  authors  Bpoak  of  what  they  regard  a*  a  doublo  ti 
thni;  but  there  ia  no  instance  of  a  well  autlienticated  ehoracliT, 
wliieh  toiidR  to  uliow  that  there  has  over  been  two  distttict 
channels  lor  the  truiisniission  of  the  unne.  The  exiHtonee  of  a 
second  canal  in  the  median  fun-ow  of  t)io  back  of  the  penis  ia; 
due  eitiier  to  the  diMpIurfd  ci)K.Miiii>|^  of  the  fJHculalory  duct«.  as 
in  the  eases  rceonlcd  by  VesaliuK,  Crnveilhicr,  and  TuMa,  or  to 
deviation  of  the  prontatiu  ducts,  with  or  without  nbermtinu  o 
the  anterior  eoniinitu^ureot'  llie  g'laiid,  to  which  reference  is  mado 
at  page  489.  In  a  solitary  instance  of  ap[Mircnt  double  urethra, 
the  second  passage,  seated  on  tho  inferior  surface  of  the  ponia 
jiarallel  with  the  urethra,  was  found,  by  MoikmI,  in  a  uionriirous 
f(PluH,  witli  iiuperfornte  anu^,  to  be  nothing  more  than  a  feca 
iifttule. 

4.  The  nrethra  is  liable  to  changes  of  form.  The^te  jtetdo 
pervade  tlie  entire  ciinal,  but  are  limited  to  particular  |)<>rtion4 
of  its  extent.  Of  these,  the  navicular  fossa  is,  [lorliaf)^.  hurt 
frequently  attected.  This  part,  wliich  is  naturally  very  wide,  i« 
Bonietiniea  aliKcnt,  wo  that  the  wiH>ntry  portion  of  the  nretlini  ia 
throughout  of  the  itanie  uniform  dinienHioni*.  At  other  time*, 
although  very  nirely,  the  foiwu  ist  remarkably  dilated,  or  exiniHled 
into  an  elongated  pouch,  wliich  may  thu*  Kcrve  ns  a  tempomry 
reservoir  for  the  urine,  the  tueitiinal  Huid,  and  even  cvleuloua 
concretions,  es[)4!cinlly  when  It  liapjtenii  to  Ik?  conjoined  with  an 
unusually  narrow  meatus.  If,  on  tho  coutrury,  tho  nieutiu  U 
very  ca|»»cious,  as  when  it  exten<ls  hk  far  as  the  base  of  t)ie  gland, 
constituting  the  first  degree  of  hy{toi))iad)Hh,  it  may  form  a  serioiw 
ineonvciuencti,  inasmuch  ns  it  pnidisjioaea  the  part  to  the  vonetval 


'"4 


■  Vidp«  Rttucuruss,  St.  Ppierfttmrgor  Mn).  ZcliMlir..  Bd    H.,  1868>  p.  1«r-J 
SiUling,  nc'uische  Kllalk,  1844,  p.  318 ;  nnd  Le  Fort,  Oaz.  IkUl.,  14(M.  pi.  WsA 
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infection  by  affording  lodgment  to  goiiorrhceal  nnd  cimncroiia 
matt«r. 

Thu  bulbous  luirt  of  the  canal  ia  occasionally  unnatui-ally 
dilated,  forming  a  species  of  cul<de-«flc,  well  calculutod  to  arrest 
the  point  of  tbe  ciitheter,  and  impede  itf«  progress  towards  tho 
bladder.  In  some  cases,  vt'ry  few,  however,  in  nund^er,  tbis 
part  pi-escntH  an  unusually  pi-ojecting  septum,  equally  calculated 
to  embarmss  tbc  operator. 

The  pinus  in  front  of  the  vernmontanum  is  sometiniea  so  much 
enlargv^l  us  to  be  ciipjible  of  ivceiviiig  the  end  of  a  very  large 
catheter;  and  a  similar  expansion  is  occaeionally  seen  at  each 
side  of  this  crest. 

In  tuotne  in.-^tiincen,  the  veruinontanuni  ia  prolonged  much 
farther  back  than  uitual,  giving  rise,  by  a  species  of  expiin»ion, 
to  two  lateral  folds,  which  are  continuous  in  front,  and  resemble 
two  little  valves.  An  uiialogouH  arrangement  somctiuiei*  exists 
toward[4  the  membranous  jxirtion  of  the  urethra,  but  in  thia  caHo 
the  concave  margin  of  the  valve-like  pi-ocoiis  looks  toward?*  the 
bladder  instead  of  forwni-ds.  This  variety  of  malformation, 
which  is  probably  soiiK^tinicH  the  i-esult  of  dtHOiiHc,  wiw  first 
deliiiwiled  by  Langenln^'k  in  his  memoir  on  lithotomy,  atid  has 
been  particularly  noticed  by  Velpeau  in  his  Surgical  Anatomy, 
Lisfrane  states  that  he  has  Rcveral  tinii-s  seen  a  depres-sion  be- 
tween the  two  Isteral  lobes  of  the  prostate.  In  one  of  his  cases, 
the  abnormal  cavity  was  two  lines  in  length,  a  Hue  in  width, 
and  a  line  and  a  lialf  in  depth ;  the  gallinaginous  crcet  was  de- 
formoil,  and  directe*!  towards  tho  riglit  side. 

5.  The  urethra  Hometinics  deviates  from  the  normal  diriftion. 
In  thii  intant,  in  whom  iIip  bladder  is  elongated,  and  situateil, 
in  a  great  measure,  in  the  abdominal  cavity,  the  canal  is  a  good 
deal  more  curved  than  in  the  adult.  It  is  also  influenced,  in 
some  instances,  by  the  height  and  shajio  of  tlie  pubes.  In  the 
fcctus,  according  to  Chuussier,  its  curvature  is  often  augmented 
by  tbe  distention  of  the  rectum  by  the  meconium. 

Cases  occur  iti  whirh  tlie  canal  tt'rminates  in  the  bladder  a 
little  lower  down  than  usual;  a  circumstance  which  materially 
diminishes  tbe  bas-fond  of  the  bladder,  and  predisposes  to  incon* 
tiuencc  of  urine.  The  proslat  te  portion  of  the  urethra  occasion- 
ally runs  through  the  gland  of  that  name  in  such  a  manner  that 
nearly  the  whole  of  tliat  body  lies  above  it.     In  such  a  C4ise,  the 
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urethra  is  in  olofso  contact  with  the  ivctHiii,  whioh  must  thuD  he 
ondanitered  in  llii;  o|<4>nition  for  t*torif.  In  Home  in^Uinccii  the 
reverht?  of  this  in  the  ca**e,  the  cuiihI  being  lodjri'd  in  a  nierp 
i^ul ttir  iu  the  upper  euifuce  of  the  gland.  I  um  not  aware  tliat 
any  lateral  devintioni?  havo  been  ohftervod;  if  any  occur,  tbey 
mn§t  he  cxceeilingly  infi-e<inent, 

(ihiti  of  the  luoftt  common,  aud  at  the  same  time  one  of  the 
tiK^st  sorioui*,  effects*  of  congenital  ob.slruction  of  the  urethra  ii» 
excL'Ssive  distentirtn  ot'  the  bladder,  with  enlargement  of  llu* 
ureters*,  and  orgauie  diftcjine of  thti  kiducy«:  nnmirtling,  genontlly, 
in  cysioid  dilatation  of  their  t«ubstauce.  These  ultenitions  alM* 
filiow,  ivbat  bus  not  been  admitteil  by  all  physiologitit*.  that 
niieturitioii  i^  naturally  ]:«'rformed  before  birth,  aud  that  the 
secretion  of  urine  may  \ie  carried  on  even  al^er  the  renal  tuAUes 
arc;  alniOf<l  entin'Iy  destroyed. 

Many  of  the  defects  now*  described  are,  of  course,  irreme<Iiablo, 
and  are,  on  tbia  account,  more  interesting  to  the  pbymolo^rt 
and  parholngiRt  than  to  the  Hur^on.  There  are  some  of  tliera, 
bowever,  wbieb  admit  of  relief,  and  which,  tbeivfore,  rtM^uire 
further  notice  in  this  place. 

Oce1u»iou  of  thf)  external  meatUK  of  the  urethra  niUHt  l>e 
sjieedily  remedied  by  an  o|iemtion,  otherwise  the  urine  may 
accumulate  to  90  great  an  extent  as  to  lead  to  a  ruptun;  of  the 
canal,  with  an  infiltration  of  the  fluid  in  the  Gonnective  tissue. 
Unfortunately  the  exisitcnoeof  this  nialfonnalion  rtinnot  alway* 
be  at  once  determined,  on  aeoonnt  of  ilie  narrow  and  donguti-d 
condition  of  the  pre]tuee,  which  prevents  the  inspection  of  tbo 
nttectc*!  part.  It  is  only,  in  general,  in  conswitience  of  tho 
abi4eiice  of  micturition,  and  the  presence  of  a  small,  elatttic^  aud 
tnmslucent  swelling  behind  the  head  of  the  \^n\»,  that  attuntioD 
is  dii*ecte«l  to  the  seat  of  the  malforniiition,  aud  the  proper 
meanii  of  overcoming  it.  When  the  oc<^lu.<4ion  \s  caused  simply 
by  a  dupltcaturc  of  the  lining  nieuibmne,  forming  u  sort  of 
bymeu,  wfptum,  or  (liapbragm.  a  vertical  incision  in  the  direction 
of  the  natunil  outlet  will  geuendly  HulKce  (o  afford  relief;  the 
precaution  being  observed  to  keep  the  edgct-  of  the  wound  ajiart 
by  the  daily  intmduction  of  the  etcel  bougio.  Wheu,  on  the 
contrary,  the  imiterforation  deitends  uj>on  the  prewni-e  of  it 
ftliroui)  tittriue,  and  reaches  a  considerable  diNtance  back,  the  ojnv 
ration  will  be  more  serious,  and  will  require  to  be  jiorfomiod 
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With  n  trooir,  the  cantila  of  whicli,  op  a  proper  snbstitutts  may 
ho  Piiiplovwl  ai"ter\v;w<Is  to  keep  tlie  canal  pervious. 

In  tlK-extmardiimry  uuiiu  obsei'vctl  by  Cnhrol,  whore  theoeclu- 
«ion  was  combined  with  pat«ncy  of  the  urachus,  n  cuie  was 
effected  hy  dividiiijr  tlie  abnornuil  septmn,  ami  retaiiiii)«:  u 
catheter  in  tlie  bladder  for  eoiiiluctiiig  oti"  liiu  urine.  The  day 
after  the  operation,  the  surgeon  threw  a  strotijf  ligature  around 
the  tumor  at  the  navel,  and  then  riit  ort'  the  redundant  portion, 
the  raw  surface  tteiiij^;  Innnediattdy  touc-lied  with  the  actual 
cauter)".  As  soon  as  the  escliar  was  detaL-hed,  the  w)re  was 
dres«ed  with  a  healing  salve,  and  in  lees  than  a  fortnight  the 
eicatrizalion  waK  eornpleted. 

Wlien  the  occlusion  depouds  upon  union  of  the  pudendal  lips, 
H  te<lious  dit^ection  may  be  necessary  to  C'Xi.i>nsc  the  eoneeaied, 
outlet.  The  ineirdnn  rIujuIiI  bi-  made  directly  alonji  the  iniihlle 
line,  and  the  o^H^ruLiun  may  he  jini^hed,  if  ueccasury,  with  the 
trocar. 

The  nialformationf*  known  Tinder  the  names  of  liyposptidias 
and  ej»iKj!adias  are  deiecfn  of  a  weriouj*  eliaracter,  us  they  enlail 
not  iiifre(|ueut]y  gri-al  butferini;  and  inconvetdence  upon  their 
unhappy  subjects.  From  the  manner  in  which  tlie  urine  U 
ili«:hargt'd,  tlie  ueighhorinsj  parts  are  kept  continually  in  a 
tender,  irritable,  an<l  excoiialed  state;  at  the  same  time  that 
tiiey  exhale  so  unpleasant  an  odor  as  to  reudcr  the  patient  di&- 
ajrreeahle  both  to  hininclf  an*!  to  tlnwe  around  him.  But,  what 
i«  wor^e  than  all,  tliey  often  remk-r  the  in<ItvUluiil  impotent, 
and  thus  disqualify  hiin  for  mutrimony.  This  must  necessarily 
be  the  ease  whenever  the  defect  exists  far  hack,  and  is  so  great 
as  to  allow  the  whole  of  the  semen  to  escape  at  the  preternittural 
aperture;  or  wlicivthe  tissure  extends  all  the  way  from  the  puhie 
symphysis,  or  the  perineum,  to  the  head  of  thcjHMUs.  Examples 
of  this  dt'seriptinn  air,  therefoi-e,  of  the  deepest  interest  in  u 
mctlico-lcgal  point  of  view  ;  for,  although  the  subjects  of  them 
may  be  able  to  cojtulate,  yet,  from  their  innhitity  to  project  the 
semen  into  the  uttM-ns,  the  inler<'."urse  cinuuit  pn.>ve  fruitful. 
When  the  mtUfurmution  Is  iissoeiiited  with  shortening  and  in- 
curvation of  the  peuis,  or  excessive  length  of  the  member  with 
gi*eat  nMlun<Iaru'y  of  the  pr^'pnee,  even  copulation  may  be  im- 
practicable. Hypospadias  and  epispadias  occasioiiulty,  although 
rarely,  coexist. 
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Hypospadins  prowiits  itself  under  three  varieties  of  form,  of 
whieli  the  most  coninmn,  n?  well  an  the  njost  •I'lmplo,  is  the  one 
in  which  tlie  urethm  o|h<ii»4  just  UfhliiU  lliu  frt^num;  it  is  gotMs 
rally  accoinpaiiied  hy  a  fissure  of  the  gland,  which  is  d«0Citnt« 
of  II  mUural  orifice,  and  hn.«  a  broiul,  flnttoned,  and  unweinly 
apl-camnce.  In  t!ie  wk^>ikI  form,  the  oanal  ofKfiis  at  sonin  jioint 
intermediate  between  the  first  and  the  scrotUDi ;  and  in  the 
third,  the  urethra  terminates  at  the  latter  organ,  whieli  i«  clvft 
at  tlie  middle  lin*-,  so  as  to  form  two  loho»,  <;lo»ely  reftcmbling 
the  ]>udendal  lips.  In  the  second  variety  of  (he  malfornintion, 
the  urethra  extends  oecftsionally  as  far  forwards  ua  the  crown  of 
the  penis,  where  it  ends  in  a  sort  of  cul-de-ftac. 

In  the  morn  simple  variety  of  hyp08|iadiaft,  a  euro  may  b«  at- 
tempted by  paring  the  edges  of  the  fissure,  and  uniting  them  by 
means  of  interrupted  sutures  over  a  catheter  introducL-d  into  the 
bladder.  The  sutures  should  be  placed  near  encli  other.nnd  the 
intervnlit  la'tween  them  Hhould  be  carefully  closed  with  8tri(M  of 
isinglass  plaster.  They  should  not  he  removed  Iwforo  the  end 
of  the  sixth  day,  by  which  time  the  greater  fiortiou  of  the  wound 
will  have  pn^tty  firmly  united.  Any  ]>nrt  that  may  remain  uu- 
closed  may  bo  touched  with  nitrate  of  silver,  to  induce  the  forma- 
tion of  healthy  granulations.  Tlic  same  mode  of  proceeding  is 
adopted  when  the  fif-suw  exists  farther  hack,  only  that  it  will 
be  neceasary,  in  addition,  to  estidilish  an  artiHcial  urethra  by 
meansoFa  ti-octtr,  jmshed  in  tlie  direction  of  the  natural  channel. 
The  canal  thus  made  is  kept  pervious  by  the  catlieter,  until  it 
hasreccivod  a  mucous  lining,  after  which  the  instrument  should 
he  worn  a  few  houra  every  day  for  a  number  of  months,  to  pre- 
vent undue  contraction,  which  is  so  npt  to  follow  nil  oj^^ieratlons 
of  this  kind.  When  there  is  much  deficiency  of  the  parts,  auco- 
plasty  ma}-  l>o  nece^^wuiry,  the  gaji  being  filled  up  by  borrowing 
a  piece  of  integument  from  the  scrotum  or  perineum. 

When  hy  l>o<i|tadias  is  complicjitod  with  great  shortening  of  the 

mgy  substance  of  the  urethra,  accompanied  with  tncurvntion 
'of  the  penis,  the  defect  may  sometimes  be  reme<lied  by  outline 
out  a  V-shai)ed  piece  of  the  cavernouH  Ixulii's,  at  their  dor»al 
surface.  Such  an  ojteration,  wliich  was  performed  snccessftiUy, 
many  years  ago,  by  the  late  Dr.  I'bysick,  and  also,  in  1H44,  hy 
Proleftflor  Pancoast.  of  Philadelphia,  I  have  jiractised  s^venl 
times  with  the  most  gnitifying  results.     It  may  be  divided  into 
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three  stages.  In,  the  firet,  the  skin  of  the  doraal  surface  of  the 
penis  is  pinched  up  longitudinally,  and  then  divided  tmnsvorsely 
by  transfixing  its  base.  Secondly,  the  cavernous  bodies  being 
thus  expo8e<i,a  wedge-phai>ed  piece,  from  half  an  inch  to  an  inch 
iu  length,  according  to  the  extent  of  the  incurvation,  and  em- 
bracing abont  two-thirds  of  the  thickness  of  the  two  eylindei*s, 
is  excised  with  the  bistowry,  by  carrying  the  instrument  in  a 
sloping  direction,  first  from  behind  forwards  towanls  the  gland, 
and  then  backwards  towards  the  pubos.  The  hemorrhage  is 
usually  slight,  and  ceases  of  its  own  accord.  Lastly,  the  edges 
of  the  triangular  wound  are  tacked  togetlier  by  several  points 
of  the  interniptcil  suture;  aft#r  which  the  penis  is  placed  in  a 
hollow,  wcll-pnddcd  splint,  to  wliicli  it  is  secured  by  an  appro- 
priate roller.  Cold  water  dressings  are  appIietl,to  prevent  undue 
inflamnialion,  and  the  stitches  ai-e  remove*!  at  the  end  of  the 
fifth,  sixtli,  or  eiglith  day,  according  to  tiie  degree  of  the  re- 
union. 

In  a  case  of  byjiospadias,  accnm])aniod  with  considerable  in- 
curvation, which  was  under  my  charge  some  years  ago,  I  dia 
secteil  off  the  integtiments  at  the  seat 
of  the  bend,  and  then  made  four  hori-  FHg.  16fl. 

zontal  incisions,  at  intervals  of  several 
tines,  into  the  fibrous  sheath  of  the 
cavcnmufl  bodies,  in  order  to  restore 
them  to  their  normal  lengtli.  The 
opemtion  had  the  effect  intended,  b.ut, 
in  consequence  of  the  difficulty  of 
keeping  the  organ  extended,  there 
wa«  a  reproduction  of  the  curve 
within  a  very  short  period  after  the 
cicatrization  of  tlie  parts. 

In  epispadias,  wliicli  is  far  more  rare 
than  hypospadias,  the  lualformution 
affects  the  dorsal  surface  of  the  penis,  b^i.^jim. 

and     liki>wisp    presenf.-i    itself    under 

several  varieties  of  form.  In  tlio  subjoined  sketcli,  fig.  169, 
copied  from  Liston,  the  fissure  extends  from  the  pubic  symphysis 
to  the  extremity  of  tlie  jienis,  which  has  a  singularly  fiattened 

I     and  distorted  appearunc^o.     Tlic  iiiti<;fnia  mcnd)nuie,  in  this  con. 

i     dition  of  the  parts,  is  generally  abnormally  pale,  aud  its  lucunee 
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are  very  di»tiiict.  In  the  more  simple  forms  of  epispadias,  tbo 
arethra  tonninatcsa  short  distaneo  boliiiid  the  gland  of  the  penis, 
wliirli  is  Uijually  more  or  Ies«  disfigured. 

The  treatment  for  the  rectification  of  these  defects  is  to  lie 
conducted  upon  the  same  jtrlneiples  an  that  for  the  difterent 
varieties  of  hypOfl|mdioa,  already  dencrihed.  In  Mr.  LiHton'a 
oaee*  in  whicli  uearly  four  incites  of  the  uixithm  were  exposed^ 
a  complete  cure  wn»  oflcctcd  in  a  few  days.  The  operation 
ooiisisted  in  {xiring  the  edges  of  the  cleft  thoroughly,  and  bring- 
ing thitni  Togctlier  over  a  catheter,  hy  mejirm  of  many  jiointB  of 
the  twisted  suture.  Union  by  the  first  intention  took  place  in 
tlie  entire  track,  except  near  the  pnhes,  where  a  very  minnte 
fi^tulouA  opening  remained,  thruugh  which  not  more  than  a  drop 
of  urine  oozed.during  micturition.  This  waa  aftcrwanis  cloeed 
with  a  heated  ]ieodle.  The  organ  was  in  all  respeetSf  and  for  alt 
ptirp<»es,  BH  perfi?»!t  an  could  be  lieriired. 

A  far  better  procedure  for  closing  In  the  urethra  is  that  of 
Ntilaton,  which  has  been  variously  xuodiKed  by  ot her  surgeons. 

This  consists  in  making  a  longi- 
tudinal incision  on  eacit  side,  at 
the  junction  of  the  ak'ni  and 
mucous  membrane,  and  refreeh- 
ing  the  edgen  so  aa  to  make  raw 
f«urfaces,  nearly  tin  eighth  of  an 
inch  in  width,  to  which  are  al- 
tnclicd  the  HidL-s  ot'  a  flap  turned 
down  from  the  hypogastric  re- 
gion. Tn  niitiutnin  ih'is  flap  in 
position  and  ju-evcnl  its  retrac- 
tion daring  the  cicatrization  of 
the  abdominal  wound,  it  i« 
covered  by  a  crescentic  flap 
taken  from  the  scrotum, 
thi*ough  which  tiie  penis  ie 
slipped,  so  that  its  raw  surface  lies  in  contact  with  tlie  raw 
surface  of  the  tii-st  flap,  to  which  it  is  fastened  by  twisted 
sntnres,  as  reprcttented  in  fig.  170,  from  Richard.  Whatever 
opemtion  maybe  selected,  it  ih  important  to  make  n  perineal 
outlet  for  the  urine,  through  wliich  its  contact  with  thecdg«^ 
of  the  wound  may  be  prevented. 
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CHAPTER   XIV. 
LESIONS  OP  THE  GALLINAGINOUB  CREST. 

The  gallinaginous  crest,  or,  as  it  is  denominated,  the  veru- 
montanum,  is  liable,  from  its  situation  at  the  floor  of  the  pros- 
tatic portion  of  the  urethra,  and  from  its  intimate  relation  to 
the  orifices  of  the  ejaculatory  and  prostatic  duets,  to  inflamma- 
tion and  its  consequences.  "Whether  these  affections  ever  exist 
as  independent  affections,  or  wliether  they  always  occur  in 
association  with  disease  of  the  neighboring  structures,  is  not 
clearly  ascertained. 

Acute  inflammation  of  the  gallinaginous  crest  is  most  com- 
monly induced  by  an  extension  of  gonorrhoea!  inflammation,  by 
stricture  of  the  urethra,  by  disease  of  the  ejaculatory  ducts,  and 
by  the  presence  of  prostatic  calculi.  It  may  also  be  excited, 
there  is  I'eason  to  believe,  by  rough  horseback  exercise,  by  inor- 
dinate sexual  indulgence,  and  by  the  injudicious  employment  of 
instruments.  Stimulating  diuretics,  such  as  cantharides  and 
spirit  of  turpentine,  may  also  give  rise  to  it.  The  crest,  when 
thus  affected,  is  of  a  florid  appearance,  of  a  soft,  sjwngy  consis- 
tence, and  slightly  increased  in  volume,  in  consequence  of  inter- 
stitial deposits.  Inflammatory  new  material  is  sometimes  depo- 
sited on  its  surface,  either  in  tbe  form  of  minute  points,  or  as  a 
distinct  layer. 

There  are  no  signs  by  which,  in  the  present  state  of  the  science, 
it  is  possible  to  diagnosticate  tliis  affection  from  disease  of  the 
adjacent  parts.  The  spasm,  pain,  and  frequent  desire  to  urinate, 
together  with  the  increased  secretion  of  mucus  wliieh  accompany 
it,  also  attend  inflammation  of  the  prostate  gland  and  the  neck 
of  the  bladder,  and  arc,  therefore,  valueless  as  diagnostics.  The 
circumstance  is,  fortunately,  of  little  moment  in  a  practical  point 
of  view,  inasmuch  as  the  treatment  is  essentially  the  same,  in 
whichever  of  these  structures  the  malady  is  located.  Under 
the  influence  of  antiphlogistics,  the  lesion  rapidly  subsides,  and 
the  part  gradually   recovers   its  original   character.    Neither 
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ulceration  nor  gangrono  ib  likoly  to  occur,  unlcus  the  inflnm* 
matiou  hns  been  induced  Uy  cxturiml  violence,  attended  with 
extensive  laceration  of  its  tissues. 

The  gaUiiiajriiious  crest  18  liable  to  hypertrophy,  or  chronic 
enlargement;  the  result,  doubtlesa,  of  inflammation  and  inter- 
stitial deposits.  In  stricture  of  the  urethm  and  hypertrophy  of 
the  prostate,  I  have  repeatedly  seen  it  from  three  to  four  times 
the  noruial  volume,  at  ti^e  same  tinte  tliat  it  was  con&iderahly 
indiirated,  and  cluinged  in  it»  configuration.  Occaaionally,  it 
deviates  agooil  deal  to  one  side.  The  size  which  this  body  scime- 
timcs  attains  is  almost  incredihle.  Thut4,  in  an  instance  recoi-ded 
by  De  Blegny,  it  formcil  a  projection  as  hig  as  a  small  walnut. 
The  seminal  tloiil  was  of  a  thick,  vitiated  C|uaUty,  and  the  ojao- 
ulatory  cauHla  were  choked  up  with  BHtall,  hard,  Hpherical  con> 
cretions,  us  large  as  i>ea8.  The  patient,  a  widower,  hixty  years 
of  age,  and  the  father  of  Heveral  chllilron,  eoniracted  a  second 
marriage,  but  ho  never  could  produce  an  emiKrtion,  alt)toui;h  he 
had  perfect  cR'ctions.  In  un  old  man  who  died  of  ittontion  of 
urine  at  the  Hotel-Dieu,  in  Paris,  the  verumontaiiura  was  still 
larger  tliau  in  the  case  of  IX'  Bl^gny.  The  liyiH'rtrophy  was  aiwo- 
ciatod  with  profound  disease  of  some  of  the  other  portions  of  the 
urinary  [«ii>Ajigtw,  and  it  was,  therefore,  impossihlo  to  ascertain 
the  amount  of  iufiuenco  it  exerciseti  during  the  patients  life.' 

When  the  vcrumontanum  id  much  enlarged,  it  is  generally  of 
H  pile,  mottkNl  complexion,  more  or  less  deformed,  and  consider- 
ably atignuMited  in  its  con^iAtence.  Its  mucous  membrane  i& 
thickened,  villous,  and  traversed  by  large  vessels;  while  it« 
proper  substance  is  of  a  whitish,  or  grayich  aspect,  inteitH-ctecJ 
by  fihrouft  bandfH,  and  so  firm  as  almost  to  grate  under  the  knife. 
Hy[K'rtrophy  of  this  body,  existing  in  any  considerable  degree, 
must  neeefesarily  obstruct  the  flow  of  urine,  and  interfere  with 
the  intivxlnction  of  tlie  catheter.  In  this  n«p<.»ct,  in  fact,  its 
effects  must  be  similar  to  those  pn>duce*l  by  hyi*rtrophy  of  the 
prostate,  cepecially  of  its  middle  lobe.  From  its  intimate  rela- 
tions with  the  ejaculatory  ducts,  it  must  also  impede,  if  not 
wholly  prevent,  the  discharge  of  semen,  and  may  thus  become 
a  cause  of  impotence.    This  was  evidently  the  case  in  the  iudi- 


>  ClTlftle,  TrftU45  Pratique  des  Maladies  A**  Orgaues  Orniio-Urlnairet,  d«uic. 
«(!.,  part!c3de,  p.  S34. 


LESIONS    OF    THE    GALLINAGIN0U3    CREST.  565 

vidual  whose  hiatory  has  been  narrated  by  De  Bl^gtiy,  and  which 
is  alluded  to  in  a  previous  paragraph.  Sir  Everard  Home  met 
with  an  instance  in  wliich  the  orifices  of  the  ejaculatory  ducts 
were  covered  over  by  a  false  membrane. 

Hypertrophy  of  the  urethral  crest  has  no  symptoms  of  its  own, 
and  hence  the  utmost  uncertainty  must  always  exist  with  regard 
to  its  diagnosis.  The  phenomena  which  attend  it  must  be  such, 
in  the  great  majority  of  instances,  as  indicate  obstruction  to  the 
flow  of  urine,  and  the  passage  of  instruments  accompanied,  in 
all  probability,  by  an  increased  discharge  of  glairy,  viscid  nmcue. 
A  careful  exploration  with  the  sound,  aided  by  the  finger  in  the 
rectum,  may  throw  some  liglit  upon  the  case,  by  pointing  out 
the  precise  seat  of  the  enlarged  body  ;  but,  in  general,  even  this 
fails,  and  the  practitioner  is,  therefore,  obliged  to  abandon  him- 
flelf  wholly  to  conjecture.  This  being  the  case,  it  is  obvious 
that  the  treatment  of  the  affection  must  be  conducted  accord- 
ing to  the  common  rules  of  surgery ;  or,  more  properly  speak- 
ing, upon  the  same  principles  as  chronic  disease  of  the  prostate 
gland,  the  neck  of  the  bladder,  and  the  posterior  portion  of  the 
urethra. 
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ABSCESS  or  blnJder,  29 
causes  of,  SO 
diagnosis  or,  31 
prognosis  or,  31 
aymptotus  of.  81 
treAtment  of,  82 
of  prostate,  876 

direction  in   which  it  may  dis- 
charge, 877 
symptoms  of,  378 
treatment  of,  879 
nrinary,  611 

OAQses  of,  612 
dingnoBis  of,  514 
site  of,  511 
symptoms  of,  51  It 
treatment  of,  616 
Absence  of  bladder,  355 

urethra,  555 
Ammoniaoo-magnesian  calculus,  183 
Arterial  compressor  for  lithotomy,  260 
Aspirator,  138 
Aspiration  of  bladder,  188 
Atony  of  bladder,  86.     See  Paralysis. 
Atrophy  of  bladder,  828 
prostate,  412 


BAR  at  neck  of  bladder,  59 
between  the  ureter-i,  58 
Bilateral  lithotomy,  286 
Bilobed  bladder,  267 
Bistouri-cnch^,  480 
Buchanan's  staff,  2dl 
Bladder,  abscess  of,  29 

absence  of,  355 

aspiration  of,  133 

atony  of,  86 

btlobe'I,  357 

carcinomatous  tumors  of,  142 

catarrh  of,  43 

croupous  ioflammation  of,  27 

diBeases  of,  1 7 

epithelioma  of,  14'i 

exstrophy  of,  358 

faradisation  of,  97 

fihroua  tumors  of,  135 

fislule  of,  326 


Bladder- 
foreign  bodies  in,  S06 

functional  diseases  of,  68 

gangrene  of,  32 

hemorrhage  of,  168 

hernia  of,  348 

hypertrophy  of,  56 

imperfections  of,  356 

iuflammation  of,  acute,  17 
chronic,  48 
croupous,  27 

inversion  of,  849 

irritability  of,  68 

malformations  of.  856 

malpositions  of,  343 

neuralgia  of,  80 

papillary  fibroma  of,  136 

paralysis  of,  85 

polyp  of,  140 

polypoid  fibroma  of,  140 

puncture  of,  129 

rupture  of.  816 

sacculation  of,  62 

sarcomatous  tumors  of,  146 

spasm  of,  78 

stammering  of,  67,  121 

atone  in,  164 

suppuration  of,  29 

tubercle  of,  156 

tumors  of,  186 

ulceration  of,  36 

varix  of,  156 

Tillous  growth  of,  136 

washing  out  the,  51 

wounds  of,  309 
Bougie,  exploratory  bulbous,  468 

filiform,  47C 
Bougies,  gum-elastio,  474 
Button-hole  operation  for  stricture,  48« 


CALCULI,  extraction  of  through  ure- 
thra, 222 
urinary.     See  Stone  in  the  Bladder, 
of  the  prostate,  426 
effects  of,  429 
symptoms  of,  480 
treatment  of,  4S2 
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Female — 

stricture  of  arelhrn  in,  488 
urethm,   prolapse  of  maooua  mem- 
brnne  of,  526 
papillary  tumors  of.  530 
vaaculnr  (umora  of,  6-S] 
polypoid  fibroma  of,  530 
Fever,  urethral,  489 
Fibrinous  calculus,  185 
Fibromyomtituus     tumors     of     prostate, 

414 
FibrouH  tumors  of  blaJder,  185 

urelhrii,  628 
Ftalule  of  blaiider.       See  Vettico-Tngiual 
nnil  Vesico-rectal  Fistulee. 
of  the  urethra,  616 
causes  of,  618 
dingnosis  of.  619 
eschnrotica  in,  521 
excifioD  of.  523 
external  incision  in,  522 
number  of  openings,  516 
prognosis  of,  520 
site  of,  51 6 
suture  in,  622 
treatment  of,  620 
urethroplasty  in,  523 
Fistule,  perineal,  after  lithotomy,  271 
Forcepa,  crushing.  255 
lithotomy,  247 
Physicli's,  250 
Foreign  bodies  in  the  bladder,  805 
effects  of,  305 
extraction  of,  306 
ID  urethra,  5S6 

symptoms  of,  638 
treatment  of,  539 
by  excision,  643 
by  extraction,  540 
by  lithotrity,  542 
Fracture  of  calculi,  spontaneous,  214 
Functional  disorders  of  bladder,  68 

disorders  of  urethra,  441 
Fusible  calculus,  184 


GALLINA01N0U3    crest,    hypertrophy 
of,  564 
inflammation  of,  6C8 
lesions  of.  563 
Gangrene  of  bladder,  32 
causes  of,  32 
effects  of,  34 
patliology  of,  S3 
prognosis  of,  34 
treatment  of,  86 


Hematuria,  168 
Hemorrhage  after  lithotomy,  256 
Hcmiirrhage  of  bladder,  158 
causes  of,  158 


Hemorrhage  of  bladder — 

diagnosis  of.  160 

endtmio.  159 

idiopathic.  158 

traumatic,  158 

treatment  of,  168 
of  proKtate,  484 

treatment  of,  4S'> 
of  urethra,  495 

spontaneous,  495 

traumatic,  406 

treatment  of,  496 
Hemp-seed  calculus,  182 
Hernia  nfblndder,  843 
treatment  of.  845 
Hypertesthesia  of  urethra.  441 
Hypertrophy  of  bladder,  55 

symptoms  of,  59 

treatment  of,  60 
of  prostiite,  H'.'2 

causes  of,  .397 

effects  of.  403 

ioiltne  injections  in,  410 

pnthology  of.  318 

symptoms  of,  3'.>9 

treatment  of,  407 

use  of  ergot  in,  409 
Hypertrophy  of  gnllinaginous  crest,  564 
Hypospadias,  660 
treatment  of,  560 


IMPERFECTIONS  of  bladder.  866 
1     Impotence  afrer  lithotomy,  271 
Incised  wounds  of  bladder,  309 

prostate,  436 
Incontinence  of  urine,  98 

causes  of,  98 

from  external  injury.  98 

from  hypertesthesia,  99 

from  inflHmmation,  99 

from  piiralysis  of  bladder.  09 

from  prostatic  changes,  103 

nocturnal,  100 

period'cal,  108 

after  lithotomy,  26:t 
Infiltration  of  urine,  606 

treatment  of,  509 

nauses  of,  606 

diagnosis  of,  507 

prognosis  of.  508 

symptoms  of,  505 
inflnnimatury  oedema  of  scrotum,  508 
Injurious  effects  of  operations  on  urethra, 

489 
Infragubic  function  of  bladder,  133 
Interureteral  bar,  58 
Inversion  of  bladder,  849 

complete,  351 

incomplete,  350 

symptoms  of,  863 

trentmeut  of,  353 
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NsaralgiA  of  blndder — 
oaasea  of,  82 
dingnosis  of,  82 
symptoma  of,  81 
treatment  of,  84 
orethrn,  446 

treatmest  of,  448 


Oeclaaioo,  congenital,  of  urinary  meatos, 
5&6 
OrohltiB  After  lithotomy,  272 
Oxalate  of  lime  oalooloa,  181 


Papillary  fibroma  of  bladder,  186 
urethra,  580 
Paralysis  of  blndder,  86 

f^om  overdistention,  87 

general  oaasea  of,  88 

local  causes  of,  85 

prognosis  of,  92 

retention  of  urine  from,  91 

senile,  8G 

symptoms  of,  91 

treatment  of,  93 
Patent  urachua,  8U8 
Pelrio  cellulitis  after  lithotomy,  262 
Perineal  fistule  after  lithomy,  271 
Perineal  section  for  strioture,  487 
Perineum,  tapping  urethm  in.  Ill 
Peritonitis  nfter  lithotomy,  267 
Phlebitis  nfter  lithotomy,  264 
Phosphatio  calculus,  183 
Pliysick's  forceps,  258 
Polyp  of  bladder,  140 
Polypoid  fibroma  of  bladder,  140 

urethrn,  628 
Forte-caustique,  470 
Prostate,  nbacops  of,  878 

atrophy  of,  4l2 

calculi  of,  426 

carcinomatous  tumors  of,  416 

concretions  on,  426 

cystic  tumors  of,  418 

disenseH  of,  871 

ectopia  of  duota  of.  489 

fibromyomntoua  tumors  of,  414 

hemorrhage  of,  434 

hypertrophy  of,  892 

incision  of,  in  lithotomy,  242 

inflammation  of.  S72 

lesion  of,  in  lithotomy,  266 

malformations  of.  439 

sarcomHtouB  tumors  of,  421 

tubercle  of,  424 

tumors  of,  413 

ulceration  of,  381 

wounds  of,  43C 
Prostatitis,  acute,  872 

cause-<  of,  372 

diagnosis  of,  374 


Prostatitis,  acute — 

pathology  of,  872 

symptoma  of,  872 

treatment  of,  875 
Prostatorrhtea,  884 

causes  of,  886 

diagnosis  of,  886 

pathology  of,  867 

prognosis  of,  887 

aymptoma  of,  885 

treatment  of,  889 
Prolapse  of  mucoua  membrane  of  uretfara, 

626 
Puncture  of  bladder,  129 

infrnpubic,  188 

rectal,  180 

suprapubic,  181 

through  the  symphysis,  138 
Punctured  wounds  of  bladder,  310 
Pyemia  after  lithotomy,  267 

operations  on  urethra,  492 


Reotal  puncture  of  bladder,  180 
Rectangular  staff,  291 
ReotO'Teaioal  lithotomy,  291 
Rectum,  sloughing  of,  after  lithotomy,  270 

wound  of,  in  lithotomy,  269 
Retention  of  urine,  lOo 
after  lithotomy,  262 
causea  of,  109 
diagnosis  of,  106 
from  cystic  tumors  of  the  pros- 
tate, 418 
from  deficient  volition,  120 
from  distention  of  rectum,  119 
from  hysteria,  1 20 
from  inflammation,  117 
from  mechanical  obstruction,  109 
from  miasm,  121 
from  paralysis,  116 
fron  pelvic  tumors,  117 
from  spasms,  117 
from  stricture,  111 
treatment  of,  109 
Rigors  After  operations  on  urethra,  489 

prevention  of,  491 
Rupture  of  bladder,  816 
causea  of,  316 
cyatotomy  for.  328 
prognoHia  of,  821 
symptoma  of,  818 
treatment  of,  823 
of  urethra  for  strioture,  477 


SARCOMATOUS  tumors  of  bladder,  146 
prostate.  4:^1 
Kaoculation  of  blndder,  62 
causes  of,  66 
prognosis  of,  66 
symptoma  of,  65 
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TAPPING  arethra  in  perineum,  111 
Tetanus  after  lithotomy,  268 
Toinors  of  bladder,  136 

caroinomatoaB,  142 
fibrouH,  186 
anrcomiitoua,  146 
treatment  of,  148 
prostate,  418 

CHrc'momatous,  416 
cystic,  413 
fibromyomntoufl,  414 
sarcomatous,  421 
uretbra,  028 

fibrous,  528 
papillary,  630 
vAsculnr,  681 
Tubercle  of  bladder,  I&& 
prostate,  424 
urethra,  628 
Tuberous  fibroma  of  bladder,  136 


TTLCERATION  of  bladder,  35 
U  causes  of,  36 

cystotomy  in,  42 

diagnosis  of,  37 

effects  of,  38 

pathology  of,  89 

symptoms  of,  3S 

treatment  of,  40 
of  prostate,  381 

symptoms  of,  882 

treatment  of,  882 
Crachus.  patent,  868 
Urate  of  nmftinnia  calculus,  181 
Ureters,  termination  of  in  rectum,  86'3 

vagina.  365 
Urethra,  628 

absence  of,  656 

changes  in  form  of,  656 

congenital  obstruction  of,  669 

devintiou  of,  667 

dilatation  of,  behind  stricture,  464 

diseases  of,  431 

donhle,  666 

extraction  of  calculi  through  the,  222 

false  passages  of,  476,  401) 

fibrous  tumors  of,  628 

fi^tule  of.  r>lti 

foreign  bodies  in,  686 

hemorrhage  of,  495 

hypersesthesia  of.  441 

injurious  effects  of  operations  on,  489 

laceration  of,  546 

miilformations  of,  654 

morbid  sensibility  of,  441 

neuralgia  of,  446 

papillary  fibroma,  530 

polypoid  fibroma,  528 

protrusion  of  mucous  membranes  of, 

626 
spitttm  of,  449 


Urethra — 

stricture  of,  451 
in  female,  488 

tapping  of  in  periaeum.  111 

tumors  of,  628 
fibrous,  628 
papillary,  530 
Tascniar,  681 

wounds  of,  646 
Urethral  fever,  489 

prevention  of,  491 

treatment  of,  491 
Urethrometer,  472 
Urethroplasty,  628 
Urethrotomes,  481 
Urethrotomy,  external  on  a  guide,  484 

Oouley's  stuff  for,  486 

results  of,  484 

subcutaneous,  486 

Syme's  sUff  for,  484 

external,  without  a  guide,  487 
results  of,  488 

internal,  480 
Ure thro- vagina)  fistule,  887 
Urethro- rectal  fistule,  889 
Uric  acid  calculus,  180 
Urinal  fur  exstrophy  of  bladder,  367 

incontinence  of  urine,  104 
Urinary  abscess.  61 1 

meatus,  malformations  of,  664 

organs,  diseases  of,  17 
Urine,  character  of  in  catarrh  of  bladder, 
46 

incontinence  of.  98 

infiltration  of,  505 

after  lithotomy,  263 

retention  of,  104 
UroBtealith  calculus,  185 


V'ARIX  of  bladder,  166 
urethra,  630 
Vascular  tumors  of  arethra,  631 

diagnosis  of,  632 

treatment  of,  634 
Verumontanum,  lesions  of,  568 

malformations  of.  557 
Vesico-recial  fiotule,  339 
Vesico-uterine  fistule,  337 
VesicD-viiginal  fistule,  826 

causes  of,  32(i 

diagnosis  of,  329 

effects  of,  828 

prognosis  of,  329 

treatment  of,  S29 
Vesico-vagino- rectal  fistule.  841 
Villous  tumor  of  bladder,  136 
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rOUNDS  of  bladder,  809 
contused  309 
incised,  809 
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Wonods  of  bliidder — 
laoernted,  SIO 
punctured,  810 
Bhot,  810 
Bymptoms  of,  818 
treatment  of,  814 
prostate,  480 

incised,  480 


Wounds  of  proBtatfl — 

laoerated,  436 

abot,  487 
reotum  in  lithotomr,  260 
urethra,  646 


VANTHIG  oxide  oalculos,  188 
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sre  DOW  offered,  sod  to  tncceed  in  \m  eadeavor  to  plavc  upon  the  t«ble  «r  eveij 
rekftiDfT  prurthionvriD  \\w  UuilvO  SUitro  Iho  (^iiivuleatof  ibrvp  Iftrgc  ottAvo  vtrfi 
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bcr  L-oulitin5  nenrly  tnrt^  hnodrvd  large  ovlavo  payees,  appropriately  illiii*t       < 
ever  necfsnary.     Il  has  now  been  i^sui'd  rCKnturly  lor  o\er  rirrr  yi,*affl,  tli 
the  whole  (it  which  time  il  has  l)ct>n  nndiTllic  cootrolof  ilio  pn-sfni  fdilun   "i  Lf 
out  this  long  period,  it  hoB  mniDtaiDrd  its  position  in  the  hi^hi^m  rank  oT  n^tfij 
periodivais  both  nt  home  und  abroiid,  and  has  received  the  cordial  Knppurtor  Ihr ' 
tire  prol'psoiun  in  thif  country.     Amcm^  its  Collaborators  will  be  fonnd  a  tnrge  dubiI 
of  the  moitl  liiisliu^uiiiilicd  tinmes  uT  tbo  profojisiuii  in  i:very  svclioo  o(  the  Uult 
8tBtt»,  reuderiog  the  department  devol«d  to 


I 

rtiaL 

i 
I 


ORIOINAI.    OOMMUNIOATIONS 

fVtll  or  T&riPd  and  important  matter,  of  p:reat  interest  to  alt  prnctilioDPr*.  Tbaa.dn 
IS'3,  articles  hu?e  appeared  in  its  pages  from  nearly  one  hundred  gr 
highest  stamlmg  in  tht  profession  tbronghout  the  L'uiled  >Slateii.* 

FollowiuK  this  il)  the  "Rkvibw  DKi-iiirMiixT,"  uoutuiniug  t-xtended  and  impartial 
reviewti  of  all  itnporlant  new  works,  together  witli  uuuierous  pUboTulc  "  A:iAi.TTti 
AKD  Hiui.iooRAPtiK'At.  NoTHu"  of  oeafly  till  Lhu  mc-dirul  [jublicalioiiH  of  the  day. 

Thif  19  followed  hy  the  "Cjoabtcrlt  Summaht  or  Iuprovkmu.'vth  akii  iM^cum 
i>-  THK  Mkdioal  H^ukncfji."  clo^Bitiod  and  arranged  under  liifTfri'Ul  heads,  pre««ni 
a  Very  rnmplete  digeat  of  all  that  18  new  and  intoreauug  to  the  pli^ftiLiaa,  abroul 
well  iia  kit  home. 

Thus,  during  lh«  yvar  I8"f>,  tho  *' Jouhkai."  ftimiKhcd  to  its  inb.<icrib«r«  M  O 
ioal  ('ommuaiciitiuns.  S)b  R4.-vivw3  und  Biblio^rnpbical  NuUct-s,  and  'i.^^  articlea 
the  t^uaru-rly  ,Suaiinnrii-».  makiag  a  lolal  i^f  uboul  Fivk  Hu^tDKRU  urticlct  emiuia' 
froiD  the  best  prufc-xisiiiniil  minds  in  Ameriea  and  Kuri^pe, 

That  the  efforts  thus  made  to  inaint-iiin  the  high  repatatioD  of  the  **  JofrnvAL' 
successful,  in  shown  by  the  poidlitin  uecorded  to  it  in  both  America  aod  Karopc  WA 
oational  expouCDt  of  medical  progress: — 

Amerltt  MullBtiM  to  lak*  m  Kr«ft(  plat*  In  Ihli  mw^d  natt*r  It  oonrKlta,  aaJ  ba*  ■■ianri*l>*4  tvr 
•tlMHOrjvaruaU  >,i|aAiMrli«<),  Ml  lh«  bMd  «(  wbicb  ItMilI  *  rapnUllou  in  rimwj  ««u«t(ji  wliaf*  MirlMa* 
iba  itnai  wurk  of  L'r.  Kij*.  l(>«  AfnrrltnH  Jourtial  ,  la  rulUrai>4  ma  ■  Mienra. — Bril  t*ii4  M^.  Mat  -CA^ 
l^fAf  ifa^lid' Aftrnm,  fill  1  boliln  11*  Kruund,  aa  mir 
^aouiiuD*  litTD  iitiaci  jirnvail  — Ouhlln  Htd,  PrtM 
und  VXrritar.  Jan.  i\,  lti;-£ 

01  ea(liiiti  pniiiKlleali  ihn  Lnneet,  aad  of  AMeiiaaa 
ttw  Jul.  JwrniH  i>/lht  MflKnl  Sei4Htr^,  »■>  lu  b* 
tMardml  >#  Dnco«iiit*i  to  Iba  riwditt^  pta«Utlua«r.— 

/r  r.  XnHfU  nni'U',  jko.  ;,  ib7i. 

flalJ*  to  Kuaa  la  Iko  alDi>«Dl  ul  uM|liial  aad  tiai- 

And  that  il  wft«  Bpeeitically  included  in  the  award  of  A  medal  of  neril  lo  tbc 
ligher  in  the  Vtenita  Exhibition  in  IH't'A. 

The  Bubscription  price  of  the  "  Akbrican  Jocrmal  or  raz  Hkpical  Scincss" ; 
never  been  raised  dnring  its  long  career.     It  is  tatill  Fivk  Doi-LjiRa  [tcr  aaouro ; 
when  paid  lor  in  advance,  the  sabscribeT' receives  in  addituin  the  "  Manic al  N  cw«  i 
LlBKAKr,"  maluDg  in  all  about  loUU  Urge  octavo  pagvs  pvr  annum,  ftvo  of  poit 

IL 

THE  MKDICAL  NEWS  AND  UBRAKY 

is   a  monthly  periodical  of  Thtriy-iwu  large  octavo  pogei,  making  3fti  p«c«>< 
annum.     It«  "N»;W>t  DkeARTMKKT"  presenis  the  current  inform  a  lion  of  (b«  day. 
tJlioicnl  Ivectares  iLud  Hospital  UleaningAi  while  the  "  Libkakv  ItxrAKTMinT' 
voled  to  poblisbing  ataiKJard  works  on  tlie  various  braachea  of  mMbcal  icicite*, ' 


rurp    JIttirm,  Xptil,  It-'l. 

Tlila.  If  aot  Iho  ttMt.  I*  (••*<*(  lb*  b»*l  e*a4l 
medical  (|«ariarlln  la  Ilia  KofU^  laBfnaif,  aa 
p(«a«at  ouMbar  la  mit  bf  Kay  i>»«D:a  lofaii-t 
pmiaKr^awfa.— ,Luw<imi  L'i»*r<,  Aag   XJ,  l>7X 

Alind4l  Ihn  onlj  on*  tbai  ilnnlaliH  •▼■# 
■II  oTMiba  l''ni(>a  aa4  lu  Kat-n-a      i,amim  '. 


•  Corama^lwUoBa  »t«  liivU«4  tT*To  ii**iWm*  \»  tW^Mta 'A>^«*«».\vi- 
br  tb*  Cailui  ftr«  pAld  for  by  vUe  VaUt.^t. 


VtataMMA  MAMumV 


Hgmrt  C.  IjEa'6  Purlication 


tvparalely,  so  th»t  thej  can  lio  rt>niov4>d  and  bonnd  on  c.omplftion.  In  ihiii  ninQner 
sabw-Tibere  have  received,  withuui  eipvoge.  such  works  m  "  Wathok'b  PitAcnrK," 

"I'oUb   ASO    BoWMA.'t'S    PhYSIOLOOV."     "WsJir   OS    (jltLDRsy."     '■  MaI^AIOXI's   SfH- 

OKKv,"  '*  Stokes's  Lk'-tc  bkbox  Fkikb."  Ac.  &c.  Wuh  Jiilv,  lf*7C.  will  be  commtDcwl 
tlif  piibltcutiuQ  orOi}!)flKc.i.N's  "Cf.iNirAt  LuiTDRKsoK  ^L'RURKv,"  truosUtcd  Iruui  the 
Fri'Uch  liy  Lrwih  A.  StiMaoN,  M.D  .Surgfim  lo  iho  PruBhyteriau  Hyupitul.  New  York 
(nee  |i.  'ZR).  rendering  ihia  a  pHrttcuIurly  desirable  time  for  the  coaimcDoeoieat  of  new 
BulHirripiinns. 

An  atiiti-'d  above,  the  sahprripUon  price  of  the  "  Mkdic\i,  Nnrn  A.vn  I.ibhart"  is 
U.\R  l>oi.i.AR  peraaaum  tu  mlvanci:-;  and  it  U  rtiruii>hed  witbout  charge  to  ul|  udvanue 
paying  aubscriben  to  the  "Ahrsican  Journal  or  tub  Mkdiiial  Ui^isjicBa." 

•  tn. 

THE  MONniLY  ABSTRACT  OF  MEDIC.VL  SCIEKCE. 

The  "MoNTHLT  AiIstract"  U  issued  on  the  Grat  of  ererr  raooth.  eiicb  nnmber  ron- 
tainiof;  rorty.«ii^ht  larire  octavo  pases.  tbii.«  furnishiit;  ia  ine  course  of  the  year  about 
six  hno'lnsl  pazve.  'V\ik  niin  of  the  Ahktkact  will  he  to  prc«fiit  a  irarcful  coudcuda- 
Uoa  of  all  thttt  i<i  iK^w  udiI  iin]Kirtual  tu  the  mciiical  Jouranliitin  or  the  world,  and  all 
the  (troraiuonL  pmresftiimul  periiKJimU  of  tioth  ht^mixphcrefl  will  he  at  the  dittposal 
of  the  l>>litor9.  To  rliow  tbe  mnooer  io  which  thift  plati  has  be«u  carried  out,  it  t5 
sufficient  tu  stat«  thut  during  the  ye»r  If^TG  it  contained — 

4t  Arllrtm  am   Anitianti/  rt—t  fhifniiilitt/O- 

SO  **  "    JHftrri<i   Mraift  and   7'Apru;*#H(lc«. 

tK3  "  "  Miiri/rri/, 

ttt  "  "  Mi'ttrlfi-rff  nttil  Oyr*afmlnitV, 

tn  "  "  Mntirat  tturltprtU'^rr  atUt  Tn^Utitoffift 

«  •*  "  ilt/glrne— 

makinft  in  all  Sii  Hcndred  act)  'IVfxtt-Nisk  urliclea  io  a  Bia^ilc  yrar. 

Tbf  snbsfription  to  the  "  Momulv  Aa?rnAfT,"  free  of  postage,  is  Two  Dollars 
AXD  *  Half  a  year,  m  advance. 

Ah  stated  nhovc,  however,  it  will  be  supplied  in  coajuDRtion  with  the  "  Amkrioax 
Journal  or  tuk  Mkuical^i-ikkl-ks"  iiud  the  "MKUtCAi.  Nrw);  and  Librart,"  roakiDK 
in  all  about  '('wkatv-ohk  IIukdhkd  puf^H  per  uoauin,  lUe  whole  /rcc  v/  puatttgs,  fur 
Hix  Dollars  a  year,  in  advance. 

The  first  rulHine  of  the  "  Montult  Ai«tb*ct."  frnra  July  to  Pecember,  1874,- cao 
be  had  liy  ibtwtt  who  iloiire  to  have  (^oiupletn  seta,  if  ttarly  Application  be  made,  for 
91  oU,  lorniioff  a.  hunJsonie  oeluvo  volaine  of  .lOlJ  pages,  tliiln. 

la  tluaelfi>ri  to  liriug  so  Urf^e  uu  amoiiDt  of  practicut  inforLniitioQ  within  the  rrach 
of  every  member  of  the  prolewnion.  the  ptibliaher  conlldt-nUy  unliciputeji  the  Irieodly 
aid  of  all  who  are  iDtercated  iti  the  ditiscaiiuulioa  of  Houud  lui-dical  liti-miiire.  He 
traRtH.  ecpefiaUy.  ihit  the  sulitcribers  toth.-  "■Amkkioan  M  koical  Jmuk.^al"  wdl  call 
the  uttvutiou  or  tlii-ir  a<.-i[uui[itiiut:eh  to  tint  advauiugoe  thua  ulTered,  uud  ttiai  he  will 
be  sualaioed  in  the  cuileak'nr  tn  piTimitieiitly  itatablinh  medical  perioilii;ul  literature 
00  a  lootiDg  of  cbe<ipn«.'e s  never  heretofore  attempted. 

PREMIUM  FOB  OBTAISIHO  NEW  SUBSOBIBEBB  TO  THE  "JOUBNAL." 

Any  Kt-'Qtlcin'iii  who  will  remit  the  iimuuot  fur  two  Kubst-riptioos  for  1>|!76,  one  of 
which  i»(i.^l  l>e  lor  u  hcv  naJiatyttier,  will  reecire  as  n  ptiKMnu.  frer  by  mail,  a  copy  of 
"Fumt's  K»(SAva  ON  CoNSKMVAiiVR  MKOicrNK"  (for  adveritfti'meut  of  which  see  p.  16^, 
or  ol  "Hrt-KiiKa's  I'LtKii'-AL  Mbdhink"  (seep.  Uj.orol  the  nt-wedinon  of  -.Swaynk's 
OiMtrcraio  Apuokisiis"  (see  p.  '11],  or  of  "Takmck's  Climcal  Maxual"'  (see  p.  S). 
or  dt  "Omamrkra'h  Ukstukativc  MKi>rciNK"  [see  p-  16),  Dror"WR«T  ok  Nkktoos 
DmoRttXRs  or  (.'hildrkx"  {scv  ptipc  2\). 

*,*  Geoiletneu  de.'^iriu<;  to  avail  ihftnselves  of  the  advnnlaj^es  thus  offered  will  do 
well  to  forward  their  sutiacriptioiis  at  ao  early  day.  in  order  to  insure  th«  receipt  of 
complete  sets  uir  the  year  tb*!!),  us  the  couslanl  ineieude  in  tiie  suuscrtptioo  list 
almo«t  always  exhausts  the  i|uantLty  priu<ed  iibertly  utter  publication. 

fg"  The  safest  m<ide  of  remittance  in  by  bunk  rhfck  or  ponlnl  money  order,  drawn 
to  Ibu  order  uC  tlii^  uadiTaii^iieil.     Where  thette  are  not  auce&sibie.  reiaittani^us  tor  the 

emay  be  made  at  the  ruk  ol  Lbe  publisher,  by  forwarding  ia  lucoiArKRRO 
ddiess, 


I 


I 
I 


HnniT  C.  LsA*e  PxTBUOATioKft— (ZKoficmoriM). 


flUSGLISOS  [ROrtLEy).  M.D.. 

MEPICAL   LEXICON;   A  Dictionauv   or  Mkpicai.  Scikmci: 

taiaing  ■  enncUe  otplanallon  of  ch«  Tarloiii  SabJMt*  Kinl  Ttnui  of  Anktony,  Pfafftol 
^         Paih(>t«f7,  Hygiene,  Th*nip»u(lcp.  Ph«rtD*coIo|rT .  Ph»rii»»<iy .  Sorjjsrjr.  Obelelrit-*,  U«df 

JorlfprndeiiM.  snd  O^nttniT'.     NmWi  of  CliniAtc  ksiJ  of  Minaral  Wat#r*;   Fonttsia  lu 
OIBolasl,  Emplrioal.and  DivUtln  PrvpitrBliua* ;  witb  lb«  Ae«vntuBtion  «Dd  Btjri 
tfa«  Ttrmi.  aad  (h«  Frvncb  and  oih^r  Sja-.n^me* ,  ko  nn  Ui  fiinj>titul«i  ■  Frrtiob  Mf 
EnitUsh  Mtdical  L«xico&.     A  N>w  E<IiiHiL.     TLoruuiblj-  K>iriji4Hl,  ftod  T«irj  gr*alt^ 
ifiad  ui4  Augtll«Dt*d.      B>  RiraAliD  J.  DiiK«i.iftiiN,  Al.fi.      Is  one  varjr  Urgo  itnd   b*BJ 
iiDitieTO\»lMt&To  vulomaof  over  1100  jiagu.     Clolh.  {5  LO;   Iculbtr.  rftUid  baud*.  |'  " 

Th«  objfcl  of  ibe  Halhor  fVon  Of  oiit«rt  bu  not  be«Q  to  nikv  th*  work  k  iD«r«  Irskaa  •! 

dlrtionarjr  of  tcrmi,  bnt  to  afford,  iind«r«s«h,  a  coiideDi>«J  r'ww  uf  lU  vftriuun  luedk-sl  r«l&li»ft\ 
and  tbui  to  rrnd*r  tb»  work  an  «piti>ia«  of  tbe  «sixlin);  ixinililinii  of  mtMltcal  toiencc  SUrtinf 
wUb  tbiH  view,  tb4  immvDJe  demikod  wbicb  hAt  «liaWd  fnr  ibr  work  bs<  pnablrd  bin,  in  rapuU^ 
r«vlfli()0*,  to  aagmant  il»  cuwpl«leti«M  aad  uMfulncM,  until  at  Ipngtb  ith»a  attaiiMd  tb«  poiUtl 
of  a  rro«|:nii«d  aod  aLandAtd  aut-hurtt;  wberarer  tba  Innguiigci  it  spokpn. 

B|)Mi«1 1'uin*  lave  been  lakrn  in  tbe  )>repaiatlc<n  n(  tbe  iireH^ni  edillua  to  mmlntaln  thi# 
TlableTepiilnl><in.  iJuriiiglhr  trn  veam  whirb  hove  elnfsrd  lince  Ibe  b^t  rerlrlon,  th^  addll 
to  lh«  rduenila'uroof  lb»  in«dicnl  fcicnc«-»hnTf  bf  rn  ^rentfr  tbun  p*rha|>i  Is  n&jttRiil 
of  tb«  pftdi.  «nd  up  to  the  timeofhitdeatb  tbe  author  labor»d  atfiduourlj  to  meorpvi 
Ibing  lequtHog  Iba  all*nlit>B  of  tbe  atudent  or  pnioti!ir<neT-  8in««  then,  the  *dil> 
eqaalljr  induitriovf,  lo  thai  tb«  addilldn*  to  tbe  vocabulary  are  mure  uuu)«riiu»  tb«B  ii>  MVI 
Tivu»  teTifion.  £«i-«clal  liltetilion  bi>o  been  boiowed  un  tbe  AoceDtualiuu,  whieh  will  ba  f u 
narked  on  crery  word.  The  lj'p>grH]jhical  airaagemeiit  bx*  been  murb  imprutrd,  reader 
refcreoce  mucb  wore  Ntry,  and  eret;  <<are  bnit  h**a  taken  itilfa  ibr  iui^«!hiinii.-al  ri«i-utiua  Tbe 
work  baa  beeu  pTtatcd  on  Dew  tj'|>«,  Mnall  but  eseerdiuKtv  plear,  wilb  an  vnlarjcrd  !»£"-  ***  ''■■' 
tbe  addltioDit  bave  been  JDcorpuiDle'l  wttb  an  iiicieapp  ul  bnt  little  nver  a  haadrcd  pagva.  abd 
tb«  volume  now  coaUinc  the  loatlcr  uf  at  leaat  Tuur  ordlnarr  oetarot 

A  book  wall  known  (u  nor  reailerr,  and  u(  wbuli 
ererj  Auiertran  rnflhl  Ut  t>riir,>tul.  V'bmUic  tnniad 
auihut  »f  tbe  work  [mjmvI  x'ay,  r'r.'bktil;  nil  of  a* 
r«and  Ire!  IL*  Ux-k  iIk'dIiI  ix  I  idmIiiIbiii  Iu  fUer 
In  tLe  MltaDCluR  mIvu**  ■fclJ•<^  Iriuii  tl  iIb6d«*.    V"t- 


■kl>,  Dr.  Kkliud  J.  l)u(i,iltK'i..  Imvlns  wi>l«lad  bla 
fatbortn  Ihareriiiuti  ul  Ben-rnl  Hitliini  uf  Ibp  Miitli, 
nod  baling  be««.  Ihrrcfrrr  iriilTiril  in  tlip  mvitiidi'  and 
iHibMd  aKIl  tbe  n-M\  "f  >h-  bank,  ha*  hvm  kt<Ie  to 
edit  IL.  uvt  ID  tL*  caUbc-tk  innriair  'r.  di-ur  tu  rlie 
liearl  uf  t-Kik.  •■<llt'-f  •.  tv  iT|<uI>i'e  Ui  lb«  tiuilr  •  I  lt<U'>- 
llgeal  lii4>h  rraih-ip.  lut  ti>  ni\l  tt  ■•  a  wvil.  vl  Ibe  kind 
■bouM  b«  edlicil—tu  tarrj  It  i^n  Htradll),  wllhiitit  >ar 
Of  Intnraiiltbm  alon^  Ihr  Ktu>i»  of  tfuni^ht  It  baa 
Iratallcd  durtiif  \U  UfMlmv  To  *bnw  Ih*  niaRnXude 
tt  the  ta»k  »tk]i  l>r  bu&KtlKiU  haf  at^uinnl  and  rar- 
tW  Ibfiuyli,  It  U  onl;  nnn«ai)  tu  ataia  lliat  ni-^r* 
Utui  ilK  lli<.'Uraiitl  tiea  tkildiirtf  Iiait- tireDaddnl  In  tin 
Bieaiiit  ntilkin.  Willi  mi  I  riTVU|i]rlii|c  isUTe  ii-arv  ntib  I  tie 
likaBM,  we  iwoKTBtiilatii  Iba  nlitar  en  the  tnrrrMlul 
CDiB|Octk>nof  bit  lat^-rt.  >nil  hojif  li*iui>y  n-aptti*  irrir 
Mmedrvaanlvf  truQl  Uidhouut  —i'bila .  Jlifl.  Ttmut, 
Jaii.a,lHT4. 

Atwvt  tbo  nr«t  book  piorfbaied  ^  ^b^  wnldwt  rv- 
dent  iatlu  llnllral  Mnlui-arj'.  The  luitkuu  r3|-t>i>K' 
tory  of  lacbnlral  Icrnit  t>  tiiii|ilj  intnt  t/uii  wm  Id  a 
•elaara  sv  estvti-tie,  *rii1  «ilti  •iirlimlUitinU  n*  U'-'ll 
dne,  tt  i«  a*  tuui:fa  ■  ouvhIIj'  aJKi  to  IL*  pran t>l'>e 
pbyiidclan.  Td  merl  Uia  >ant<  of  *ta<IeutJ  and  ni<'f  I 
ph]r«iri>ni^  the  dkilmiar}  miMl  txt  mudanrMl  a  bile 
conmbeoaUe,  and  practUal  while  pmplraptnaa.  It 
«aa  WauM  l>UD|[lUoa'*  mvl  thsea  lodlcniii'n*  thai  it 
beeana  at  mkc  tbe  dklloau;  uf  Bei>rr»l  um>  wbcreTtr 
BadktaawnaeiadtKlln  iheKullrblaiiauaae.  la  no 
iBrotfmekloa  bava  iba  altaawliuni  and  ailiiltkrae  b*«i 
aocient.  Mure  than  all  iboMiuniliiiw  •uhjrL-unwJlernn 
ha*«  be*n  added.  Thec)>l«f(rTin>'  h*i*l>rpri*rl  In  Mark 
lattft.  wUle  tfae  derivaitTM  tivltov  In  »ni*U  Mpa-  an 
anangeneat  wbkb  Kreatlji  lafllllatM  rrkiPiit*.  He 
■aj  eadaly  eonflfni  the  hi>(w  testared  bv  Uir  c^ltior 
"ifiutbanork.whkfapOMeMeefbrhiM  a  filial arxvJI 

a>  U»  iDdlrldual  [iilHrrrt,  •111  be  Ibund  worlby  a  ron  _  .  -    .-   .       , „ 

Mnuaore  of  tbe  pcaliUm  »•>  l"n«  aivonled   to  It  aa  a    ralereaon*-— l4»na««  JfMlll^al  QatdU, 
■Uaiialdaulbockt)."— C'iaclni«ati  CUmk,  Jan.  l(h  Ili74. 1 


Wa  ar<  f  lad  l«  •»  a  naw  nltllan  aF  thi*  Inea 
•ork.  Kt>J  tv  Dud  tliat  U  baa  Iwenaothoevwihlji 
nr.O  *r>  Kfrnlly  liB|<r^tpd.    Tb*  'IkUuuaiy.  la 
Mat  (L-rin,  It  a  wdRal   tlbnrj   In   llaell,  aMI 
n  likb  rt  rrj  |ihj'lrlatt  aboatd  ba  powaM»i 
./Mtmal,  I'rb  In'L  • 

Wllb  a  \t\»tt*y  of  fririy  yaan  nf  BwetaSflad  i 
and  ni'liiTMl  iBiiuvwtiienC  t>T  Um  wnlkaJ  {inlaMfantd 
lb*  «<41*ia  MHitliHinl.  11  woiikl  1m  iiKsunift 
hilnU    utedii-al  jliiii-rl>-nn   !■>  ••■•t  lc>  twi1a 
liewpr.  Ihi*p*dt  alur.  ran  iu)d  k-  !(#  lkni> 
erttlt  ixiweraifwu  ■■  ■  -- t-no  a  alaule 

IU  ftm  and  vtulu 
eoloraal  iNonuujii.' 
dwtvriid  Eaiu*  ul  ' 
Ituna.    TlirlarcT  ■■• 
tI]|nk.Kil)l«iir.. 
tbe  want  i>(  a  Iriii,  u  :>. 
•ooa,  whlcL  ha>  t^na  li>'^ 
I'M*!.     TUt  anvntUatlfiQ     - 
mr  tu  ^  f  '.     ■  ■         ~-    ■ 
lent.    Hi'  I 
uulkimiii}  < 

UmM    JfM)     il>.<i.<u.-{     ^o^'i 


It  i*.lB*tlnnLM  a 
iba  *atM  aM  IKMf 


It  would  bf  nara  wads  vf  worda  ta  na  la  espi 
jnr  admlrallDs  of  a  wurk  wblcb  t»  eo  UbI** 
■ad  dMiirtadly  agi^roclatad.  Tba  nud  adaHraAle 
work  of  111  klad  In  ihr  En^IUh  Uacaaf*  — »Mar*w 
JI(dh«I<'(«ri«ai,  Jaeuary,  1M9. 

A  work  to  wU<b  iliera  la  ao  o^aal  ta  the  ln«liik 
laagnnga.— Sdlnfcwrpk  JMfMf  Ji>^mat. 

Pawwnrkant  tbadaaaonhibll  «  fTWBdat  nnai 
jf  paUoBlnMaieb  and  olMiaailtlt  lire.    Thoi 
at  Iba  aale  uf  tbi*  Irama  Li  aufliiaal  to  tftatift 
saefDlnaaa,  and  to  Iha  fltaal  avrvtoe  BBatarred 
Ki^bUy  UoagllaaB  ua  (ha  UMftaatan,  and  Ib< 
ttbera,  by  Italaane.— /<oiuf(in  IdwMf.  May  I&, 

It  baa  the  rkle  Btrll  Ibal  II  Ceriaialy  ba-  %« 
la  tb«  SafUab  laafaafe  Tur  aciaraty  and  «IMI 


JJOBLYN  [HICHARD  D.),  M.D, 


A  DICTIONARY  OF  THE  TEKMS  USED  IN  MEDICINE  A 

THR  COLLATERAL  SCIKSCES.     Reviiod.  with  nnBiarna.  nddllioBa,  bj  Ia4*C    Di.. 
M.D.,  Editor  o(  tbe  "Anarioan  Journal  of  tba  Uedleal  Seleaoc*."     tn  one  larK*  m) 
IZmo.  TolDDie  of  D*er  bOO  dotlbla-rottltl)0«d  pn^Mi  elotb,  |1   M;  Inntber,  tt  f ti- 
ll ]|  ibe  beat  hook  of  dalnlilona  *•  bar*,  and  oosbt  al vaya  M  ba  apoa  iha  ttndaal'a  tahto.- 
Jfmi  and  Surg.  Journal. 


HC3f«.T  C.  LXA'SPUBUOATlOJtS — (MaiiuaUi). 


J^on  WELL  (G.  F.).  KR.A.S-  i*^. 

A  PICTIOXARV  OF  SCIENX'K:  Comprising  Afttronomy,  CJiem- 

Ulry.  Dynatnlrs,  EUctricKj,  Ueut.  Ilj-Jrf-lyojmiw,  Ilj-Jruntnlii-*.  I.lgtii.  'M««ufli<ni, 
JUphfcnic*.  M«l*oro(-f:.T.  rutmmatlc*.  SoooJ.  uud  Sl*Uc«.  Pi#rtJ».l  by  an  Ewny  oa  lbs 
Ul'tnrr  of  the   Pbj'ticrtl   ScirDCD*.     In   0D«  banJcome  i>cIavu   vvlatu*  <ff  CP4   ItiuCM,   aai 


TfEILL  (JOBN),  M.D.,    and    gMITff  {FRA.VCIS  (?.),  M.  D., 

J*T^-  0/tht  InMituf*  i,/  X>itirtnt  In  th*  Ontt.  </  Ptnnm 

AN    ANALYTICAL   COMPENDIUM   OV   TflE    VARIOUS 

DRANCHBS  OP  MEDICAL  8CtENC£;  for  the  Um  anil  Exunmnlion  of  gtudaQU.  A 
Daw  ediliun,  revwed  ftnd  inproved.  In  an*  vtry  Urg*  And  bKtidmiiDvlj  printed  roT«l  IXmn. 
Toltima,  of  kbout  onr  ttiniuand  paf(«*i  villi  3'-l  wuwl  eaU,  oloth,  (4  ;  itrongljr  'bonod  ia 
iMther.  vitb  rkisvd  buitU,  (4  76. 


Tb4  CvlOp«nd  of  I>r«  !f«l11>04  Rmllli  lalnennpara- 
tljlk«mi>iii  fOoiibU«ork<>rili«UMeT*rpnbll»fa»d 
1b  thlft  eaaulif .  Allnupt*  bavabaaa  mad* In  rarlona 
qaari'irt  di  ri,|ua«ip  Aaiiloiiiy,  Pb7Kllll^||7, Siii|sr7, 
lb*  Practl«a  u(  M*dl«la*,  Obtiltldc*.  HMorla  MMlJtK, 
kad  diaiulalrr  Inlv  ktlsfU  naooal:  bol  lb«  opara- 
lloa  ban  ilfiikilT  faJltrd  in  tb>:  Laud*  of  all  ip  la  tb* 
ftdT«B(  of"  rt*1n  anJ  Rail  I  h'*"  T.ilunia.  whUb  l>  qnlla 
•  lultiicl*  cf  •nccM*.  Tb«  oalllSM  o(  lb*  wboU  ar* 
•dialrahlr  Jiawn  aud  llla»lr«lad.  aad  iba  aullton 
»ra  •ntaaaClj  •altll«d  to  tba  grat«ral  aoaatil«rall<iB 


■r  tba  atad*M  of  •rvrj  cUm.—JT,  O.  JIU.  ««d  Amv 

Thara  ara  bni  faw  ■indani*  or  pravtlltuaara  af  na. 
Ilolna  DDaeqaalKwd  witli  lb«  fortoai  edlu^aa  of  Uvl* 
ifta«*atiitax  Ibuo^b  bigblj  la«initllT«  work.  Tb« 
vhult  acUaCf  »r  uiiillclnaBpiMax  tu  haV4  bveadrVd 
\ath«||vId-bMr)D|t«anJ«fir  Bl  Dorado,  bad  tbn  ara- 
«tno(  r>«»traaatir«dapltilhtaUllIa*i>1«aa,  &«<>»■ 
plaU  pwrUbla  llbrarr  au  ooad-Daad  Ibal  tba  atBdaat 
may  nak*  it  hit  «<uialaiil  p«<AaI  vvtupaalaa.— I^'w|. 


n 


ARTSHOHNB  {HESRD,  M.  D.. 

Fnt/ttftr  r,/  If);yitum  i»  tkr  Pntvrrrttjl  ef  Pmtnfi/laamla. 

A   CONSPECTUS    OP  THE    MKDICAL  SCIENCES;   contaiui 

Rkndbuuka  dd   Anatomy,   Pbj(lol»gy,  Cb^ruiptrv,   HaUria    H»dieii.    PraetJoal   Aladf 
Sar^ery,  and  Ohatetrici.    Secvnd  EiliCiou,  tlitiroujihly  rcvis«J  and  ImprovRd.      In  ono  larM 
rajul   12ain.  Tcluuie  oT  watt  than    lOOll  aluHPljt  printed   dmm,  wiLh  471  illuttraiionj  on 
wood.     Cloth,  |4  26  1  lanlhirr,  t&  00.      {I^tig  lnM*d.) 

ao<l  tba  e\«At  and  ln«lr*iill*e  iliaatralliBa  tn  •»!■• 
p»Tt»  of  Ibc  Wf*  — ^mrWr^rtn  /aura,  <•/ i'^drMiinf. 
PliiUdalphla.  Jul;,  iBll  "^^ 

Tho  v-ilnn*  will  U>  fouod  uMfnl,  uol  only  m  ai*. 
d*at*,  bni  t'^  Bmny  nih^ra  wh.i  nay  dHlrit  lo  r«fr««k 
lb«lr  m*niin*4  with  Iba  amatUil  pAaarbl*  aVMaill* 
lar*  «f  llaiv.— ,V.  Y  Uft  Jaumai.  8«pi.  litTt. 

Tba  (tndabi  wtU  Bad  lUla  tfaf  must  roaraalaol  avd 
ttMAil  book  of  ihr  klkd  tu  M-hipb  lis  aad  Ur  bit 
baad.— Pii0(^a  Jfail  uM-i  Sarjr.  /uw*  ,  Auj.  IS? I. 


Thaworii  bxrirqnaha^alraailyantWMafnUyaaaDrl- 
*d  llaetalm  lutlia  coafl<l«nc-- aad  farornf  tba  pmf^fc 
■loa  :  U  liul  ("malua  r»r  itn  lo  -ay  IbAl  lO  Ibn  prvwDl 
•dlllciB  iba  wbult-  work  liai  lif-FU  fully  oTprliaal*^ 
and  l>c>iB(bt  Dp  lr>  Ibn  ffaaol  ■Lalni  i)f  ■(■'■  ■cleani. — 
^(^l»t■l  Jf».(   dW  *t"ri7  Xitinui,  Sapi.  IbT*. 

Tlia  wnrk  U  lB!*'Qdtd  ai  ao  lid  lo  ihi)  tnadlrjil  Bta> 
daat.  aad  *•  ■ocb  ap(^n  Co  adnlrably  fallll  Kb  ob- 
Ji>«(  by  tlA.>x«>-l1p(it  arraU|4n>aat.  ibofntleoAfdlatl'M 
«f  fiMla,  Ika  (MnplauKy  aad  lei-aeaftu  of  laa|p)*f#, 


r  CD  LOW  {J.  L),  MP. 
A   MANUAL  OF   EXAMTNATIONS  upon   Anatomy,  Physiology, 

Surgarj,  PrtOtUt  of  M<4fcino,  ObMatrlci,  MlUrU  UaJl«it.  ChfinisUy,  Pharmacy,  wtd 
TbBrm(]«attci.  To  wblcb  I*  ftddcd  t  U*dloAl  ForinolaiT'.  Third aditioa,  tfauruughljr  rarisfd 
uid  grtatlf  sitanded  and  enlarged.  Wtth  370  [llu^trntiflRs.  Ib  one  bnadvotn*  rojal 
llmo.  volume  of  Sill  \%rgn  page*,  elotb.  |8  35  ;  leather,  t'  fS. 
Tb*  arrkngemeat  o(  this  rolniue  in  tba  ruria  of  i|ueBllvii  and  amwrr  r«nd»rf  It  eipaeUllj  toil, 
•bla  for  iba  oS<:«  •tkiniiution  cf  itadeiit«,  and  for  ibota  prepaflng  f<or  ({rKdoatlon, 


rpASSEH  [THOMAS  HAWKES),  M,l>.,^c. 
**  A  MANUAL  OF  CLINICAL  MEDICtNl 


MEDICINE  AND  PHYSICAL  PIAG- 

KO^lS.     Tbird  Amoriran  (mm  tb«  Afrnnd   Landoo  Rdltlnn.     ReriM  I   and  GntarKP'l  by 

TiLBdtr  Poz,  M-  P.,  Phyaician  lo  the  Skin   D«p«rtmenl  in  Onlranlt;  Collage  Uoaplt*!, 

A«-    InoDeDeatrolntBepniBlJ  l3u>o.,ofaboaL379  pagea.«k>tb,  |l  tO. 

*■*   B?  rttferenca  lo  the  "  Proepeeioa  of  Jonma)"  on  pA«e  3,  It  will  h«  aaan  Ibat  Ifaie  work  ti 

tffered  »t  a  premium  ft>r  procnrlBg  new  fubaoriben  U  the  "AMiHiOAa  Jotraxat.  or  TBs  UiPiCAA 

,Tak«ea«a  whole.  It  Ulh*  mi»t  toHiput  *ad*  o>* 
^»  for  lb*  «M  of  tbe  ad*a«eeil  aiadaal  and 
pracliltdBer  with  vbteb  we  are  at^nalnled. 


Jfad.  amt  Surg.  Juumal.  Sept.  33,  IBTO. 


tt  e«eiit>a*  *o  moeh  thai  la  TalaaVle.  preaeeted  In 
ee  attracli*'  a  foriD.  tbat  It  cao  hitr.lly  t.a  uparad 
•Tail  111  the  prawDce  ul  mviB  fall  and  (uiuplvte  Vi.<rk*. 
It*  CDVi^ataiil  alffl  inak»  tl  a  Talnablc  •emMnlon 
l«  Ilia  Foi-.Fitry  prafrlilKoer.  aed  tf  eeatueify  ear- 
rled  by  btKi.  wuald  oftiio  taader  btn  Rood  t«t*l««. 


ne-  I  TliecbjMtloaaeoiaHoaly.aBJJnally,  ncfi^daaalnal 
lor  I  th«  gaiMral  rno  i*f  "eompendo."  "eonapectnaaa,"  aad 
otber  aldr  I"  ladoleuce.  are  not  applicable  (a  tlilallille 
rulamp,  which  mutkiaa  la  er>aelae  pbraiejn*!  (h»M 
pmcllca!  datalli  thai  are  ut  Koal  aae  la  dBllydUa- 
aoKta,  bn(  wblrh  Iba  jeunK  pra«llll»aer  flada  11  dtS- 
call  lo  carry  alwitya  la  fala  nHuory  wllkdat  aoiaa 
t|Ulckly  hffevalbltr  lueaaa  al  reletaoc*.  .Mio(«l|i«r. 
Ihe  bvub  ta  on*  wLlcb  wa  can  hatartltT  r>>iiin"it'l  )o 
Iboan  wbo  bare  aot  apporieally  Rjr  ezteutlr*  raad- 
iBx.or  who.  bartag  read  aie«b.  mil  wi*h  aa  ^oa. 


4 


aad  reilove  laany  a  4'i'ib<  aud  parplexity,— &eii«e«H    aloaal  preflw*ir«..leAei.— it'.  /.  JVed.  O-tilU. 
flrmitl,  Jalr.l97i>  "' 


WtrtA  M-l. 


W,  lP7tf. 


•jtsrn-  I 


ilBNRT  C  Lba'b  Publications — [Analomy). 


Th. 


I k4Tftj 


1«« 


QRAT  (HESRY),  F.R.S., 
ANATOMT,   DESCRIPTIVE    AND    SUROTCAL.      Th*>  Prewiiiff* 

H.  V.  C*«Titn,  SI.  D..  IbI»  l>«inoDidratnT  on  AnsTnntjr  at  Si  9»nTH«>  i'  '>•  Wi 

tlflnn  Jointly  by  tb»  AtiTB'iH  «ad  Ur  Caktkk      A  n«ir  Atiipri''nn,  fn  -nUr 

Mid  imprtivxl  Iiiindon  wliUon.      Tn  nnr  ma^niflflcnt  Imp^riBt  oeut^o ''"■'""O'  "•   i"Ai\y 
pKKea,  with  46&  larf;*  Bnd  el>buritt«  «n^aWngt  on  wood       Prie«  la  ololb,  M  "' 
Lh*r,  »dj*d  twDitf,  tT  60.      (Jntr  IttrntJ.) 
Tb«  KUihor  hM  endB»vor*d  in  tlii*  work  to  «'>v«r  *  more  •it«nil»il  r»n(ta  at  ■ubj»£tj  tb^n  tt 
ton*ry  in  th«  ordinary  l^al-book*.  by  KivitiK  !">*  on'y  'he  4«tAilfi  n«»»»ry  t"T  lbt>  htu.I^oi. 
•lit  th»  ■ppli«»Uoft  ofliioM  d*tiiH»  in  the  prtu'lior  of  Qi^ioiti*  anf!  »«i)trrj.  Iho'  rsndrfiBj  It 
K  guiilv  Tot  lh«  Ivftmcr,  and  *n  ftdnlrAlile  wrk  of  T«I«r*Di]«  for  lb*  »ctl<*  p-»i-[li liner      ■"' 
gr*>inx*  fonn  ■  ip«ei»1  faatvr«  in  tb«  work,  mui;r  of  them  baibn  t>.r     -'-     '  ' 
orif;in>1,  and  baviiig  th*  naBaYi>  of  tb»  ririoaa  porU  fjrinled  on   Lhf:   < 
llrurpR  of  ral«teUF«,  with  defforiiiliuni.  at  IU»  Tui'L.     Tbrv  ibui  firnu  a  ci 

Waieh  "ill  gmtlly  aMbt  tba  atudeat  In  nblaininfc  •  olear  idek  iif  Anal»iuv,   i  '  ' 

r«rr«ib  the  tnemory  v(  Ihiwe  trho  maj^  find  in  lb*  saiirrnriM  nf  firai'llne  lUb  ><- 
tba  delwUi  of  Iha  diaarotinjt  rnnni     vbile  fiombinin^. 
a  thoroDgb  ir«alliie  on  ajvt^iriiitlr,   'l«fw^rip(iva.  and   - 

aiicDttnl  at9  to  all  pJiyilcinnn  wfao  r«cflTp  ^ndcnU  it  ,.  '  ,         .      ' 

pupil  of  macb  labor  in  Injing  th«  grAundwork  of  a  thorough  m«<iicitl  <«iucal)«n, 

Nntwithiitiuidiag  th*  •ulargcmrnl  of  tbi«  ^diltnn,  ii  baa  b«co  kepi  at  ll4  former  vary  vo4 
prieo,  rendering  It  one  of  tbt  abaapa«t  work*  now  b«rorr  the  prnfeMlOB. 

Tbx  tllnnrmtluot  a.Tr  boauiirnlly  vxnmted,  and  ron-  ,      Fraia  iliae  to  Ume,  aa  lawe— Irg  adllloae 
4*r  lM>  >urk  •»  iDili>|>f  n»bU  ■Jdjnort  tn  thnllliTtr7    p«md.  wn  1i«t*  had  Diveh    pitmmr*  ta   r^ 
erikr  ■urir-in.    Tlil>  titiC4I1'  a|iph«- witb  <T«a(  Tuim    the  (voota)  JudyuH'ni  uf  th*  w-nilvrfal  aao*! 
la  ihi»i>  «argi»iB>  t"*'*f '"'  **  *  'JI*lNucr  ftout  '>ar     Qray'*  Auklumy. — CVitrtannll  l^ti*nl,  J«lj, 
larfu  cl|l««,  •■  Ibo  of  pm-iwoilj  of  rrfranhlBg  thnlr  |       xl'.  '  ;     ■' 

UietUDrr  hj  irlDal  dl<Ae«tl<iB  t*  not  alvaji  ailals-  i  4„j 
4tkla  .— ''tuniti  JIfad  JanmHt,  Aof.  IfTIt  I  !,«„,, 

Thiiw.irh  Ul<ii>  ireUkoawB  BBd  Biiproctatvdbjlhe  '  c-<Bira-i   i"  iH'  ir  v  il  . 
profwrol'ia  to  a**']  Bay  edumeal      ^a  uiadlfal  idbd    i^tne  >ahj*cl  ikiouch  uli 
MB  offotil  to  l>r  wtih'^al  It,  If  Its  '^Dly  merit  w«ra  to    iila4  lu  diky*  (mb*  by.—  .' 
«ette  «•  ■  rcniinJwr  itf  Ibat  wlileb  ao  (uoc  batoron*     t$70. 

fiirdoiieo.  wheBn.il«lte4lBiofrwiBruHiM.  tuii-b       Ta  eoMiatad  Or«y'a  aaalonrtv  ifca  nadlaal 
ral.llon.  .n.1  o.m^.  of  li.e  co.|>M»  <.r^B  ■»  of  the    ,,^^^^  ,.  ^,^^„  ^,  ^„,h  ,  w„,k  ^f  ,„i-T-r.  ., 
buiOBBl-"!'     Th.pr...o«».lt11onl.n.Mt.lB.pror*l.     «  »  wobU  h.  loflTB  Bfk»Br«hlB  a,-! 
-f>,iyWT,J«  ar.J    a.„tU.  JalJ.  l^.a  „  n,  „i|gi.„  ;,^,      To  «y  Ibat 

(>T»]r'B  Aaalomjr  haa  hi-aa  •o  Img  Iha  •laadsTd  of    CDiapUUaDd  ooavai-.u)' i  kif.iiiar.l    ■ 
pBrfmtlloa  with   aTery  *tO'l*0)  of  Bnmmy.  iliat  "■•    hli>it.  l*  (o  r«lwa'    ■ 
■KBd  doao  taoi*  ihaa  c»ll  alKo'^oa  |u  Itia  linpr-^ivv    bmi  lBBrBi>4  >•>  ' : 

vaai  ia  tlw|ita*eat  ailUtuB.— iWroU  JI*vifM  (t/*  IfaJ. ,  tiy  MtH>ual  «xp<;t..^~..  i    .    -^^: ,  - 

anet  nnnm.,  Aug.  UTU.  >  if,  ISJO. 

gMITU  [HESRYH.).  M.D.,        and  jaORSER  (  WTLUAM  B.).M.D„ 
AN    ANATOMICAL    ATLAS,  illustralive  of  tbe  Strncture  of 

Human  Bodv.     in  one  volume,  large  imperial  octavo,  oloth,  with  tbont  all  butdM/ 
arty  b«aaUfaiagiirM.    (4  bt. 
Tba  plan  ^f  IkU  aiU*,  wlilch  readera  It  bo  paoa- 1  tba  hlod  Ibat  haa  ft%  appaarBil ;  a»4  *«  sMt  i 
lUrly  (•>nraal«Dt  for  ilia  •iD4eot,  aoil  Iw  inparb  ar>  |  ttut  vtj  (wavUfnl  Maaarrin  wMab  ll  \*  "f*t  i_„ 
U«llrBlv:(B«ulioii,  bale  t«*a  already  pulnladoal.  We  f  Ix  bo  nredllahl*  lu  Ibo  cauatrjr  aa  ta  ba  fl^ttrla^ 
01  a>!  enacrn<alBl«  (bduJ^t  apoa  I  be  «<jtu|>lvlIOB  |  »iu-aalloB«l  iirliU— Aaurtmia  jyilfnl  'luij.ij 
sf  tbU  AtlBt,  ai  tl  la  the  uoai  eoaraalani  w»rfe  ufl 

gBARPEr  {  WJJ  ijtAM).  M.D.,     and       Q  VAIN  {J0NB8  *-  RICHARD). 
HUMAN  ANATOMY.  Revistnl,  with  Notes  and  AdditioDd,  by  Joun 


fl 


—  — —  . ,     —  _  _  — .._......__.,,  „ 

kirir,  M.  D.,  Profaaear  of  An^tiunjr  in  tJia  t'nlveraity  of  Pmuytraiiio.     Oviiii 
irge  notaro  Yolomof,  of  abont  l.'iOO  [lagd,  with  fill  Litailiallunji:  cl<ilh,  I'll  OV 


L 

large 


OvmplaU  tn 


Tha  fty  low  priM  at  Ibla  BUuidard  work,  and  Ita  oainplatanu*  in  all  depBft4uanu  uT  iJta  *«l 
tbould  eotninuDd  fat  It  ft  plao*  la  tha  library  of  all  aBaiuniieal  tltiil«iit« 


ffODOSS  (RICHARD  M.).  M.I}.. 
PRACTICAL  DISSECTIONS.     Secuiid  E'litiuu,  iboroughly  rerised 

una  neat  rnyal  IXmo.  toluine,  faair-bonnd,  %3  Mt. 

Tbt  oUac^ofthU  work  Uwpr«*antlu  tba  »DaioiDioalat(ideBt  KcUar  andeaoolaa  daanli 
«f  tbitwnlota  ball  axiMKttti)  tf  ob««rT*  in  aa  ordinary  vntjF--  ■>>   i — f--  '•-         ^■-   ■■  ■ 
•adenvorad  lo  nmll  tinne^eMarjr  driaila.  and  to  pr«fctit  tba  >« 
■  aperiaD^e  hjLe  fhuwn  bbu   Vj  he  the  moat  rnntpnicnt  and   < 
rtriai'in  of  lh«  prresDt  edilinn.  bo  bar  aaduloUHly  labored  to  iciliUi  l&a  volaaa  ia&|*  Vaai^]  ff 
tile  faror  with  whieb  it  baa  tiarrtoforc  boon  recalrvd. 


riroKflSIC'SSPKClAL  AKATOMT  AAD  BI8TOL<10T 
MfbIA  tdllloB.anaaalfaly  r»«Ua4  aol  mu4^%ai 


A 


laSmla  «va..  of  ararinoopafaa,  wtib  Baraa** 


d 


Hjubt  C.  Lia*6  Pvbuoatiohs — (^nattmtyj. 


I 


I 

I 


I 
I 


JXriLSOI^  {EKAHMUS),  F.K.8. 

"a  SYSTKMOK  liUAIA>"  ANATOMY, Oeni^ral  ami  S|>tici»l.    GdiMl 

'    t>7  W.  U.  OoiitBCBr,  it.l}.,  ProftcMiTuf  U>ii«tKl»tiil  £tifgLo«l  Aoatuiujr  la  th*  Ueillo»|  Oal> 

Ug*  of  Obiu.     lU lulralBil  wiib  tkrra  huuJrKl  mml  niDCtj-aeveu  nograriugi  ua  waod.     In 

unv  l%rgm  aad  btunisuiue  ocUtu  valuiue,  of  over  09b  l«rg*  |MigMi  alutti,  (4  00 ;  Isftthcri 

$i  1)0 

Tlie  |)iiUiih«r  truRto  th&i  iho  well-ftanied  r«piiial[oD  of  thii  loa£-eit«l)luh«d  favorUs  will  bt 

■4)T«  ituui  mftiotftiiicil  by  Ihc  pr«Moi  *<iilioD.     iHstUt  ft  Mry  thorough  r«ri«lun  bj  th«  anttaor,  il 

kM  bean  m«(l  ounfully  •xuniDMl  by  the  «ditor,  utii  tlia  tfforta  of  bolb  huTs  Iwva  dir«ct«il  tu  !■• 

trvdu'iinf;  nvArjthiDK  wliiub  inureucd  vi|>urieDO«  Id  iU  um  tuui  ntgtiv*Vtd  u  d»«ii«bl«  tu  raniler  It 

m  PQiaptett!  ta3t-bi>Dk  r'>r  ctiona  va^ktng  to  oblnin  »r  tu  rcDnw  an  kci|u«1lL«iig«  with  lluuiiin  Ao*- 

tonji      Tb«  Amount  <t{  ti'Idiliryiia  vliich  it  btj  thai  raevivvd  mn;  ba  MltioAted  frou  lh»  Tuot  tbkl 

thf  pr^MDt  »<Iiti<jD  coQtuiD*  over  cD»-rourtb  more  natter  than  the  lud  rendaring  n  ainuUar  tjrpi 

ftO'l  itn  «alAr^«'l  piig«  raquiiit*  to  kMp  the  rolnrae  witbin  a  convenfeot  *lie-     The  aucb'^r  biu  not 

odIjf  thoj  Bdtla<l  Urgal;  io  tba  work,  but  ha  has  iilso  mtda  alt«ratiODs  tbroogboat,  whttavar  than 

•p^areil  the  irpportuutlf  uf  iuproving  the  «f  raogement  \jr  iiyle,  lo  bi  to  preset  avary  Uot  in  lia 

tuo*t  appropriate  Auiinvr,  nnd  to  render  the  irbole  )u  clear  and  inleltigible  u  pMslble.    The  ediloi 

han  atAroiewl  the  atuioflt  eaution  t«  obtain  aniim  a«otiritcy  in  tho  (ait,  aad  liiui  Urgalj  itiureated 

lb*  bumbar  of  illuitiratioai,  of  wbicb  there  are  abfiitl  ooe  btrndred  and  SiXj  mors  in  tbti  edition 

thaa  in  tba  Imi,  tbu  btiiij|itig  dUtinoUj  before  the  eye  of  the  itudent  ererythiog  of  intercit  ot 

laporlaiM)*.  ^^_  ■ 

LIEATH  [CHRISTOPHER).  F.H.  C.S.. 

PRACTICAL  ANATOMY:   A  MauLsl  of  I)i&eeotioQ&.     Frum   iLe 

SMond  revhvd  and  iupmrvd  London  ediliim.     Edited,  <nitU  luldiUund,  by  W.  W.  Kmili 
M.  D.,  Lentorar  on  Palbological  AaaLooiy  in  iba  JcITor.iou  Medi<iaL  L'ullegv,  PhJU4«lphU> 
In  itni*  bandiDme  royal  lUtua,  volutoe  of  67ti  pngc»,  wiih  247  iUuitratiuiui.    Cloth,  t3  iO  ; 
taatfaar,  t*  0*.     {Ikitsif  FtUliiAf^.} 
Dt   Bfao,  the  AmnrieaB  vdlinr  «t  ibU  vorft.la  bla  ,  lainlax  luhold  apon  Iha  >lipparyalop«aof  aaatumy. 

|pi«tai:e,  ifcy*:  "lu  pr«*<)uitB||  tUI*  Ain«Tic«D  »dlti'fn 

«l  ■  tlHalli'<  I'ncUcal  JU«tuuy,'  I  1««1  llikl  1  ItaTo 

been  kuniiuciiiiatiti  iu  nui'(iljiiu(  »  waul  iuD|  Ml  tut 

tt  r4tii  •lU««i->r'*  roaou*!,"  auil  1!iIn  ilmhiiU'Ii  'if  ila 

editor  wv  il«viii  1«  fully  jundAi'-i.  and!  an  «s»ifilna- 

tlou  vl  Ua  fvutaoU,  (vt  ll  La  r«ally  an  •Kt«ll«u(  work. 

laJaa^  «>i  du  out  uaiilalo  lu  say.  Ilia  I'Ual  ul  IU  claa* 

witlii  «hicb  «n  ar*  ^iCijaalataJ  ^  roHcmMios  Wllioti 

lu  t«i*«  Bud  «!*»[  JwACMcllvU.  iac«Ukl<<  IJ'V*l  of  tlio 

•u-«»llad  pfBClltal  aiKUuiuLual  dUaactura  •a  tki  taopo 

of  tbettil^ael  aud  tiracUcaLaKlaclail  matter.     .     .     . 

la  r*aJlug  ibl*  work,  noo  ta  tordbly  Impreaaad  with 

Ibe  arflai  paiui  tlio  ituli'ui  lake*  10  )io]ii«*a  th*  anb- 

JMI  apoa  (ho  uttod  ur  tbe  aludgot.     He  t*  roll  of  rare 

aa4  ploaalag  Utile  derleaa  tu  aid  tnesioiy  lu  toala- 


—SI.  lM«i0  JItJ  and  Hurg.  Jvurttt^.  Mar.  lo,  16TI 

It  appsata  to  uii  carlaln  Lliai,  an  a  gnido  la  itla*«c- 
tlon,  and  aa  a  work  eaataialBg  lacti  ot  aual^tuy  la 
bnaf  and  ««aUy  n Bd4Iil<)-'><t  foriu,  Ibta  uiauuiit  la 
cdinplula.  i'liia  wuik  suutalu*,  atfo,  rerj  parfeet 
UlaatratiuBii  uf  patti  wfaieli  dbq  thoi  fae  man  ««al1r 
anileratooil  and  aicdicJ;  in  Iht*  rvHparl  iccuaiparee 
[aeurably  -with  wurki  of  mticfa  ^ttalar  praicaaloa. 
tiooti  luanuala  vf  aualiiuiy  are  al  waf  e  faf  ania  wurai 
with  madieal  alujeata.  \t«  wiiald  aarooatly  nteoio- 
ueod  i£l*  one  to  tl'«ir  aiiDDlton ;  It  bae  ex<4UeBeaa 
wbicb  lunk*  It  raluabla  aa  a  golda  ladUa«cUBx,  aa 
wsll  aalB  fltiidylUH  aaatoinr. — Au/ttJo  XMIoci j 
Sttrgieai  Journal,  Jan.  U7l. 


nELLAMr{E.),  F.R.C.S. 

THE  STUDENT'S  GUIDE  TO  SURGICAL  ANATOMY:  A  Text- 

B<wk  Tor  tiladenta  ptoparing  for  tbair  Pan  ExamiDalion.    With  angraTlng*  «a  wood,    la 
one  baDdaomo  loyal  ISmo.  volume.     Cloth,  (3  H.     {JuM  htusd.) 
We  walorua  Hr.  Uallavy'a  work,  aa  acoattlba- 

lluB  lu  lliaaluity  of  r^loaal  iDBtuniy.vf  visual  Talua 

to  tba  •indeai  aid  tha  aar«^nB.     it  t*  wnii#o  la  a 


W«  canavl  luo  highly  MCOlDmaiid  II.— Am^aCi 
Jvurtal.  '  ■■ 


clear  aad  «ua<t-e  atyln.  aoii  lu  pracllcal  *iig|tBtl«iic 
add  laigirl)  lu  llic  iuLcirit  allacLlo|i  tu  ll"  IkoIiuUkI 
deiatla  — '.'Aiorifo  Mat.  tjtttmiur,  Maioh  1,  ISTI. 

We  cordially  cutigraiolaia  Mr.  tl«liany  upon  bav-  I  (laal  walt«r 
lag  pr>jdueed  II  —  Jf Ml.  Z^nat  cj  uii  Out. 


Mr.  tlpllatuy  bat  sj-ar«dD<i  palna  topri/dataa  ml- 

ty  rolialilr  fiudtml  a  Kwldo  tu  Barfiral  ■■al>iiuj — una 

wLlrh  all  eaailldal"*  fur  aiiritiiiHi  duitrt^'X  <nity  odd* 

a«lt  wittt  ad*a|lta<a,  aa>l  wtilcli  poaaote*  tuiicb  orl- 

—Jlt3.  J^rui  unit  lAr^itiar. 


UACLISE  [JOSEPH). 

iSURUlCAL  ANATOMY.     By  Joseph  Maclise,  Surgcun.    in  one 

vuJacua,  wry  large  imperial  t^uarto;  with  tH  large  ftod  iplcutltJ  plattfH,  ilrawii  in  the  befl 
atytaiuid  beautifully  ooiored,  ot/DUiatng  iVfl  llguiea,  many  of  tbem  lb«  *ite  of  life,  Icgelbai 
with  eopiiotu  ezpUuntory  iett«r-pr*M.  Strongly  and  baudjot&aly  bound  la  oLotb.  Priok 
$14  00. 


Wn  b>>iw  of  bli  work  OD  aarj^cal  anatony  which 
aau  c\>nptta  wlib  It  —Lane*t. 

Tbr  work  at  UacUim  uu  aurglcal  Baatoiay  la  of  Iha 
hlsb**!  valii*  Id  turn*  ro'pAft*  U  it  lheb«*t  pitbll- 
•  ailOB  «r  <i>  kind  w*  haTii  aMni,  aod  la  woriliy  of  a 
glacB  lo  the  library  uf  any  medlml  maa,  whila  Iba 
tn<laal  c^Tilil  icarroly  tnakna  h«itl6r  lavaaimatit  than 
Ihl*  —Th'  iV"ffm  J'tHr^ft'"/ VflfHtftnil ifurfftrj/. 

Mo  aaah  llifcagrapble  lllaatiaUwaa  of  anriloal  le- 


fluna  have  bliherlo,  wa  think,  baen  <lrca  WbtU 
the  operator  la  iLuws  «*ary  *•«■«!  aud  nir**  wbvia 
IB  operaitou  Ixontanplaiwl,  the  eKkil  aualuuii;  la 
rafrnabed  by  ihva*  «iear  aad  dlatibsi  4iaaaeiii>i.>., 
which  every  ooe  ma*!  appreelal*  who  ha*  a  parilcl* 
of  eDlhaelMui  The  SniUah  nedieBl  praa*  baa  qoUa 
exbauted  Iba  wnrda  afpral**,  lu  rMunui^aitlBittlile 
•dulfable  liaatl*«.— ^ii^t'^iB  JT^il.  ONit  JtarfT  /sHrR. 


I 


fJARTSHORUB  [UENRT),  M.D.. 

-■-*  Pc(A»»w  n/'Kn/M^i.atc  .  ill  U«  Onlv,  v/Penna. 

HANDBOOK  OK  ANATOMY   AND    P ttV&VO\.0(iX .    'SrfKwwSj. "^^^^^ 


HiNar  C.  Lea's  PoBiJOATioirs — (Phytioiogy), 


MiAJiSHALL  {JOBfT),  RR.S,.  i    ii 

OVTI.IXK.S  OK  PHVSIOI.OtiY,  HUMAN  AXD  COMPARATniPI 

TVitL  A-ltliti.,n«  hj  Pkabcis  0i;ii5ir  S»it«,  M.  D..  PrafNwor  of  th«  IntUtutea  of  MwT  ' 
eiri*  in  the  riii»flT^ity  of  P*niijjjr«iii«.  4e.     With  Qumn-oua  illaiUfttlDn*.     In  on*  Urat 
ftD<l  hftiidstimr  ncUTo  Tolum»,  of  1036  |Mig«i,  doih.  $t  60  ;  iMlher,  rawed  hmtim,  $T  HT 

Is  fMl.  lBBr»rjr*»f#<l.  Mf   MkribBll  hMi  pic»Bl-    Uti?.  wlib  which  w»  ar-  Mquatatvd       1 


•4 

Wiirk,  and  »•  tMl  thai  ii  i* 


,or,xi4j 

•otnioaudallu*— «.£<n>l<  Jf«f.  ffrT"»1«-.  J*B.  16W.    ,  f»ll  to  d<.jB»lll»»  lolU  aalhof      T*  wrltr3a^^^^| 


Wa  d'lnbl  If  lb«rv  la  In  tli 
OBipoad  n(  iiliy*i'>l'iK7  tn 
Itikt  thl<  work  —A   ^mT# 
Ju.  ISflH. 

Ii  ijnllafvlBIa,  1b  onrnptalfln,  tb«  anlbor'*  d*«](s 
•fBftklk|UtrHl7N4w«nlic(»i' lb  lucba  racier— wblcb 
■•,  iHitbalw.  lti«  hl(b*«t  (utaiuejidaliiiu  tb«t  eaa  bo 
MkMl.— in.  Jt>»m.  Mtd  SeUnnut,  Jan.  IMS 

Wa  m»j  now  mDctainlalti  hlni  on  barlk^  eom- 
^r«l«<l  thalataal  a*  a-oll  a«  ID*  t>»>lii(iBlBarjr«f  lB»d- 
•rn  ph]ralok-gical*cl*uea,  l>'ilb  bniuas  aBdMnparB- 


lli-  Kiirlliih  UniaaM  bbt     '•1«''*»  •  •'»»l*d  Bbd  wtdr  rBsfa  of  kavw^l 


«d(»*BI 


I      Tl>«r«B(«r««,  If  any,  noraarcnmpllah^dBBalanMa 
kBd  pli7al(ih<|lilii  1bBBlb*dlMiaflV<*bad  prvhawrM 

I  toiffrr  «t  tTBlrarillf  C«ll.|q  .  sad  ti«  )»■)«■, 
Jofvd  tk«  l>litl>»»l  r«|>iiliiit'>u  a*  a  tva'bar  oTpi] 

aaci  KiBi'li  ■  n       W*  faa*a  r»nl7  I 

•ur«  ('fS-  <    nmtB'lB  laxl-bitDk  ••  i 


C 


ARPENTRR  [WILLIAM  B.),  M.  D„  F.R.S., 

PRINX'IPLKS  OF  HUMAN  PHYSIOLOGY;  with  their phiffapj 

CBtioni  to  Ptyeho\o^.  PniboIOK^.  Tb«rap*Dii»,  Hj^bqb  Bnd  fDr«ni!c  M»Jii>>n«      A 
AniericuirroiD  ihelad  Bn<)  r«rl««d  London ftditloo.    With  avBrlj'thrtcbuadrwtlillurtti 
Kdiud.  wiib  addklour,  hy  Frakcii  (Ictrxbt  Shith,  H  J).,  Prof«t«or  nt  th«  Intiit* 
M«<lieina  iu  th«  Uiii*»rail;  of  PaaiifjIvMiiK.  Afl.     la  on*  nrj  Urg*  tail  bf>««tirHl        __ 
TalaniB,  of  Bboat  VDO  Urg*  p«g«i,  buidaoatal;  prinUdi  oloib,  $i  iVj  l«ftUur,r«iM4  basil, 
IB  ftO. 

Wcdavbl  Bolll  l*d«atlBeil  to  r«ta(i  a  Mmag  k«U 
OD  poblte  faTiir.  »ad  ronula  ih*  fkrorit*  l«U.h««k  IB 
not  <«Ua$t*—ytrfffHa  Xatlml  Jimrnimt 


Wtlb  Dt  Snltti,  wa  eoBfldaBllr  beUrra  --tfaal  lb* 
Brt««Bl  will  uiur*  ifaao  latuln  ib*  vofUbk  r«patB- 
UoB  alrvadf  alUUiad  bj  formur  vJlllona,  of  b«iBf 
on*  of  tlia  fBllmtl  Bad  muni  r<juip1»i«  ir«BU»eaoa  Uie 
■flkjaci  Ib  tka  Sa^llah  taagnagii."  Wahnair  nf  ddbf 
fi-^u  lb*  |>«fM  of  whl«b  a  (kttiitactorr  knnwladtP  of 
tka  pb;atj|of7  of  tb«  hauaii  i'I|J>dUbi«bb  ha  ft*  wall 
oblalued,  nvBt)  l>«('i<r  aiUplfd  ^'t  lli«  b*«  at  aueb  ■• 
Iftha  «V  I  he  alaJy  uf  phy4id[i'B]'  la  lU  tafereDnt  lo 
lk*lB*tltate«  BBd  prMltc*  of  ii>*dl«)B«.— Jtn  /««' 
Jfeil.  SMettOM. 


Tbealuira  li  Ike  lllla  nf  what  la  •nph«d«mUf| 

creaiwork  an  pky^ataxv;  aBd  w»  irvn^Btrliaf  i~ 
II  would  be  a  i»*lc*a  wtjrt  t-  ..id  i 

tlilai  l«  Ike  r^vtXXl'xi  "' Ihi*  '  k, 

naa  iiDly  najr  to  all  wafa  wbon    <  ..     ,a* 

iBlnaecB,  tbat  |l  li  «ar  <iw/*.>rvy.— ^infUa 
Jowmai. 


nr  THK  SAlfE  AFTROa 

PKIXCIPLKS  OF  COMPARATIVE  PHYSIOLOGY.    New  Ami 

can.  fntm  (bv  Ponnh  and   H«ri*»d   l<«ndoii  £(l)tioa.     In  on*  larj[B  and  bandaaaiB  oetew 
T(ilnm«,  with  oTBr  Ibrvp  bondnd  beaullfiiHIIiutraUMif     Pp.  T^}.    Clotb,  |&  no 
As  a  complct*  and  otiodeBeed  trcBtif  e  on  it«  ftXteodad  aiid  Important  iabjvct.  tbta  work  ba 

•  BBveasitj  to  stndentA  of  aataral  aeivnoe,  wbilc  tba  rery  low  prleo  at  wbieh  It  it  ofl«rMl 

within  Iha  re«cb  of  all. 


L 


^lUKES  (  WILLIAM  SFX/WUSE),  MB. 

A  MANUAL  OF  PHYSIOLOGY.     EAUmI  hj  W.  Morbaitt  Baku 

II.  D.,  F  K.C.S.      A  new  Atntriean  from  th«  eighth  and  ImproT«d  London  adiUini.     Wl 
about  two  hnndrod  and  fifijr  illattr&tion*.     In  one  large  and  bandaoma  mjal  ISnv 
•    oma,     Cloth,  t3  2i.  Ivatbar,  fS  7i-     {LaUtff  hstunt.) 
Kirkn'  Phj-«i<ilamr  h>e  luog  baon  known  aa  a  conclne  and  axeatdinglv  ooDranitnt  t«il-l 

pr«Maiing  wiibin   a   narrow  conipaM  all  tbni  in   iuf'ortaot  for   iba  flnd'eul.     The  rvpidtty 

whioli  tuuMMiTa  rditinn»  hare  fullowcd  each  Mhf  r  in  Kngland  bu  enablMl  tb«  editor  t«  keep  It 

tborougfalj  on  a  lavel  with  the  change,  and  new  dlfcorerlM  niad*  in  lb*  wiMw-e,  awrl  th*  atgtilb 

ailjllon.  of  wfaiob  tho  preieni  It  a  r«prinl,  haa  appeandao-rmenU;  that  H  maj  b«  r«gwrd»d  aa 

lh«  laiaat  a«ce«aible  axpuaKioD  of  the  (ubjaot. 
Oo    th«  wh^•l•,  tbert-  la  Tiity  lllll*  la    tbv  Luuk 

which  elllier  ilje  (IbiIvbIui  [>raclllli>BBr  will  boI  Bad 

of  pntntMial  Taltiv  and   Duaaia;rul  nlth   iinr  jireMUl 

kaiiwledaa  -if  ibiarapldl  j  ekaii||l»ff  teleora  ;  aad  we 

have  BO  aealtailoB  ka  eapra.iiag  our  uplaluu  tkai 

tkiealfbib  edliioB  la  vaaof  the  bem  baadbuokeoa 

•bjaluT^KJ  wbkl)  w«  bare  la  gBr  laafaua.-~jir.  Y. 

JM.  Caraevf.  April  l.\  1873. 

TlUe  relaaia  nlfbl  well  ba  oaed  In  replaoamaaj 
Of  tba  phjalui>i||leBi  lazi-buob*  la  ate  la  tbl*  mdb- 
Irj.  It  repreaeuiB  m<>Te  aooafai^lv  than  Ibe  woike 
«f  DaltOB  <?r  filoi,  lb«  preieal  tle'lv  uf  uur  ksuwl' 
•<!(■  of  lauet  pIijralLiliigiaai  iiaraiioika,  wbile  II  U 
a  acft  iaaa  bslkj  sod  far  mota  laadkbl*  i^aa  l'^\k1•^ 


f.rl.-^'  ■  ■ 

la  ad<. 

alodet.  ■       ■  I    '     ■  _    _   _ 

15T.1 

In  It*  aalarved  f<ena  tl  It.  Ii  Mr  Aptatoa.  MIU  lU] 

beat  bouk  oa  phT>lJli>c7,  laoal  naRfia)  >»  ih«  aindaab  i 
~FMI».  ilfJ.  rivMw,  asfl  313,  Lt;.! 

Till* la  nDdi'at>l>*dlv  !I.r  ^•■■1  it.-rk   T-i  «>T-.Jrsii 
pbyaliiluf  jr  ezlaul  — 

ti  iDore  HAatlf  tvi' 

pb7*t«IO|t7lhaii  BBT  ' - '.   .„  ,„. 

tMriM  a«*  9f  Mai,  F^mrwt.,  Mww.  tU*. 
/    '        ■>  ■ 


Hbnbt  C.  Lsa'b  Pubuoatioks — {Phywlogy.) 
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I 


)ALTON  {J.  C).  M.D., 
A  TREATISE  OX  HUMAN  rHY'SIOLOQV.    Designed  for  the  use 

of  SluilenU  nod  Pri^itlonerr  nf  M«dIolti«.  SUth  odition,  th»r»iiKlil]r  rvriwd  and  anUr^id, 
with  thrM  hor  lr«d  and  ^ixteeti  lllujtratiunn  oa  wood.  In  nnx  wry  Wftutirul  oel«vo  Tol- 
om*.  of  OTcr  800  pa(«l.     Clutli,  |a  5ll  -,  lti«lh»r.  CS  50.     ( JVbu-  H^aJy.) 

From  tki  Prt/act  to  tfu  SiitA  Eitilivn. 

Ta  th»  prM«ot  «ditiuD  of  this  bo-fk.  while  tvtrj  jiart  tutu  rBcnirnd  «  «%rt/ii\  raviAion,  th«  ori- 
ginal (ilmD  of  Arr«nf;«ui«aC  bw  bMu  cbanf;«d  onl;  to  fat  t*  itm  nvovMurj  Tor  th»  inUotluoUoa  of 
B«w  QiatprUI. 

The  ndilitinnji  and  »1t«rivtionf  In  the  t«sl,  reigui^it*  In  prrsrnl  ennmivTjr  the  j^rnwlh  nf  (voMDvfl 

Sj>iiil>i|ti«iil  knnwIiKl^e,  harr  rmuilUil    in  F|iito  of  tlii*  liuUiur'i  eirnfat  efforu  ill  eondenMlIoil, 
■  a  inemw  of  Tally  flity  par  rrat.  in  the  ntB(t«r  i<r  Iho  vork.      A  ■thxne^.  br<i*:v«r.  In  th«  tj- 
CuKrK]iht[iBl  nrriing«[Dciit  hu  iioiKiiDmvdated  tlie««  uddUioDa  irJIhout  undu«  flnlftrgrmcnl  iD  lh% 
ulk  of  Ihi  volume 

Th*  a«M  ohemlt^nl  Dotntlon  and  notnenplftlDr*  nro  littri(due«d  into  th«  prMont  •dilioo,  *>  hkr 
■nC  nuw  to  ir»nerallT  takett  lb«  plaee  of  lh«  old.  tbat  an  oooftKioD  n^vd  malt  froca  the  chnriKo. 
Tbe  (■.•Bilfcmde  »_r*<ein  oT  nienfurfin>5nu  fir  Uni^lh,  volume,  and  trvight,  is  alio  Ad-i(iUd,  lUvtm 
tneaviiteinirnU  b«inx  nt  nrr*«nt  nlDin»i  unlrtrfalty  employed  in  uriiiinal  pby^iolafcic»1  luravtiKa. 
tlotm  and  lh«Ir  paljUiboli  accounln.  Triii|>trntufM  are  g'wra  iD  de|{r«M  tif  tbp  oeQtlumde  •rale, 
QlQally  iiocompnnivd  by  tbe  «orr*#poQdiog  dcgtwec  orFabreohBit'it  senile,  liietixed  in  briwikvU. 
K<ir  VoKK,  Hfjluiaber,  187:, 


During  11m  fiiwt  tew  *ran>  rarvrat  fio*  wnrkx  aa  pbii- 
iialnar,  actt  -  "  -!--'~n- iif  nbl  wnHi*.  Iiaro  uipcnnA, 
OOn^Mln^  r  r  riiaiiMdioalWiMtnl,  bal  nnn* 

wUinvalc  [i>ifl>«n»n.    A*  now  eDlarifrd. 

ltlrllll>*li'iiri>i  HI-'  I."  Lir.  lDir«nu*l.«<BUi>brtnr7  onrfc 
OfnAnnM  lur  iIm  prarUUiMuir.— C/tw^  MtU.Jvum 
mid  JbuMiBB-,  Jan.  IBId. 

hoc  Baltuo  ba*  rflh-ii  ri;  (hitvlra  tail 

OOQtilM*loai>  rejanllny  |    '  <">nvi>'   "MU    it 

Milia»i.  II  fill II I  m   mill  ii  nidi  IbihI  (rwlr< 

vlpir  to  iha  «uU.->i  U-ik       [luL  hU  divuMtnnn 


nf  Ita  oM  tint*  poiialartlr>    The  lAKhatilnal  vxernttaa 
r.r  the  iriirli  !<  all  Ibal  mull  be  <Xa*ind.—t\itii>tttttr 

Tlitii  Ti.'iiiDlar  tci-lank  s\n  rhitlnWy  cnin**  U  ni  In 
It*  lUlb  <hll!ii.n  Willi  ihrn.IilltloD '<(  .■b>ii(  OIlT  t>-ro«Dt, 
•'>f  lie*  niHltcr.  cliii-Ar  In  tbo  ili)|i»rlnii)ntA  or  inlliO- 
lutfii^l  rliQiitlitry  «ik1  tbo  iMir<ou<  i>T>lHni.  "tinnr  Um 
\ii\K.clf».\  uliarj'-r*  linvv  tiwii  Ti.-allinL  WKii  (o  thn- 
roiirU  ruvliton  atuT  ■lilliliuo.  Hue  ki-nr  Ibe  vrrrV  v*ll 
u|i  fei  ihi-  tjin».  ill  r.jnilTiiii«l  iv^uliirltr  cn«i"  N"  riiofl. 
!«nlly    [I r.-. Ill- !.-.!,   n  >tiikh.t»i,J|D<    ttis   CuUit-rlilk-U    It 


ter*  lM»n  •»  iu«rd<d  l>T  •  i^fiA'^l^^f  iklintHku)  U>  Uir-M'     (iiif  on'Xxinter.     Tb«  puMUtMr'*   ourk   la  JMlitilralily 
•IMCUliilli'4  itipl  iLcofctiual  tiK|>lRoaUi>w*.  olikli  kI  twi  I  iun*,  —  Sl.  Lutui  Jlfct.  anJ  Surg.  J,itrn  ,  t>ua,  I*iT5 

7*l^in?  "'-„'"'"''•'•'  •*V.''""  l"*^"*-''";  "  ""'.*  w;*  W-  l.-<«dlY  w-lmra^  thU.  ik*  .l.tt  .OIUoi.  o(  thU 

WtUlU.-.   ll.»l  iwa.-  ..r  1...   rr*l,«  n,^l  t-  l-JJVl';  '  ^„iTubl,UUU^»i.U..i. -bkh  IW.«,ao«»«f  «u.l 

vrat,^».Kl*m.Moglh«m  »«u,Iy.-n^  Jferf.--,-l    j.„,i,,  ,„^„  „i„,,,,^.      u  1.  i-x-...^' ,...,  i"  hy 

te«fU,  r,b.  IW,  l^.fi.                                                                 '  „,,  ,>^,^„„  ^  i.|.^j,»i„^j  ,„  ,-  ,  J. 

Tbanrriskio'if  ttili>;n«twi>Tt  liaahroafblft  Rirwanl    ana,  a«  tijr  all  mmpolnat  iirmr\i,~  ■.  * 

«Ub  llto  |iltj*l«luekBl  lulvaDoaa  uf  the  ilay,  anil  fendfn    ami  vtiMcrer  thr  KajjIUh  lac^' ..;   ^ :.>j|[ 


U,  a«  It  hai  eviT  mmi,  Uia  lli>ait  work  fW  tlwluata  na 
UBt.— iV,uA«f/<  JwrM.  </  JfnJ.  <tjid  Aira..  Jan-  LK4. 

Tar  el«an«M  ami  panpleuUj,  Pallnn's  PhyilolaiQr 
awiaadad  Itatlf  to  tha  <tiki«(it  jmun  a«n.  ami  aa»  a 
plaaaani  r«llcr  trooi  th«  ivrboi*  pruJiicitoa*  whleb  it 
fOppIanUd.  rii)>>l"|i-||v  tiM.  huwurac.  loitJc  iBanj  ad- 
vaaear  >liic«  Iban  — aiiil  wMt*  ttie  tij\t  Yvt*  Woa  pie- 
Mrrail  iDtai-t,  (lia  irr>Tlc  )n  ttM  pnneal  (■(Ulun   fau  boeo 


hoa  bMii a|>prvtalMl.  Tilt  prHoni(>liliiiu.  null  it*  ,114 
adiairatilT  ■xaoaMad  tllu'tratkiw.  ba«  Imvh  cmtrtMj 
rvcUvd  add  '<Tf  Okueli  •nlar)i««l>a!|tMuuli  lit  burk  iIum 
aot*e«ui  I'vnwpllb'r  liirraaMjil, — A'lw  Orlajiu  ibdMid 
uikI  AarytDol  Jinimai,  Marvli.  IVTC 

TbB  prM«<il  wlltlAu  U  <trrr  mueli  auparior  to  evMy 
othar,  nnt  ai>1}  In  ttiat  It  Miio  III"  rii)>)cat  up  td  tha 
tlinr«.  bill  tliaC  U  diMr  M  luurr  fully  and  falUfarcnrfly 


bmuKlit  ii|>fa'ly  afrn'it'iitr  IhollMi!!.  ThFn«wchrnilr>il  Lbnn  anr  preflom  edltlnii.  Takn  it  fllln|>th<»',  |i  r» 
nniBttnn  anal  noni«rtr|«turv  harr  nian  Iwan  lntrn>lu>iiil  inalni.  In  oar  hambht  opinion,  \b-  hrji  iaii  (kwIc  on 
Into  tb"  prpMiil  vdiliou  N»t'lth*ian-l(nic  tlio  lualU  .  pb .vtoloffy  In  aiV  laad  or  laa){(u^*L— r^(  L'itMic,  .HvT. 
plUlljr  uf  Uat-l>uok*  i>u  iibyiliology,  tbw  irlil  l4«a  naoa  1  ft.  U7&. 


/? 


VNGLISOS  {HOm.F.Y),  M.D.. 

/Vj/tanr  <•/  iHtiOtUM  »/  MtdMnt  in  /•/trxm  Mrdical  OvtUga,  Fhaadetp^^a■ 

HUMAN  IMrY.SIOI.OGY.    Kiffhtb  edition.    Thoroughly  reviBerl  and 

•ZtansiTely  nudillad  and  aallfgad,  wllh  five  faundr«d  and  tbirlj-twu  ill U)tt rati odj.     In  two 
larga  aud  baoditouial;  priatad  vOt4TO  roliiiBai  of  about  l&OO  pagaa,  clotli,  %1  90. 


TEI1MASN{C.  G.). 

PHYSIOLOGICAL  CHEMISTRY.    Tranelftted  from  the  necond  edi- 

tion  by  Qeoroi  B  J>kx,  H  D.,  P.  B-  8.,  Ac.,  aditwl  by  R.  B  RuaaRs,  H.  D.,  TrvfaMar  of 
Chambtrj  in  tb«  Medioal  Drpartmant  i>rthe  DniTerHily  of  Peniirrlraoia.  wllb  illualratioD* 
Mieetad  froio  Pncka's  Atlaa  i>r Physiological  ObeiniNtry,  and  aa  Appemlix  uf  plaUa.  Coid- 
pirlain  ti«o  Large  and  hiknilftotce  ocUro  volatii«i,  ooatuning  1300  pagas,  witb  DHrlj  Iwo 
hundred  illustration*,  olotb,  td  00. 

DT  run  SAMS  AUTHOR. 

MAXUAL  OF  CHEMICAL  PUYSIOLOOY.    Translated  from  tbe 

Qannu,  witb  Kot««  a&d  AUditiooa,  by  J  CsaaTOM  Udrrir,  M.  D..  #ith  ao  Inlradutflwry 
tuayon  Vital  Poroa,  by  PnJw-or  Saihibl  Jackms.  H.  D.,  oftha  UoiverMty  of  Pannii)|. 
vaaia.  Witb  tltu»tratioiiii  oo  wood.  Is  on«  rarj  havdMioa  ootaro  vvlumaof  S3t  paget, 
elotb,  $S  t&. 
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HSWBT  0.  LlA'8  PUBLIOATIONB — (OhAmiiihy), 


iTTFlELD  iJOBN),  Ph.  [>., 
CHEMISTRY.   GENERAL.  MEDICAL,  ANI»  PHARMACEUTICAIjI 

InnlndltiK  tbe  Chtm\Ktrj  of  ll)«  U.  6.  PhnriuvaijatU.  A  Mnnoal  of  tL»  Seopr*!  Prineipt 
of  llir  Sfllsne*,  Knd  thvlr  A|ipl(cati'jii  Co  Ha'lioine  find  PbftrnitMi;.  FilVb  E<I[tioa,  r«rb 
by  tb«  author.    Id  ona  hnndagma  ToyaX   llnio.  taluuin;  cloth,  (3  7hi  I«*Ui*r,  $3 

•BKMcsd  la  Mwllelns  ftpd  v^smMwy,  Bad  v*  !•< 


Ko  «l1t«(  AtRorlcas  pnbllcullan  vllh  wbtrh  v*  sr» 
•pqniilnted  «•▼*>« thsMrnnfrnnnd.ftriln^^Hirtwtll, 
III  »<1iMll<>ii  Iv  MB  »<]iT(ir*htri  axv^t  »r  Ihn  fnol*  kB<l 
prloclp1<>*  "^  gKiii-ikl  cl'-uivular^  chnulnlr*.  Itio  ■■■- 
Ihor  1>t»  Iifp"nln<l  D>  vlIU  K  cnD4aDitavl  tncasaf  tir4c- 
\\t*\  ni*tt*r.  |n<t  •urii  »<■  tbn  nindifal  •tcilcoi  aoil 
pr«olUI'>n<r  n*Hd*.  —  ffnetnnfdt  L^ttf.tt,  Mar    1HT  \ 

I«Il-bm>V.«laol  f^r  -ha  mH^te»l  .ttxIaal.-IWrort    lhat«K.  of  Ib^  r""«»  -'"I'-"  ara  Umltnrln  t^H.  fli 
Urv.  of  MuLand  fharti%,f*h\f^t  ' 

Tha  ba«l  work  of  Iti*  kind  tn  Iha  ICnjilfiih  laoxnaga. 
•^jr.  r.  f>«V«AoJ<r>pfffil  ^fwrnn/.  Jan.  ISTl 

Tha  wnT^  la  rugalraiit«d  with  dIrM:t  taflartiHMi  li>  ' 
Iha  waol*  »f  naillcal  aad  iibarsiaraiiil^l  alailania  , 
aDil.allhantb  an  EodUb  W(<rk,  Iho  |>ntnl*  of  dtfor- . 

■  nra  iM'twnan  tha  BrllUb  and  Ifull^J  8l*l«o  Pliarisa-    "Otburlnr,  —  Oanndt'm    Phiarnmctiiiical    J» 
Sopi«U4  am  IcdlcalcJ,  malilDa  It  aa  aKpfuI  hnraaa  la     I'ot.  HTI. 

BuaUad  AUr.Ka«l..r.  th- book  I.  ,.d«  wacaa  hnari- I  chemlrfrr  baat^rna  IhanawanfMBf  Hiart  aab- 
ilyrewm^adlc>pra«lU.>a*r.a.walIaa.liiaaoU.,j^,  (•  »aW.r  bj  iha  .ludant  «f  .n^Ki.a.  u4 
— /f.  r  Jfcd.  -/Mirait.  l>a«.  1671.  ohlaty  b««aa«a  ao  touch  of  u  4u>a-l>la  or  *oB>w>«B4a 

II  dl«oM  fr-rn  "tluT  lasl-booki  in  Iha  ftillowlaB  {  ualf  oriulaKtII-ilhaaPlaullflrHiKnilal:  la  Ihlawi 
partlniilara:  Ar*l.)a  Iha  «T'-lntl<in  .if  ranlttr  r«l>«lli>4i  |  r'irli  |ianlr>n>arr  modldrd  ar  altnjrxhfrla/tsal,  i 
biaaUipo«u<lK«)iitb.  at  ptai^nt.  ataonly  of  laf-roC  l  In  ilinarTanv^m'ntrvrit"  ••)t'<><^t  inn(*r  jvf  ttt*  w 
|a  tba  ■eirnitflc  chi>iBli>t ;  a^ci^adlj,  la  roDlatulns  ihv    praetUal  i '  ' 
•bamUlrf  af  titrrj  lulitlanoa  nwaanliM  <in«Ull]r  fit  \  tit  ■lu'xl. 
la  t*a«ral.  a>  a  ram'iIUI  axani      li  vlH  l-«  foaDd  a  I  to  birib  te>r 
maat  raluabta  book  fur  pDpUi,a*«I*UBt«.  and olliarii  XajMWar.  uct  i^l 


cnmnaBd  It  ta  ««r  raadava.— Ottaotfn  £ci)lMl. ' 
1071. 

^aii  Ib^ortalBal  EoglUL  vjUloa  aft1]T*wntk< 
rnMlaViFd,  v  had  occflnlno  la  nsprnu  ourhlKb 
prarlai^iiD  of  tt«  wnrth,  aad  mXtui  to  rarlrar,   la 
aldarabl-  dotal  I.  (b^jniita  ftalnr'*  of  iha  baftk. 


mar  pnbllralloB.  It  w)lt  b«  nr^d'aM  Tk 
I  Iha  irronad  a  ••^ool  ilm*  ;  w«  ni»y,  r. 
,  Ivntlnn  In  a  toarki"!  ad'aala^pp'-'r' 
rime    irntk  — wr   altndn    lii  ll-" 
rlii-talntry  <>f  iha  ptopamlnsi- 
1'liaTinarop.iila,  aawvll  al  (bat  r 


F 


OWSES  [GEORGE),  Ph.D. 


A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretics! 

PraetlMl.    With  onahun-lrH  and  nlnirty-aaTan  illo«tr»lJftn«.    A  naw  Aumriaaa,  from 

latith  nnd  r«vi»rd  Lon<lon  edlllnn.     Kdil«d  byHoBBRT  B«inOBs,  M.  U.     In  on»  | 

royallSmo.  »oIuma.  of  ahunt  850  jip.  cloth,  *J  7S  ;  leather.  >;S  U.      (Lauly  IfmtJ.\ 

Thli  work  la  tu  wall  konvo  Ihfll  tl  m»^mif  almnat 

•■p«rfla'in*  fnr  a*  in  aprak  abont  It      It  b^a  baan  a 

tavorlla  l*xT-bi>ok  wtik  moiiltal  amdnnta  r<>r  Taar*, 

Bn4    ll>    pitpulartljr    |i*«   la    bu   r««p^l   dlniaUhad. 

WhttBiirrr  wf  havr  I:o"u  eooanU"^  by  enaJleat  *l«- 

d'Bia.  a*  fa"  fru'innntljr  (wenrred,  what  IrnnlUti  na 

•b'tuUlTT  Ihar  'tinsld  pr<f.nre.  wv  hara  alwafa  Tt~ 

•■•niBfod'-'l  Piwor*'.  for  ••  mfarda4  II  a*  Ibf  baal. 

Than  (■  nti  work  that  oiublae*  •<*  fttany  axtanaa- 

aaa.      It  ■■  nf  aunTnalaal  ^^»t,  aot  pmllx.  if  plain 

SaraptenoBi  4tetl<>B.   itaaialna  all    tba   moal   rxaal 
ta«<>rarl«a.  aui  la  of  »<iilaf«l«  prtoa  ^OtuHnnatl 
Jfal.  SeprrUirp.  Anf-  IMS 


tibar  work  Dial  ha*  «r*BiHr  elalHi*  oa  llio  ph|r*i 
pbamao^nlUI,  or  ■laAaal.  Ibna  Ihl*      W*  rh 
raconmABd  It  ■■  tha  h«t(  iaTi->-'vik  nn  •Inantary 
«haml«trr.  and  b*p«ak  («r  it  iba  <Nraf«l  ati«BU«i 
4f«tadanLii>rphariBaa*.— {atMan^AitrMaaM, 
1680. 


Haral*  a  novadltlon  whieb  haabaaa  loofirtle' 
for  hj  aaitcr  laacbar*  of  cb*ral»iir.     In  It*  a«a  « 
aad  nad»rtbamlit'>r*blporMr.  Watta,  II  ha*  taau 
lu  uld  pli««*e  Ik*  Mvvt  •nccaanrul  at  laal-kiaka.^ 
tndttn  MfUMt  etnmttm.  3^u  t,  IU9 


i 


Larga  addllloa*  bava  biwa  mada,  aapaalally  In  Iha 

daparlnant  oforgaiikchaintitrr.ud  ir«knoirof  n» 


Tl  wdl  c<iBlUna,  aa  barwtafnra,  td bald  tb«  Aral 
t*  a  (axi-bnok  f->r  •iiid«ui*  «r  wadUlBa.  Ck 
Wnt.  KxnaifMr,  Anf.  IW. 


ODLmGiWrtJJA.W). 
£ar4«rM'oti  ChrmMmni  Si.  SaTlhalomnffBtUtp^tii.  »e. 

A  COURSE  OF  PRACTICAL  CHEMISTRY,  arranged  Tor  the 

dT  Meilfe«l  Sladanta.    With  I  Hunt  rati  on*.    Frcm  the  Fonrlb  ft&d  lUristd  London  BdJtl 
tn  0D9  D«*t  ioj-kI  12ino.  Tclumo,  oloth.  fX 


flALLOWAT  [ROBERT).  P.C.S., 
A  MAXUAL  OF  QUALITATIVE  ANALYSIS.    From  Iho  Fifth  Lon- 

don  SdHian.     In  ooa  ii«*t  roynl   llton.  vidnma,  «rUh   illnstrBtloita ;  rlotb,  M  M.      (JmM 

Tha  ■uRcami  trhieh  hM  carried  Ihts  work  thronj^h  repaat»d  atlUIunit  in  Rnitlnnd,  and  It*  aJnplti 
aa  a  lasl-hoQh  id  ■■•vnral  uf  tlt«  l«a>liD)(  iii>llCijtton>  in  chia  cuuntrj,  afantr  tfaui  tha  author  baa 
e««d«il  in  tha  anilaaror  Iq  prnduc*  a  sound  praolical  isknaal  and  book  of  rafaranoe  for  tha  •! 
mieal  atudant. 


m 


prof  aallawaf'a  b^ka  ara  daaarradlf  Ib  M|b 
•ataeia.  aad  iM*  An«ttiian  roprtnt  ofibk  fifth  adliii-vo 
(IMOMfbliNaoaalarQBalllatUa  AnalyU.  will  ba 
ueaplabla  to  taan^  AMvrlcaa  iilailrntilu  wU\>at  [hi- 
KaclNh  a.llll'in  la  DM  a^eaaalbla— Jm  Joair.  c/Srf- 
Siu*  anil  drU.  ttapt.  1671. 


Wa  ranrd  Ihla  aalnaia  aa  a  valnaltia  aMlilaa  m 
tiM  (baiHic*!  tassbiKkki.  aad  a«  faniaaHiriy  •>!••■ 
laUd  to  Inalratl  lb*  •Ittdoui  \a  aaaljfllaai  rMa*i«haa 
i>f  tlia  laor^ulc  cuupiiauiLi.  (1if  lajpgitaai  w^iaMa 
arlila  aiiil  of  mmpaiinda  aad  Tarlxna  aarratlnaa  aad 
<>sf  r*il.iti*araiilBB]crlfla.^Jw.  /uitrn  ^.^PJMirtM., 
Sapl.  U71. 


Rbxrt  C.  LxA'a  Pcblioationb — {OhamUtry). 


J>LOXAM  (C.  LX 

CIIEMISTRV,  INOROAXIC  AND  ORQANIC.     From  the  Secoud  Lou 

don  KdiUoD.  In  un»  very  hitoilxtma  octavo  «olani«,  or  700  pagM,  withaboal  MB  lllil* 
iions.  ClQlb.  t4  00;  l»atli«r,  t&  00.  tUatfly  htvtJ.) 
It  hflj  kaen  the  xnthor'*  andeavor  te  prudae*  ft  TivkUie  on  Cbaml«tr]r  >utB«lenll7  eouipraben* 
tivr  fat  thiiKB  aiuilttn^  the  c^innnfl  ai>  »  branirb  iif  |[*-iier*l  »ilurati'»j.  and  rttie  v)ii«h  n  «tud(io| 
■Day  tM*  witb«ilTnalik|tn  in  piir«tiin)(  bivehntniiMtl  ■tudir*  at  ont  "f  the  Qollnmcji  nr  tOBilieal  >AhuaEa, 
Tbeupcoial  nUeBtiondsvntrd  lo  MrUllarg/and  «i)m«  nthi>r  branchre  oT  Appliad  ('hruil'try  Timden 
tbe  work  r^pMlnlly  UMfiil  la  thoie  who  ur«  b^ing  «<liicitl«d  for  •miiloycBvnt  in  raaiiiirn(?titr« 
Wi  k«v*  In  (bU  work  •  tniapUnr  and  moit  »%tr\.    ox|WTlninal  hiT*  b'i<a  Vkirti'l  n|   vhlJi«<i[><.rl>l  earo, 


I 


Uni  i«iii-luok  r^t  lb*  D>«  «f  «ch'>ipl>,  itd'j  can  h«*ri 
11/  r«<trin(n#*id  ll  a*  tncb. — Au«ruii  JfW.  and  Aura. 

Of  III  ili«ntiin*ivtaatrr>rli>»poii«l#in«Biary<b«in- 
lilrrrbal  ba*«  bMu  paMlahcd  irilliln  tba  Ib*1  r»* 
ypt(9.  Miiciaiip>>ln(luaosiilh>l.)ii  tulBo**,  accatacjr. 
ajid  flliuiiUeliy,  can  •arpiu''  Ibl*  ;  wtill",  In  ibn  liiib' 
b*i  &o<l  ilMAlUd  <lM«ri)>llo«*  •ir»p»rm*nl*.  u  «l*» 
lu  |b«  pr*faMn«M  of  tu  l1li»UBil<>a>.  wa  b«ll»T*  ll 
U»ndtBba*aitn/«tmitar««rk  piitii|>hndlulh1>«»aa- 

tij Tba  *Ui*i>vBla  nisda  ale  altar  aad  c«B- 

«l*«  and  'varj  Mep  priivad  bf  aa  abuBtUwcn  uf  •>- 
ppr^tRpTTl>  whicb  nKlM  oB»  a.tmlrMl«n  k»  mr.eb  bjf 
t''  olir  a>  hr  tb»lr  JlrMl  •<in«1m*lT«tft*M.— 

'11  itiAt  la  tli4  •am«  tfompa*!  »<>  (fiTni)Ut« 
a>  >t  lautiAiUa  4  cixopoadlan  o(  (('••  Ica'ltnjt  b>cta  of 

Th»ah'>Vpl«tbt)ilil«of  a  worK  -■'  '  •'  --  --"  mn«l 
•n<tfl*a'l->n<1yni«-.tiii>iva'1  l<i*l<i<  -Wf. 

ll  la  a«  o«*y  u  a  w<i>h  I'll  clmml-l  iiiil-t, 

■I  Ib'Mio*  llrti"  ■'--•  ''  '-'irnli  Kfoii  d'.      -iwl  'jT  Llial 


M<HlM   •>   ll 

Jorhataiioir 
1*  4i)1l«  a*  Hc-K  ■ 

ttlt'IUVrtWbu  Willi! 

0«<a-luU  lo  rnfrHl. 
lAllDf  l.>lt.     Ib  a  w. 


Wa  bar*  iiuiban  of  Ilia 

i»  Iha  fraai«  of  ■iD<l«n|a  ; 
-    (nUrn^Bta  »t  Dn<' 

l:i>lal*lrj,utliaTa 

JU  aujr  {Mdnt  ra 

k  to  b"  raad  hj  all 


rbii  »Iib  Itf  kn^w  whaiutlKtcbamlttrj'  of  ib^'pr*' 
••01  Aaj  —AmtrUaA  Vritetltu,A*r,  ^^*r.  11*73. 

Amonf  ilifl  rarloai  vurka  apoo  saDfnlcbainlairr 
iMon.l.  w*  know  -ll  Qutic  Ibal  will  *appl<r  tti»  arxniga 
NFaataf  tbr«tiit«ui  or  |i>a«bar  balUr  lliaa  Uiti.— 
ItLdtnitn  Jom-H.  uf  Mtd.  >u*    18:3. 

Wa  eordially  waiom^  Itilt  Aincrlean  raptlnl  of  a 
wutk  wht«b  ha*  kttsadj  witn  fur  llanUau  iBtntaallat 
ft  rap^lalloB  In  Sa|Uad,  Vtvt»*tot  Blosan  baa  ton- 
daB*>4  lalu  •  wiiadarriillT  •tnull  com  •«■■  all  tbo  Ini- 
paruni  prladpl**  and  faaU  of  «baealt«l  anaB«« 
Tbdraitfhif  laibaMwilb  aa  auibnaUiilBlBvabrlb* 
anaaca  ba  •ipoanJ*,  lin  liaa  Blrtpp«il  ll  of  all  Mwd- 
l«M  lacbalcallilfB,  and  r»aii.1'il  »al  ll*  bard  ouIHbm* 
br  ■fninraaAfllla'tnilaa  thai  caamit  fhii  ta  ailraei 
aad  dalkgbl  ilM  alodBDt.     Tb*  dMalla  of  lllaolr«llva 


ai<t  oirlklBl,  — i>(fr»U  1^-  <^  Jf'd.  and  fA'irM 
FoT.  UTS 
Oaa  of  tba  h«»4  text-bonki  af  eh^Mlilrr  ral  n 

llibad.— CM<'<«[;o  AM  Ji-nrn  .  Vat    |s;r. 

Tfaka  U  an  aimll-'Bt  V'lrb,  irall  adaptoil  fiT  tba  k«* 

JlBtxT  Bii4lt'*a<lTaDMit  rlmlraiafcfafnilalrf  — .Im, 
"Nl-ft   tjf  Pftinx  ,  K'^»    liiT:», 

Pr'>bablj  ibu  tnuM  valaabta,  Bnd  at  Ibaaan*  tin* 
praoltkl,  toxt-b'-'ili  <•»  gra^roi  cbaMlalf)' bkUdI  1ft 
uai  lBB«Hata  —f -w-l*  '.llf  -V«d.  J-'ttrn.,  Oi><    I^TJ, 

Prof  Utozain  ^>«*aa*«at>n-«n>iu<<BtI)'lbn  tii«Ht||iita*<] 
)>|p  k"'  ••'  (•^■•plfallj      ll  la  a  I'I'-aiiirn  |>i  tchA  hti 
hoiiha.  l-r  do  I*  raiMlili-  .'f  ciaVInf  v«ry  plain  Wbat 

oibar  anibora  ti^\n*ai\j  liara  latt  rarjT  obacBr*,— 
V*   aUnlMi  KfC-^-t,  Aor.  IbTS. 

Ilwoald  ba  •]ia«all  for  ft  pfaclleftl  ibaiBtal  ft«d 
ti>nabiir  U  lud  BUf  malvrUI  Taiili  wltb  Ihta  mitai  ad- 
mlrabla  iieatl*«.  The  antbor  tiai  gliaD  a*  aimoal  k 
cjrclopcdlavttblE  ibn  llcnlia  of  nc.iofaiti4Di  Ttiloua, 
and  ba*  don*  to  wliliout  r«autiif  i>i*  ut'Utt  para- 

traplia  (ci>  tomnonlf  maktug  U|<  a  frtal  [>arl  of  1I19 
alk  at  ■■•UJ'  ttllBtiroilt  wurb*.  Th«  ptivgrraalra  act- 
■DiUll*  ooidiaajiiKilnltid  wbriabeludkatir  iharaturd 
of  MWand  valaalilarr[>c*8>«*BBd  dla^ovttla*.  wk^l* 
tbaoaallo«ac«D**r*aUr«du«4  BOl  lud  Ua  pa^oa  ni»- 
aitpallMd  i>y  UntarlaLb  iLco.'.ra  bBiI  ■I'HiuIaliniiB  \ 
paOftllar  pulul  of  >j(ult«uc*i  l>  timcryalalHiaJ  furiti  of 
•xpraaaloB  la  whicli  grrai  iiullia  ata  axiiraaMi]  In 
(•ty  abort  paracraptia  Oua  la  aarprtawl  at  tba  bilaT 
apa«a  allutlad  to  kb  liBixirlaat  i>'plc,  and  yat.  afiar 
laadlBi  l(,  ba  faala  (bat  Mil*.  If  aav  iditb,  i)ioal4 
bavn  lie«B  laid,  Alti-K«Ili*r,  ll  la  Beldoia  jroD  aat  a 
tait-bnob  BO  ABaily  ballloBa.— (Jlit«liaiaiill  Xanoaf, 
K«v.  1S7S. 

Prjfaaaar  Bloxaai  baa  glT*a  ni  a  moal  asealUat 
aad  naaftot  (iraclltal  traallar  Hla  AM  pa^ta  ara 
«T0wd4<l  vUhfaruaDdcsparlniaaTa.  aaarlyall  «r»|| 
BtoMB.aad  maar  'laku  a«w,  i>t«ii  lO'CtaatlSc  maa, 
.  ..  II  I*  aatuQIibluf  tiow  luucb  lufvimalluB  )i(- nftx), 
DOBTBjra  ta  a  tnw  para(rBt>lia.  Wa  mljbl  qnota  filtf 
IftataftM*  af  M^—Chttmual  Am*. 


i 


WTJHLRR  ANf)  FITTia. 

''    OUTLIiXKS  OF  UUOAN'IC  CI 


CHEMTSTRY.     Traualatotl  wUL  Ad- 

diilitna  from  tb*  Kiitbth  Oartnftn  Edition.     D;  Iha  KKNurf).  M.b,  Ph.D.,  PrufsMor  *r 

Cbatniitrrand  Phjiivs  in  Wiljiaini  College,  Slass.     Id  od«  handeome  rolsine,  rtijral  lino. 

of  &aO  pp  ,  ol'ilh,  $i. 

At  lfa«  ntuneruaaedilioDiuf  tba  orij^nal  ftUajt.this  work  li  tba  1eadlnf;t»iUboakftii4it«adftr<l 

ftBthifriCjr  thruflRb^ut  ODriuanj  on  lU  linpurtatil  and  inirlcau  iftbj»«l — a  pAaltiun  w<'n  fur  il  hf 

the  olearneaa  and  punriaanrfa  wht<!h  ar*  ila  ilistinKiiiataing  obarftciertaHof      The  trarialatiDn  huf 

bfon  •xacftletl  witb   the  ftppr«>balinn  of  Profi.  Wublar  and  Filttg,  und   namarvu*  ftddlliuuii  and 

alteifttiuna  hftva  bften  InlradiMAd,  *o  aj  to  rondar  il  la  •■•17  tMp«el  «n  a  l*t  el  witb  iba  loual 

ftdtf  kneed  eonditiua  «f  ihft  leienoft.      

j^o  wnA iV  (jony  e.).  m.  d. 

PRACTICAL  HANDBOOK  OF  MKniCAL  CHEMISTRY.     Edited 

by  C.   L.   fti,o«A«.   Pmfe^ior  cf   Pr«<3ticftl  Chamialry  In   Klni|'«  Colleije.  London.       SIftlh 
Ameriran,  Trtint  the  fourth  and  revJMd  Entrliib  KdiLioa.     Ift  oae  nent  volume,  ruyal  I2lii0., 
pp   %%\.  wilbnomerousllIuUfttionf,  olotb,  t^3  Sb. 
^r    THf.   SAi/B  AHTHOa      \Lnt-fs  UM^d  >        

INTRODUCTION    TO    PRACTICAL  CHEMISTRY,  I^^CLUDINQ 

ANALT8I8      sixth  ABi*rieftB,rh.m  tbeaiilb  and  rerltefl  London  ftditloa.    WUIiii«nftf 
ouHlnitntiooi.     Id  one  ne*!  (bI.,  rujnl  lltao.,  nlotli,  St  S}. 


I 


a 
I 


CSftPP'S  TirgtXiLOdT.  or  Ch«Nitatrr  Applied  l« 
the  Arte,  aarf  lo  VaaaAwtBraa  Wlih  AlaarleaB 
■dilUoae,  bj  Prof  WftbTift  K    Jona««.    la  iw* 


very  bandawme  eeiaee  veliMBe,  wllb  HO  Vftftl 
••pftvlBfa.eletb,  M  IKI 


1ft       Hknex  0.  tiBA'BPuBLioATloifs — {Mat.  Mett.ond  TherapeuHca). 
pARRISH  {EDWARD). 

A  TREATISE  ON   PHARMACT.     De«iifn«»  as  a  Text-Book  forth* 

Sta^eot.  ftud  m  k  Onide  Tor  th«  PhrRlclan  and  PhArmiie«iilliil  Vilb  mon^  Foimata  >ii4 
Pr*»cripliiin#.  Foonh  Bditii<n,  tDurrmghly  r^rl^fd.  hr  Thomas  S.  Wiifl*«D-  In  on* 
1tADdiotn*o«tav«ri>lniii*  of  VT7pig««,  with  8$Q  illDitrMloM:  cloth.  tA  &>;  I««llMr,tS  Sit 

Th*  delay  In  >b«  >ppf  nrntico  i^r  Ihr  tir«  V.  R.  Ph«nnfteo|xFl«,  nml  lli!>  no'ldvn  dexlb  of  Ih* 
ilior,  h»r«  po»l(ion*'l  Ih*  proixtrntiMn  of  this  l»»w  pillion  b^yori'l  the  ^t\ini  »i|i«ct«<l  Th*  n 
■  nd  moni'>ri>r'ta  lefl;  by  Mr.  Pnrrl*h  hnv«  t>Mn  pinced  In  tli*  band*  of  tb«  •Hilor.  Mr.  W'i'ff* 
«bu  hn*  laborril  nnldimuxly  to  embody  in  th«  Kork  %\\  th*  imi>rnt«m«i)U  nf  Bb>ruiito*'ii'iu«t 
•  nee  nbicb  hor*  b*«n  tntr»ijue«(l  during  .fa*  U«l  l«n  jrfiirt.  It  li  thervforr  hojied  thai  Ittt  n 
•dilioo  will  fnllj  maintain  tha  rvpaialion  whicli  tti«  Ti>lnni«  lian  h«faliifur«  •njny«>l  u  »  'U: 
toai-bottk  knd  woik  of  r«f*r«Dc«  for  all  •iigugc<l  Id  tb*  prt|>«iatiuD  imd  diipvuairig  of  tavdiein< 

or  l>r    I'HrrUfa'o  gnetit  w<>rll  «■  \-U%rMMtf  II  ostf    an  b'>*->Pf4  |ilK«  an  >>«(  ww«  biK<k«lt«l*«L^/l 
r«IMIi>*  tn  ti*  iriilil  itiat  thr  odltur  b»i  ««oi>m|»lUb>4     JTmC.  Prt*  mnd  CirKtUnr,  Amg.  IS,  1674. 
bUwi-ttij..  w»ll  M  lo  iu»lM.iD   IB  ih«  fourtb  wit- ,      w.*tpr— ...!   ■■»,  .-i-UUm    .f  .  fcm^r  •flttlM 
Hon.  lL»  Hell  "UrJifl  <il  ^xr-^ll'iii-*  "Wrh  U  h»<1     ,^,,„.  )  ^,  ,„  ,,  ,„ 

•lUlDvd  In  |>fffVlou«»illttoaii.  ODdrr  i)ji'»4t«>r*>i|pi>r 
lU  k(«<)iiiplUlieil  tiitbar  Thla  bii*  not  bi>f  n  aifiin 
slUhrd  trllbnol  nmchlabuT,  and  inkajaJdlituDnaud 
flnpr<»T»i«ent«,lnvnlrlii«ch»ii^-M  In  ihi-  ■rtangpn.pnl 


ifotMBr 

■1  ,,  M- 


in  lb* 
•  Ml* 


rial  can  dl'iwu*'.  aod 


JTo^ 


ol  lb*  f*T»r«l  p.«.  of  iW  w..rk.  Mul  th*  ftd^im.!.  <.f    f„,  ,.,  j„^,^  ,„„;i,  ,„^;,,, 

MUKli  flaw  lualUr    Wlib  Ibo  mod ts cation*  Ibu*  ef- 

r*ai«4llteaeiiltuiei, B.«  uuw  prr*falm6,M  toicpcBdliiia 

u(  lliv  Mioaci'  acd  art  ladl'lwiiiialle   lu  Ihe   pb&riiia- 

el»t,  an<)  «f  lU*  nunnai  i»lii»  m  nTPty  pr»eiiili.ti»r 

of  mrillciiin  ilT>irii-j>  •■1  f.>n>iiiiirl>iri|t   liiiii*#ir  witti 

lh«l>baTIiia«(iBtl«'l  |irp|>«raituii  •■rilii-  anicle*  wblcti 

ba  (in^rlbAifut  bUpatl^iila.— CAjcdi^s  JVid.yuurn., 

JalT,  IST4. 

Tba  work  li  amlarallr  prmnietL),  and  ba*  tb»  rar« 
tnattt  nf  Iwlaft  maitahin  sod  Inl^rFnllDii,  whlli-  U  t>r^' 
a«r<ra>  a  ■trie  >7  icUnilfle  eharaeinr,  Tlip  wtml^  vi-rb 
rrtfotl*  lb«iiip«I««t  ri*dtl  "■>  amlipr.  Aihfnr,  and  [inh- 
llibfr  liiiiilc»ar«r*uin«l>I«ii<>r'>>oiil>rr*)M7  viilcb 
ha*  hemi  hr-luurd  ii|'"n  ll»pr<iJU(il'<ij  wbru  «i>  cnvu- 

tluB  iliKl  iliHTaarfl  tm>a%*  lliaii  ^Jcar'rtiUy  axirrEilcd    Tbatiba  tii  tbc  Ju  j.. 
Illa>lrall'-ni.    lBroa'Iu>ii>n,  wp  hririll;  fccianiMtd     pg»ibnm><Da  rdttioii  vl  • 
lb*  woik.  ocl  onlf  to  phann*rt*ia.  bin  alai)  tn  ihn    ih«  rahlia  trUtt  all  lb*    '< 
mallllndiii  of  madical  piacllllc>ii«r*  wbti  »I«  <>h\l§t4    Uiur.  ati'l  ^*rbM|)*  ki>Mc  :_ 
ivnmpuiiDd  lb«lr  owu  BMltcleaa.    il  will  VTvr  bold  ,  blood.— /r«ait.  Pkunn.  Jtn^mmltM^.  it,  IHH. 


pt»rtie»^~PaH/le  Jfnrf  Jfni  £»(0  J.-urt^,  JaB*,< 

Wkih  lbf*»  Tnw  ramark*  wf  LpaT'l'j  i-^wm 
wi>ik,BiiJ  liarfl  H»  dLi.ir> 
aid  r(<|ialkl|aa  aaatfti'  ' 
*.p(k  ■if  ItUtrltir  lur  I 
rt«a  aud   iitiaruanclal.— C'Ai-'iLf 
JuiivlS.  in 

P.Hl:I.I--.  -.H-.    tf 

gn.- 
■■l', 

aide  •'I   UiB  valpi 

(■■•rill  w.:>rb  ui-T' 


■(  Ml. 


■-tl 


OTILLE  [ALFRED),  M.D., 
TIIKRAPEUTICS  AND  MATERIA  MEDfCA;  aSystcmsticTreftt 

on  tb»  Action  and  Vm«  of  Mt^ininal  AgeaU,  Iticludinic  ihoir  ■DMeripUun  aail  HLi 
Fiturtb  •dltiDn,r«vi««dand«i)larg«d.    In  Iwnlurgcaiid  bandionaSro.  volv  ofabtml 

page*.     Cloth,  {10;   lealhrr.  f12.      (J»<t  Imrti.) 

Tb*  oat*  b«>low«d  by  tbe  nuibor  on  tb«  r«rirlon  of  tliir  rdition  ban  b«|4  thp  work  Atit  af 
narkot  fur  naarly  two  T«itr<>.  ind  fan«  increnied  il>  vlu  alraat  tno  huii'Irrd  Bud  fifty  pa|t««.    X 
witbiUBding  ibii  enlarg^mrnt,  the  |>ric«  bn»b»«n  kopL  nt  lhi>  r>it^i«r  very  modarat*  rais- 

It  U  nauoeaaaarj  to  >!<>   innrti   tnurs  Ibao   lu  bu-    ot  thr  jirr-oni  •illllnn.  k  wli«)q  ryclcfiartla  •>'  tball 
WmBM  lb«  appoaranoo  of  Ili4>  tnunU  Mllltnn  af  (hti    poniiri—CAlcvifrii  ilfUeat  /uvrNal.  Pab.  IffTi. 
7/'.'  ^"..""''u"'?    •""'r'-^""'"''  "*'"■  *""*   "^'  '      fir.  maRiilArfal  -orb  nf  Pmft-aar  «l<ll«  la  ka 

For  kllwbod<Mlraa«v>inplMaworkon  tlit>rapfallm 
and  nialii:!*  wedlca  for  r«l«'<>n<*.  In  ^se*  Inriililug 
nindlru'larnii    <iu«>tiuD*,  ai  Ki-ll  at    fur  lorDraialluu 
tnnmrnloii  rcntnllal  aRpnia,  Vr   iiulif*  U  "par  r»- 
erllntr*  'ib«  »-irk      Thr  ir.trk  WlnRxat  »rprlnl.bj  , 
Ib^rxbaQallotKirfi^raicri-diiiob*  ttiaaulb'.'r  bkalafd 
tba  prufcq-l-fB   uuder   r'bcw'il   (>)-'Ugii|(>D>,  bf  lb« 
nreful  inciiiliiD,  liBiiorl.-iuI  addiliuii>.  and  IJiDnly  n- 
laatilbf  a  wurk   aot   axapl!;  «u)iplrui«aipd    by  Mviy 
olh*r  In  Ihft  Mnftl'h    Unxuaffr.  If  la  auf  lanjrniw. 
Tii>>  mAcbaalnl  i^X'Miiil.iQ  hiiiid>->nini]r  aoaiKlD*  iba    fnitT  ir'ri 
woll-knoWD  fklll  «'>d  g.itfj  iaM«  of  ihf  poMl.h»r,—    it.  u  ut. 
St.  Jimiir  Jlc'l.  4in<i  flury.  J.,um-il.  Lrc.  1674.  c.M.intl  an 

Tb*  pr«inia«Bl  f>alarc  of  Vt  tollda  grf  at  wark  rMo  <if  r,. 
ia  auaod  auu^  tvaM.  It  !■  lo'iuvd.  bal  II*  I'vidIur  ii-und-,  k* 
laaftafaifor  Tata*  eomparvd  wlih  tbedltcT^niiaaiin;    Jtmn  of  f. 


whornvcr  Ihf 

OtIIif 

I»Im 
riifii 

Tt. 
ran. I 
by  II. 
exc.' 


Kaflhah  l»u(aa|*  |*  road.  •«<  tb 
'  '  't  thai  BO 
and  »• 

Kailua- 

a  ^rtliri-aadlUoBiaBad  Um 
L'li  Il.>   IT  >ll.   tik.  !>••«    ft.. 


rnnn 
fnlly 


Jniffmaol  whloh  I*  almira  by  !!■  aiiibnr  talhadta- 
eaaaloa  uf  hi*  anbjacla,  aod  whicb  riradpr*  tt  a  lrap>|. 
wortliy  «iit<U  la  th«  aleb-ro<>io.— .Im.  Praettttft^tr, 
Jaa.  1874. 

rr.tffl  iha  pak1t(atln«  af  tba  ItrM  Mltloa  "Riltl^-* 
TbarapaailtM"  baa  baoa  uaa  wf  ifap  claaaloa;  li<  ai- 
aoara  fVun  osr  tlhrarlv*  tv-iiild  crvaifi  a  fiiftinin 
«bl«b  eoalil  b*  lllf'd  by  au  oibor  Wi>rk  lb  ili'  lau 
f  aaf#,  aad  U4  fnnman  aa|iplln,  In  lb*  two  ivlimaa 


I  (/,  V't    MTi. 

W«  «:*•   >iar'll«  a-lnitl  thai   ll  ha«  4   riral  !■  lb* 

nni I'  <>'  >>-  '-  I ii'.T-.  .,.,(  ii...  r„ii,.^.  .,f  I 

aa>T 


ItiTC 


r 
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QRIFFITR  {ROBERT  E.),  M.D. 

A  TTNTVKRSAL  FORMUIiART,  Containing  the  Methods  of  Prepar- 
ing an<l  A<liiiInifUriii);Offirinii!  and  utbcr  Medicines.  The  irbolr odaplril  to  Phjrficiani  and 
rhannMeatiilt.  Thint  cdJlion,  thnmuj^hlv  raviii«i],  witli  nunivrnu*  Ml<ticinDs.  b}  Joii*  M. 
Bliiaca,  ProfeaaorafUaUriaMe'lIpa  in  the  fhiladHphin  Co1l»g»orpharina«;.  laon^lam 
andbaadMuaoeUvoTalamffofaboiitSOn  pagea,  cloth. (4  &0;  l«ath«r.  I&AO.    lJu$t  ftnttJ.) 

Thl>  work  baalontc  brmn  known  f'lr  Ihe  rnalamnynt  nf  inft>rnantlnn  "hkh  It  jirewnt*  fn  a  coil- 
daiucd  farm,  ar(nngr<l  f>ir  (iu»t  tefrrracr.  Tlia  n»w  adJtion  bii«  ro-'pi*'*.!  the  nintH  ennM  rei<- 
al4n  al  tb»  eompelaol  hnnitt  ni  ?r'tr«iKi«ir  Maiaeh,  who  baa  hmoglit  th*  whn1«  up  to  the  tianrUrd  of 
tha  noil  rvoanlaatboritlN.  More  thnn  eiebty  n«w  headinftt  of  rani*di««  hare  been  introHuted, 
tha  antirv  wnrh  baa  been  IboroDjthiT  renmdelted.  and  NhnUver  hu  neenad  to  be  obf  olvie  ha.*  been 
nini(t«il.  Ab  a  ooiuparatlv«  view  of  the  United  .-'tutce,  the  Dritieh.  Ibe  Uerman.  and  the  Freooh 
Phuroinoopijelai,  to^tber  with  an  imra*a«»  nm'ODiii  <•{  anollcinal  furnulas.  it  affordi  to  the  pr&c- 
Utioaer  and  phiirma^eutUt  an  aid  in  their  daily  avocattf^D*  nntto  ba  Tinnd  elMirbete,  irbile  tbree 
indexe*.  nne  of  **I><K»a«eH  and  tbetr  Reiupdie!."  rne  nf  Pharmaireutieiil  Kuiaea,  and  a  lienaral 
Index,  afford  an  eaaj  key  io  tha  alphabetieal  arrnDKetnaaC  iLiI»pt»d  in  tha  last. 


Tb«  }l'^nu^  prullltsoer  >rlll  Slid  Ihe  wnrk  larsln- 
abl*  Id  »auT»Hnt(  eit^itile  ni<>d««  of  a<lml«i>iFrinx 
maar  Mn«ll«*.— ^ni.  JuurM.  •>/  Pharm.,  Vttt  lliit 

Oaf  t»pj  nf  Ohfflih'*  rormalary.  nflet  laaa  bm, 
Irel  la  lb*  'lli;ieB«iQf  »hup.  and  aftarward>  fa  onr 
Medlnt  iiTa(i)««,  bad  Kradnalljr  fkllen  hi-lilaJ  la  Tbo 
•award  March  of  malaria  Bi«>ll<a.  pliiTiuacy,  and 
Charapfluika.  aallt  v«  bad  c«ued  1u  t  'Otuli  lt»«  « 
dally  iMok  o(  rxfnrauee.      Su  eiir»p1atel;-  hNi  Prnf 


To  th«  droK^l"!  a  gnml  roTnt-iIary  !■  "Imply  Injla- 
pi>n<«h<e,  «dJ  petbipa  iiu  furoiatary  ha*  ht*t  •ntr* 
exteU'iTfly  nod  Ihito  tb>  wnll-kaoirD  work  bttfora 
n*.  ICaay  plijrril«litBii  har*  Ci^nOrlaj*,  •Ua.ai  dra>- 
piitii     Tbl«  In  iron  ^•p^clallr  of  (h*  oi^imtry  phy*!- 


elao.  aa^t  a  worli  which  •ball  c^ch  hlin  Iha  nitaaa 
bf  whlcli  Inadialolster  ar  c-oiublup  hi*  t^i»r4l*i  la 
the  BiiMi  e8oa«tiii>  eai  plaatiot  maannT.  will  al- 
waya  hiild  ill  p1mc«  apnn  hU  ihHlf.  A  forianUry  af 
u  I  .L  _.         J  i  ..  ^        .  ■   -      ■         ...       '*■'•  "n^  '•  "'  tianfli  alao  tn  the  dty  nhril«l*n  la 

Halarii  «'"'"•<«.  ramod-ltrd    .ad  rejnvaa.iad  II  la     j,,,^,  p,w,U*..-C'(ae<««fln  Trtalc.  Fab.  21,  187*. 
IhaaawndiliaB.  waihkllsla-llr  «*!'''''»•  It  back  tu         ».      -  ,         .  ■        .  J  ■       ■*  _ 

Anrublaa<atn  h*.We  Duaflltea.  W.b.t^r.and  W.wd     .    "''•  '"•■»»l»»r  »•"  already  pro»«d  llMiraeeapta 


ft  Baeba.  Tbe  pnfallnhiic  eoutd  a->l  harn  beea  nn're 
(bttnaatalalha  flMhoe  "fan  ndltor  Prof.  UaUeh 
la  eninenily  Ib«  maa  far  tha  w>irk,  and  ha  ha*  atooa 
It  thoriiaghlr  and  ably.  Tn  aaemarNie  Ih*  altera* 
tlaaa,  aia«odin«at*,  aod  a^lJUl^a*  wuulJ  l>aaB  #ud- 
Uaa  laak  ;  eterywhite  wn  ara  |r,-«i».|  wlih  ib«  eel- 
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ble  la  Ibe  raeilicil  pr^ifiitalDa,  aal  w«  do  %'>t  ke*tla(« 
!■>  uy  th«l  Ibe  Itiird  aillll'ia  la  uua!!  tmpiived,  and 
nf|r*ai8r  (iiaeilotl  <ala>s,laati>*aiiaeaaanrtM  eara- 
fal  religion  i/f  Prvt  lS»\»tk.—Gkieaga  JUd.  Simm- 
im*r,  Hafch  U.  IJHt. 

A  mura  eamplale  rinoijlary thae  Itl*  la  Ui  rraa- 
deaeat  ef  klv  lat'ur.  fiillqwlnft  [lir  Piirinaliiry,  tana  ,  ant  titm  Iba  pnirra^tni't  >>r  iinrileVaa  iM'iM  hardly 
addendnn  -tt  n^fnl  K"etiiei,  Dl<-lalle  Pr#[>arallona,  '  de«lra  To  tr<e  flrai  .ttme  aueti  W'>rk  U  la-IUp^na- 
Llal  (if  laroBDpstlhtaa,  ?n>.nl<>Alcal  taM«.  labia  uf ,  bla,  and  It  I*  harJIy  lv«*  •Maaiul  to  Ifie  ixaatHltear 
PbaTaiaceui1''4l  Nain>^*.  i^Aelaat  Prrparaliiioa  aad  '  wh>i  cxapouadi  bla  uiru  la^'tislufM.  ttnib  uf  wbat 
Dlr*etl»nii.  I*u!<jb<.  Anlldulu^  and  Trvalmaat,  aad  |  i<  cmiUletfd  la  (ha  Intriidnnil  >n  'iitjhl  t-i  he  auia- 
copliiun  tndicea^irhlrbalfiird  rKadyair«^*a  [•■  all  paria  J  mllii'd    lo    naiaqry  by  evprjr  «(adani  of   inndLalaa. 


af  tlie  work  Wn  aakoitlarlngty  cimniend  the  bot»k 
aabalatthebaii  of  tiaklad.  wiiblo  '>ar  l:a»wlad«a. 
—Mtanta  Me<i.aad  anrg.  /mm.,  reb.  1B74. 


A>  a  halp  M  p>iy»lclaa*  tl  will  Im  foiisd  mrnlaabla. 
aad  doubilMi  will  m^ke  li*  way  IbI'j  Ubrarta*  oet 
alrvaly  •upplud  wlib  a  •taoJarJ  wxrk  gf  lh«  klad. 
—  The  AatrrictiH  PraeiUiaHtr.LMtil^'Ulia,  Jaly, '71. 


E. 


'LLfS  {BESJAMm).  M.D. 

THK  MKDICAL  FOKMULARV:  hPtnfr  a  Collection  of  PreacripUona 
derived  from  the  writing*  and  pruilioe  uf  miiny  <it  iba  mont  eminent  pbyrlolaan  of  Amerlet 
nnd  Europe,  Together  with  tha  uaual  Diatetie  Praparattonsand  Antidutea  for  PoUon*.  The 
wbiile  lUsRumpaQied  with  a  few  brief  Phariuooeulie  and  Madioal  ObMrvnlians.  Twelfth  edl- 
lion,  ekrafully  revUpd  AodiutiebiiDpraveclbj  ALBtBT  H.Smitb,  M.D.  In  aateolnnaSva. 
of  87S  p«B«fl,  sloth.  t3  00. 


pEREIRA  {JOyATHAX).  M.D..  F.R.S.an<i  L.S. 

MATKKIA   MKDICA   AND  TIIKKAPRUTICS;  being  an  Ahridg- 

mer.t  nf  the  late  Dr.  P«relra'a  Bleiaeiita  uf  Matcrin  Ucdira,  arranjted  in  eonformily  with 
the  Britifh  PharDincupaia,  and  adapted  to  the  uaa  of  MadicnJ  Praniitianera,  CbaRii*ta  and 
Oru|{)ciirt«,  Me<lirjil  and  PbDrmamrutical  filodenla,  An.  By  F.  J.  FaaRK,  M-D.,  Senior 
Physician  lo  ^t.  Barthnlnmew'a  UoapitoJ,  and  London  Editor  of  tha  Britisb  Pb»rnaeopa»ia, 
ftaaiated  by  RaBBhT  Bcktikv.  M.R  G  S.,  Prnfrator  of  Materia  Mediea  and  Bi<tany  to  tbt 
Phormaceutt«al  Booiety  of  Ureal  Briton;  and  by  RoBxitT  Warixoto!!.  F.ft.S.,  Ubenlcal 
Operator  to  tbe  Si^ciety  of  Apotheoarlei.  With  numerouc  sdditiona  and  r«ference«  to  tb« 
Dnited  States  Pharmaoopaia.  by  Horatio  C.  W<m>d.  M.D.,  Profeaaor  of  Hotany  In  the 
Qnirerfity  of  PeniuylTanfn.  In  one  Urge  and  baadnoDie  o«t«vo  volume  nf  1041)  oloael; 
printod  paget,  with  13i  illaatratlont.    clotk,  $7  QDi   leather,  ralaed  baoda.  tH  flD. 


DOnnilftOtT'S  ifRW  BRMf DIBS.  WITH  FORHULX 
roBTMElKfRBPaRATIOM  AS1»  .MfMISISTRA- 
TtOH.  8aTaalh  edlllua,  wllli  eKlennkTeaddlllOB* 
Oaa  e«L  Sea.,  pp.  770;  eluifc.    ^1  00. 

WHATTOOBSBKVRATTRBttBPSIOBANDArrBB 
Obitx  m  ManiL-AL  raan.  PuMlitifrl  andn'  lb* 
antbartly  i^rt^e  I.dndon  S.ulaty  fi>r  M«llcBlObanr- 
ralV>a.  Ftob  tba  aaeond  Landvn  ediEloa.  1  vol. 
royal  ISbo.,  clwtb.    tl  DO. 


IRRIEITI80K-S  DIflPKNBATORT.    Wlthe^plcnaad- 

■•tlnm.   and   Vt%    larva  wnnd-anrra*la|B        Rv    R 

BAti(ariti.pGBirrrrB,  M.D.  Oaerol  aeo.,pp,I00a; 
elotb,  •<  00. 
CARPBKTSR'S  PRISB  RfflAT  OX  TRK  tfflB  OP 
Af.c«X0LicL(«Foae  tv  RetLTB  anD  DiiitM  IC«w 
•dlUDa,  with  a  FrefnM  by  D.  F.  Contia.  H  0..  and 
eaplanaltnDanf  lelearlBe  wiirda.  In  noe  aeal  llaia. 
TotDina,  pp.  176,  cleih.    90  eauta. 
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HiXHT  C.  Lba'b  Publioations — {Pathology^  <£o.). 


B 


HCSTON  {T   LAVr>KK).  MM.. 

Lret*irtrntk  X'ttrri't  X'^ira  tw*  TltrTnj-vtSet  of  St  BaHhaUnne't  B'^^SIul,  #«•, 

A  MANtTAL  or    MATKUIA    ^ri-MHOA    A>'l>   THKKA  PETTirs. 

INCLCDiyC  TIIK  I'llAnMACY.  THK  I'UYPIOLOOICAL  ACTIOX.  AM»  THE  TH 
llAPBCTICAL  DSEe  OF  DRCaS.    Iii  odv  otit  mIbt«  Toiuin*.     \Pnfer^ng1 


m:SWICK  (SAMUEL).  M.D., 

■*  Atilntatil  F\j/»t«laii  tulhtLoniioK 


THK  STUDKXTS  GVWK  TO  MICDIOAI.  DIAGNOSIS.     From  t 

Tbird  tl«vi>td  ■D'l  Enlitrgtd  Biiglti>b  E<1ilior.     WUb  «i;bt7-b>ir  illttflTalloai  os  wft«4. 
In  no*  ittj  baadsom*  rolnmft,  10711  ISnio.,  (<lotli,  $i  ti.     \Juit  luu*^  t 
Of  III*  n*iiy  Bul4*-bi>'>k!t  on   n«ilk>t  dlngiKi-li 


/  8' 
•l'>la*4  In  t>«  vritUB  Tor  tbn  Bpctlal  lnri'ncl-.'ii  nf 
•tmUiia,  Ikt*  i*  Ih*  ('«*'.     Tli^  iD^hnr  U  •riJvDllj  ■ 

bi'wdi  'cBcb  prac<tea>  roB<<l«lao  TWcbatiDorotxi- 
pllcli  J  1*  nor  ilk*  Ini'ilnl  mllv^fv•lll^e1■  tLi>m*D- 
nvr  U  aMrh  I>r  Fan* lckeuDVi-]r* lunlinctlun.  Tharr 
BIT  frw  b<K>li*  of  itil*  •'Lio  «n  |ii»ci|cftl  nolktn*  iKai 
C<julala  au  iiinfh  and  funrrfSi  ad  w«>1  *■  lh«ri>liiR>« 
tHfiiffi  u*  I'  !■>  ■  b«vk  »'  call  •i|ec«r#l*  f'romicaiid 
l»  ItiA  tioiliuil  r<t  dLtael  liiMriicllon,  aud  tv  llt«  piac- 
Hil-tDer  aa  a  i*»4j  aail  aiatol  aid  tu  Ma  aioiDurj. — 

It  <OT«ra  Iba  sTonod  of  B«4(ca)  dU^soaNlB  «  eoi- 


I  ffianarr,  w»ll  <atf.' 

>Hiinv  ■  riirrrfl,  Ih 

'^  usauilaniluB  aail   l 
1  r>r  I    11  •!  r<.iiiiiia  a>a  ai>maruaa,  ■■!  r.  t 
T)l0»«llllt*lt*llfa  «r  ()>•  ■(^'(•'•f'-»lc  ■>! 
■i>irl>li|  I  li-u*,  &I  .  Btr  p«|>«i.lall}'  alear  .  . 
—  iihloiliia  Mtd.  Kiamiuwt,  :iol    irTl 

(b>  far  -up»rV>r  !<•  aa^  <.-tfk)«il  lo  ••wd»ai«  ikai  tl 
cftllegv*  at  Ibla  evHBiry  (hijatd  raanmiBMmd  II  lu  1 
rtnpiHultn  claaaoa.  — y  0.    JV*d.  un-it  Smrg.  Jsrurm, 
Man-b.  Ifi7l 

I      TbUltltIa  bvuh  miflhl  to  W  la  Ihv  paaa— 1.^  <rf 
,  araTT  laa^lral  aiDjaai. — ao^kym  Mutual  oad  JNr^ 

I  ^»t>ri»..  Jan.  16.1671. 


flHEES  {T.  HENRY).  M.D., 

PATHOLOGY  AND  MOIUUI)  ANATOMY.    Second  An.cni»n,from 

lbs  Tbif'l  nti'l  BnUrg^tl  Fi>|,'ti>li  Kdilioo     Wiib  nuiuvraMj  illnHiTktlnn*  on  Wood.     1&  »o* 
v«ry  hunitaiiiua  ocl&ro  Vbluua  tif  artr  300  pajtai,  elbtb    $3  kO       (Jmu  KMtdg.) 

Tbb    utHiil    -■'  *    '    '  •'  -iii'til    niauiuu    lui    alr«aJ>  r      W<-iil>aerv*  itmt  ilv  — ' 
P  M-litU  a  ill  I  :  WB  irv  |!l«d  lu  lluil  Ibal.    Ihal  a  nniflilaraUc 
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lUlit'Uf  li  li  '<  '  <  liK  larErr,  It  atBl  rmnaJii 

K  IUll«l-r-k,>  <  <-   >''-ii<>thalt>maMi 

In  (kitv  (Ml  ni-  <i<  Hbti'ii  tl>i- 

killtior  tla^  lil.  <'f  xuil  lu  llii* 

.IIIu*tn"'   '  ■  ■    ■■-  .-..[.)  Mr  (\.| 

[ll'ii^  <r  <  .  ..*  til  |ir.  fimii  UliiiH-lf,  anr  Trrt 

Ilmal,  Lt  .  .  I  irr.iihli'  i'i|>r(iil(i|  hv  ilii- aiitbur 

tlltV«,.'. ■   "     I  .Ilia  oOitioa  Kill  IK<  Jo'utt  lltrtriu* 

(he  |fn|iii|Br>i.v  »t  tii*  tini>k.  jcml  ilioufb  ft  alnaJji  U^- 
nt  Letulun  fraciitimitr,  futt.  1HTB. 


iratliMia,  aiwl  tbM    ii  . 
kVu  hai*  nil  '('(H*  l.'i  ,.-    . 
Iwtv  Iwi'U  Hiadv.BBU  11  i>  i|ii 
•  lil>.  r»  ■  HttrL  whtili  lirt*  M 

-iIW  f>).utiill    r'       r,  , 

tmiti|[hl  ■hill    . 

'tuy.  Br»t  Ihn'    ' 

nMr    la   lul:.   .-. .    ..,,    ._.  ,  .,,    _.,-■■■.... 

klroti'a  b(Mrk.— XoMd.  IkiMa  umiI  tiu  ,  sapL  Ivlk. 


OLPOB-SATLAa  OP PATHOLOOICAL  BlSTOLtlRT 
Tfanalalvd,  vllh  Nolea  and  Addlllt-na.  hj  Joatri 
LsiDT.  U.  D.  In  nan  Talsma,  rar^  Larga  liB)i«rtal 
qnaria,  •rlih  330  copi«r-pUl«  Uforaa.  plain  and 
«i>lot«4.  cloib.    tt  on 

LX  BOCBK  OX  TKtLOW  PRTTK.  wnaMMtrd  In  III 
(llaiorlMl.Palbaltffkkl.BllolaKltal.aadTkarBpa* 
ti»l  KaUUcid*.  lai«olsiH*»«d  biutdaoutawciar' 
r»luiBi>*  uf  uaarljr  |.V>0  pKgi*.  sloib      t~  (**' 

BOLI.AMD-e  MKOICAI.  .toTKn  AUD  KULU.- 
rii»*«.    1  T^av«„pp.ano,alMb.    MM. 


LATCOVK-S  LBCTUKn  OX  THI  PRIIICtrLH 
*K»  MnvftPf  o»  HuitRu.  OMncMrarina  fcB>  !(». 
anAMcR.  Pnr  iha  tiiLa  of  B4«ui«*d  atvitvta  aal 
Jualnr  praelltlaian.  la  o««  sary  saai  ri>y»l  Its* . 
rolnna,  Hotb.    «l  00 

HiELOWg  HABTlal.  Of  THE  PaAOTICB  Of 
HEDICIKB.  Witb  AddlUotia  hj  l>-  t.  QtfmKM, 
H    D.     I  vol.  Hro.,  |)P   iru.alotk      «3  ts 

TOItp'eCLI»lC*LLBlTUR»&oM<JIKT*l»Xt;ini 
UiaiuaiM.  )n  oii«  apatiMia»o«ela»K«^ XVMfl* 
•lalb,    ia  M 


/S 


TCIifJES'  {OCTA  VIITS),  M.D.  Cantab.. 

>VH..ir  .-/(*•  Buyil  fvlUyt  f]f  riir-M-M'.  ttt   *e. 

AN    INTKODlIL'TiON   TO    THK    STUDY   OP   CLINICAL 

ICINB      BeiDft  k  Quid*  to  tb*  InvrMigiitlon  of  I>t**kM.  for  tb*  Dai  ofBiadtnla.     la  «m 
buiKlauDue  IZiii'i.  volutns,  «loilt,  tl  2&.     {Imttji  tuutd.) 


I) 


S 


L 


AVI.<  [NA  THAX  SX 

Pro/  »f  Prln<ipit»  nnil  Prwilee  nf  Mtdletnt,  He.,  In  CAtraffn  MM  nJlr^ 

CLINICAL  LKCTUKKS  ON  VAlllOUS    IMI'OBTANT   DISKA8R8; 

treiug  A  pollvctioi)  of  tbe  Clinieal  Lectur**  dellr«r«d  In  tb»  3lr4lc«J  WmmI*  of  M^rev  Ho*. 
iitial.  ChioiiKu.  EUittal  hy  Fhamk  H.  Davis.  M  D.  Seoaml  adiUoa,  «nlHrg«d.  la  ob« 
IiaadJuiivu  lujia)  I2iuu.  Tulutoa.     CloLb,  %l  li.     {Caltif  (utt*d.} 

TOfCES  (  wn.LfA}f).  MM..  D.C.L..  F.R.S.. 

Rrt/tnt  /V/uM'T  '■/  Pffj/tie  In  Iht  pN(a  »/  DttUtn,  Ac 

LECTURKS  ON   FKVKK.  (UlivpreiHn  the  Ttiontre  of  the  Nfc.ith  ifn*. 

1iiL«l  and  O'lunlj  of  t>iibtiti  tntritiMty.  Rdil«d  b;  Jotin  William  Munnft,  M  O  .  A*ih(tnl 
'byfiuiiui  tl)  tba  Curb  Slia«l  Feter  iloi|iitftl.     lu  uan  ti««l  ooUvwiuliiBie.     Cloib  «2  W 


I  -pLINT  {A  USTLV).  At.  D., 

■  A  TIUCATISK    OX    THE    PRINCIPLES    AM)    PRACTICE    OF 

^^^  HBDICI>*Bi  (iMiftned  for  th«  dm  of  Studentii  mad  PractItioQ«r«  of  Mvdieinn.     Fonrili 

^^^^  saitioo.rcTiiedMdRnlargod.    InonvlBrw»an4«ltiJKl7pnnt«i]i>cUToroIuiBaorBltotil  HOC 

^^p  p«(i:«,«loth.  jew  tofBtrotiKly  bound  In  l«atli«r.  with  r^lwi  li»nd«,<7  Dfl.    iJuM  htwJ.) 

By  onminnn  ennivnt  of  th«  Bngtlib  mad  Amwiomn  mtnticml  proiiR,  cht«  trnrk  bM  b««n  witgntd 
lo  thp  hi^hrat  priffltion  m  »  oomplew  idiI  a<rmp«ndiiiui  If  ith.i»k  on  ihe  tartrl  Mlrsnc*d  conditioii 
of  medio*!  9CWIIM.  A*  tb»  rtry  mo4«riil«  pri«  ml  whirb  it  ia  «fler«d  It  will  b«  foiod  on*  of  th« 
qb«<ip<«t  voluiBM  oow  WfoM  tb«  profMiion.     A  few  noUc«j  ofpreTioua  vilitioni  ar»  tabjalned. 


BwfST  0.  Lba'b  P^tblioations — {Practice  of  Medicine), 


Ailninbln  kn'l  itnfiamll*^. —  WtMurn  Journal  of 

Dr.  rimrB  work,  tbouh  aUliDlaf  no  ti1fli«r  Hit* 
tli»D  Ibalnf  al»xi-bo<tk,Tftr<*llr  nor*.  HaliafDan 
af  Urn*  «llaU&l  «■  pur  tune*,  aod  hi*  buok  li  tall  of 
•Dvb  n*>|i>iir  d«MTL|>'.l  n^of  dlaoua  m  eui  ubIt  ba 
itAwa  tiT  a  pi*a  latimstsly  uiqqalnlpd  wUh  ibelr 
rarlnan  ri>riii».  [(  la  di>I  to  long  dae*  ws  bad  th« 
f  iMtnr*  af  rwrliMricx  hi*  flrnt  «4ttlOD,  kod  w*  rvcof 
fitt*  a  itT«al  lDiplur<>m«Bt,  npMUIIjr  In  tb«  gvnoral 
^rt'ilibvwurk.  Uiita  work  wbhiti  wnuReordUlly 
(■cvnimnnd  In  iinr  T'AA^n  «■  fullT  ■lir*^*)  nf  th4  ^cl- 
«ncH  ofiNe  day,— K'i^nAiirfrA  J*r<»  Jonmal,  Oct.  'W. 

Oa«  of  tha  bsal  wotkM  uf  the  kind  far  Iba  praMl- 
Uanar,  aad  tha  naittiiarfrol^atof  all  forthoModant. 
—dm.  y«>n«,  JTfl  BHimett.  Jxa.  \M». 

Thti  work,  whlnh  iiaxd*  pr»-an[naBU]>  aa  iha  nd- 
vaeea  atanilar<l  ot  iiiodifal  *4l«Bt«  op  td  Ibo  pT«a«nt 
Una  ID  lb«  |ir««ltoa  ft  ci*<ll«tu<i.  h«i>  for  It*  aalbur 
•■a  obo  la  vail  bmI  vlilt^Ij  ko'iwn  a*  una  nf  Ibr 
laadiii^prscllllesarti  of  ihia  oonilnnal  la  fact.  1(1* 
aaldvu  Ihaiany  vutk  taavar  la>a*d  froia  ilia^irtai 
Boia  daiMrrluK  of  OolvatMl  recoioiuaBdallixi.— Ita- 
Mfnf'xi  M"l  Avnta:.  Umj.  t»W 

Thi  third  a.tltion  »[  I  tit*  moat  «Te«lt«Bt  hvok  acKfoa- 
\j  n#*.<l*  any  ("ramiraitatriD  rron  b*  Tb*  votiima, 
U  It  iianda  uuw,  l>  null/  »  niAiva) :  Iraluf  b11.  It  la 


txc«IlrDil]r  prliKr-d  and  bouQil —.ind  ««  nor<>nBl'>T 
thai  InTurr  if  Amarlr*.  th-  rvi-Iy.cat  pa(«*,  Whleh 
ibaTaDliH-a  ar*  'cuts  Puungli  (u  Imiit  tipun  — nut  ar* 
thvaa  lijr  any  uiflaaa  trIRna  ;  bnl  th*  ei>nii>aia  r>r  tha 
book  km  aalciBi-hlnic  Ttot  ^)dI  j  U  II  ir-iuilurfal  lh*t 
Uir»>4  Baa«aD  h.>T*«ra*pAa  1b  bl*  iiili.d  ili«  wbuN 
•eopa  of  madlda<.<  wUli  thai  rijuc  wLk'L  Or  FHrl 
ibowa,  but  til*  (.mdrDH-J  7»|  aUai  wuj  lo  whlBb 
IhiaUdooalaa  f^tlr^x  literary  tnai&rh.  Dr.  rMnt 
la  pra^mlneBtly  (vdo  ot  <fc«  atrouK  mra.  whnae  rl(M 
lod«lhl*klB4«llbliutt*»fln  aduiUlnd;  aail  we  ttj 
«0  nor*  tbao  Ibe  ttnlb  wrV.i'w  wa  aArm  itiat  ha  la 
**rf  tiMrl;  tbn  oalf  llrlait  moa  tliAt  c-al'l  Jo  It  with 
nieh  rMolta  B«  ih«  rolnsin  batata  nt—rbaXon^on 
PnwrtrfoB^r,  Mareb,  ISM. 

Thlalain  *Am«r«>pB«i*ihBb»«lt«x(-fcaoksrni«<ll- 
Jlna  In  onr  lui(ua«a.  aail  II  U  hlflilr  aiiprMlniad  oB 
iba  «lh«r  *ido  uf  the  AiIbbUc,  lasimneb  aa  iba  Aral 
•dlllua  WB*  BXbaiiBlad  la  >  hw  noalba  Tha  asCAad 
•dllloB  vaatlti)«Horaib«a  araprinU  bu|tbapr«*«ol 
<ia«,  aa  Ih*  author  •■;•.  b»«ii  ibarouffhijr  rB*1«*d. 
Uueli  TalaaM«  innlUr  has  boaa  a'Uod.  and  bj  mak- 
ing Ilia  tfprnHitUrtT,  lhi»  halk  nf  tha  voliiBi'  la  not 
vnch  iDoraaaod.  Tha  waaK  [>->IbI  Ib  laaiiy  Arnvrlaai) 
w.-rk*  1.  pkthoto(T''  bBt  Dr  KUai  li*>  lakau  i>Mullar 
palDi  v'B  t)t1*  polut,  (raatlj  !<•  Ihx  valiir  »t  Itii>  b<Mk. 
—Lvmdu»  Mmt.  Ttmm  and  OtutU*.  Fab.  S,  lUS. 
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or  raa  sa  xb  a  uthor. 

ESSAYS    OX    CONSERVATIVE  MEDIOITJE    AND    KINDRED 

TOPICS.     In  one  var;  baadvnnn  roTnl  ISmo.  Tolane.     Clulh,  fl  :iK.     {Jtiwt  Itrmmi.) 


ll)!*  Ullta  wvA.  nmiprlw*  a  iiutulx'r  r>r«**Mj>  «rttl»n 
1  *ar<-iai>  tlra**  fl-t  ia.iti™i  j-mrual-aml  ^nrlclln'  It  ia 
■U»  iwar;  uii>aj  aiiulitlu  rr.-nrtl  io  tt>p  (liloiti  Bliieti 
<rB  wilrUD.  Av  t>r-  Flint  !•  familiar  aa  a  haaw- 
ha^O  Birl  II  ibo  rmr>4-tr.»  Ul>  aatni*  It  a  niaranl>« 
Hint  (Iw  ■iihjTCia  III*  lr*iat«l  la  a  maalrTlir  maoiirr.  Ttia 
IWti-«ln(Miht«eLi  itirilLi4tiaH)>]:  LV4i>Dt*atin-  iumIIcIpu. 
a«  a|>Hllnl  la  lkrra|MtaUi>  bimI  bnimn.  HVidMiw  In  llie 
pwri. tha  prvaroL  and  tbn  fnture,  aliMculatiim  in  ilia- 
a^«,  Minnac*  of  dhnaaa,  on  tha  a^pey  of  Uin  idIinI  In 


HL(4o|[7,  ptnybTlakJa.  aud  Ib>ra|viillci,  nnd  di*iii(-  <(«• 
hlcii,  n«  aMMnpllBad  in  Ihr  iialiinal  hUtnry  nt  ill>raMTK. 
A  luiirvnieReadrBOillMtinm  nf  ItnAe*  It  hdiiUI  W  dllll- 
eaH  tn  tnnirlr*  Tlia  aaujif  on  mnivrra'l'"-  ninhrtria 
ara  p«a*ollar1y  TBlnkbl*.  Tb«  anihAr  l[i  th«V]  laK<>-  a 
rary  <«auutn-Mi»«e  *!•«  of  tt»  tnaiOMdi  <^f  dl*r<t>«, 
an-l  ■lioita  Ibo  nHW-rtly  "f  •■  »»ii»«r«iDi('*  lu  tliw  fulltwl 
pKtvii<  lt>«  "trvtiRtli  nfilie  ay^trm  In  onlertudrvlw  tha 
lic-*irR<iilt«lrf>n)  ilit 'ii  auttiailrix  njatttrti,—IitmimMuttr 
lf«LJiMni,Oc4^tH71. 


TM^ATSOy  (THOMAS).  M.  D..  ^c 

''^I.ECTUUKS    OX    TUB    PRINCIPLES    AND    PRACTICE    OF 

PnTSIC.  Datirarad  at  King's  Colt«K«.  London.  A  or*  AtaBrk<au,  from  Lho  Klflb  re> 
viaad  nnd  anlargvd  Bnglisli  tnlition-  Bilitrd,  irilh  adijiltonii,  nnd  •avarM  bundmil  illuvlrv 
ntinOA,  by  n«XKV  BinTBUoluiR,  M.D.,  ProrraaorarU^giaaa  in  tha  Univertity  nt  Hrnniylr. 
nltk.  [DtwBlkr(t*nD<lhaDdBiMua8?o.vo1(.  Clotb.tvOO;  UaUMr.lllOV.  {LnHy  FulfUiktJ.) 


Tl  la  a  nnbiHl  fur  i?nnj[ralnlBllnn  anil  .'i>r  thaokfnl 
nein  *hat  Sir  Thon^t■  WiicjiQ.dariai;  a  paT^»d  of  entn- 

Eanttlvo  l4Uor«,  aflar  a  Uob.  laborlout,  and  nont 
OBorabla  pr>)raaaluiial  rareai,  nblla  rcrainluc  fall 
piiaaf  niilim  if  hli  bi^h  at'olAt  facitlil'*.  "In'old  bava 
*iB^|i>yad  ifaf  oppotinnliy  lit  ■nlimlt  hU  L'Ciarf*  to 
n  n*«K  IhuivaKfa  rAvlatoa  tb*o  «a«  p-'*MbU  daring 
Iba  aarllar  and  builar  period  ufbia  lifa.  Caiarmlly 
ya*«tBj|  lu  r(>vt«>  uinifi  iif  11i<*  maul  iBtrlentp  anil  Im- 
^rtaai  palholoftral  knd  pnrlloal  i|ii«*(li.>n><,iber»- 
mltaof  tilaclaar  iti*l<hi  aad  lil*  calm  JadKmaiil  aro 
nBwra«orde<tf«r  (ha  )i>n4ll!i>r  laaablDil.  in  iaiiBUafa 
wllUb,  Atrprr«4«lnB,  rtgnr,  iitdcla*BlrBlp|rf[UDr«.  baa 
rarwlybaav  •<iBalM,aBd  aarar  *n rpaari'd  Tbn  r*. 
iaa  baa  aTiilaDlly  trnae  bihI  narAfully  doM.aod 
I  raanlia  appaar  In  alwoai  atarr  Ml*-— '■^  JV- 
.0«1  I*.  IS71. 
Tha  laolatvB  ara  fo  wall  known  and  »t  Jnatly 
appraataiad,  thai  It  )•  acarmly  noceaiai?  to  da 
Mara  Iban  mII  ativnlton  to  (ho  ■podal  adTanlaf** 
nf  iba   laal  onr  pr«Tl»iia  Millona       Th«   aaihor'a 


rarf  ci.>inliiaal1<ii  of  i^rrai  «<'l>>aiiaFa[|i>ln[n"(iia  <w 
Mn»d  with  w<in<Iarr«lf'Tau*lc«Uinfnca  Iiuax<(!nX 
f  Stiaurdiuarj  InflTioupr  'jrrt  Llin  l&^l  Iwo  ■anaraliona 
iif  pliyiiniaa  Kia  <;Unlcal  dii*crl|)floDa  uf  ni.>at  d<4- 
■iHwa  liar^  tii-ri')  IxiMH  M|nallnd  ;  and  nn  lhl>  *e«ni 
al  laaat  bU  work  will  lira  Iddk  In  tha  fnlvra.  Tha 
work  Wilt  ba  •imght  by  all  wh<^  apprvclala  «  tr»at 
buok. — JiNcr.  Joun,  nf  Syi/ltilitsfrafiktf,  Jnly,  tl^Tt. 
Wa  arn  akovmHocI/  i(railBn1  ai  thM  ra«*p4lon  •>! 
tbi«  naw  «iiltluQ  uf  WttiDO  pi»-arnln«nil*  ilta  prlan 
uf  BnBliah  anilitiTi.  mi  "fr^EiUa."  Wa,  wbo  rand 
Itia  Iral  rdltluB  iball  niir.tr  taifi-l  tha  ^raat  plaaaiin 
and  pr^Bl  w*  dBiIrn)  fr<jm  ii-  graphic  •lellMaliuBi 
(if  <]l«aaa*,  )(•  *l('irotia  iityL^  arid  •pl.^oJId  BiiclKb. 
Matutllj  uf  jeiira,  nsleLiWa  ulttvrraliuu.  proiiitlad 
riwaarcli,  and  yol  conTlnaixi*  ^nihaaliuBi.  Iiara  ouin- 
hln«d  to  g^tf  aa  lo  Ibla  laii-^t  «ditloB  a  miid"!  of  pi  i- 
f**«loB«l  txr*l<«D<B  lu  I'lefalDgwIth  rar«  bqaniy  In 
Iba  nod*  of  eouiniiinlrailriu.  Bui  Ibl*  elttite  aard* 
no    aalnilan  of  anra. — Vkiettati  Hit.  JaurtK.,  Jut 
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\r7.\'GUiiOX,  FORSKS,  TWKKDIR,  AND  CONOLhT. 

THE  CVCLOPJilDIA  OF   PRACTICAL  MEDICINE:  comprising 

TT«atl«e*  in  tb*  HBtnre  and  Trvntment  of  Dla^na**,  Materia  Hadlea  and  Tbarapontlcs, 
I>lieBM«  of  Woman  aiid  Children.  MeJlienl  Jtirii>i>rndrri(i*.  A^  ic  In  foTir  larjtf  anpar-ro^k] 
«Ot*To  volamaR.  «r3254doiabl«-<alamtLed  pa^at.  iliotL^l^  Mii>^\ka.'b^aaN&!aV)^t^»iV\-».\aMSnMk 
$lii  cloth,  ill. 


alinm^^ 
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HtNBY  C.  Lba's  Poblioatiohb — (Practice  of  Sfedicine). 


I 


B 


ItlSTO  Mf:  (JOll\-  Si'SH).  Ml)  ,  rii.r.P.     (AVaWy  Rta^y.) 

phytteian  rtnrf  Jotnf  l^ftur'r'm  tfittrittr,  SI    rft'iwM'*  ff-«j'Wi' 

A  MAXUAIi  ON  THE  PRACTICE  OF  MKIUCIXK.     Eaited,  iriih 

Addiiiont,  b;  JAMEii  II.  Hutch IMBOK.  M-D-.  PhyvkUn  u>  Ui»  P«Doa    IlMpUkl.     la  i'^* 
fatadtoina  mUto  Vfflum*.        

ffARTSHOHyF.  {HBSHT).  if.t)., 
ESSENTIALS  OF  THE  PIUNCrPLES  AND  PRACTICK  OF  MEDl- 

CINB.      A  hnndj'book  fur  BtuilenU  Mid  Pr«frUtiDDar>.     Pnartb  Mliliuit,  rrvUfd  «n<l  >■- 

proved.     With  nb'iot  otip  hutidrrd  iUtmiriiiinnR.     In  on*  buidiom*  tnjol  llmo    TittsB'. 

of  iiliout  hbt  pugri,  cloth.  |3  AS  ;   hnlf  bound,  |3  H8.      (  Jmi^  iMMtx/  ) 

Tb«  lbvrni)|[h  mttntivr  In  which  the  nolhar  hni  Irtborc'd  tn  tvWj  rvpr^ntnt  In  lbl«  fbf  aril*  kuid- 

look  ihf  nio»l  adtsnced  cf>rdiitrin  df  |>rBettr*l  niedtcEn*  l»  »h"in>  by  »he  furl  ibnl  ibe  |ij*»wit| 

'  tditi«&  eonl.iinF  tnofe  *h«r  2&II  nddllinn^,  r«pr«)piilin^  tbv  inrrflifntfnnf  of  1*3  nulh.nt  n.l  r*- 

farrcd  to  in  prvvioDit  edillonf.     Jfotiritbrlandirif  an  tDlor^rcn(>Dt  of  lh«   paf«.  lli*  **»■  b»*  b««a 

iiicr«nr«d   \ij  liily  pi>K«r-     A  nuniUvr  of  illnftialioD*  hni*  b**ii   iii1rodtie»<t   irhlrb   )l  (■  bop*4 

will  facililkle  tke  cotupr«lie»i>ioii  nT  d«lHili>  b;  \ht  rvadcr.  und  no  afforl  hs>  b4>rn  «p«r»d  t«  mafc* 

the  valauie  wurtbj'  a  cunt  inn  a  dm  of  tba  Teiy  grent  fafor  «bth  «bkh  tt  baa  bithsrio  been  T»o»i»«it 
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Thn  wafh  t*  brnuftit  tallv  "p  wHIi  all  ili*  rsccat 
ailTkorfiii  |p  ■irrilrlap.  In  aJnilrkMj  cositf  u**!!.  bdiI 
Jot  >q|ntlrn(l7'arl'*l>  '"nil  Ifar  i-aip^tr*  I»t»ni1«(t. 
thaa  mitblui  II  by  Ur  lb*  b«ft  w^tk  of  li*  «biir>rur 
a«e^pDbli^he4.— L'lurlHiinfi  CMnI'',  U<1   3-1,  Ih74. 


'nrtlfc>.al  J.>a1>l  iba  b**!  bmk  at  ih»  kla.1  pubiub-ij 
Inih*  ebj:U.b  U(igaaxo.-fil-  Lo«U  JTiJL  ii**!  £m-j». 
J^.MrH  ,  ^y».  ISTI. 

JlK  •  liBDdboflk,  whleb  claulj  •#!•  '^nh  th»»iaa. 
Ti4l«<>rib*nii)iciPin>*n>'  rawii  'Kwa 

doaol  kaow  of  ila<-4ual  -  ■''■    ■' 

A»  a    trUf,  e»kdoD>rd,  bal  ciu:,  -    ^and' 


Wv  tiive  alrrady  bad  occatlua  (a  auDi*  tbv  prrTl- 
•nB«lltU.e«»riblaw<irk.     Il  i*  rac*llrnl  uf  tta  kind.                 ... 
Tbt  antbor  ba«  (iTts  a  «f rv  c«r«fal  r«*l>i(uD.  la  *)««•  '  l»i»k,  ll  caabvt  b«  I"  pmvad  np*a- 
vf  [h«  rai-ld  prvfroat  el  naOlcal  •(■•««•  —jr.  r.  ii'd.  '  Ktamluir,  X«*.  lAw  IKt. 
J^mrn..  ."(o».  II174.  i 

pAVTiF.  ir.).  «  D..F.R.8.. 
ATUEATISK  ON  TUE   FUNCTION  OF  DIGESTION;  its  Dwor- 

dera  and  tb«ir  TreatniBtit.     From  th«  aaootid  London  Bdltton.     [ti  im«  buidlOKt*  «■>)«■•, 
■  mall  ai^Uvtt,  oliilh,  (2  DO. 
»r  TUB  SAHS  AnTJIiiR.      iVw*t /"»■**.)  ~ 

A  TKEATISK  ON  FOOD  AND  DIETETICS,  PHYSIOLOGI- 
CALLY AND  TIIKRAPKt!TIUALLy  CONSll>Jb:KBI>.  In  ntia  bu)d>an>  uetavfl  iftttM 
or  nearly  ADO  pa{«a,  cloib,  $1  76. 


Tht  prrvtit  baik  li  a  raiili  of  hlcnivk  Id  till*  d1r(^ 
_  Uon,  and  U  wll  .-ulruUioi  t"  <.U.  tr\■^m  lo  hh  |jti>f<v 

''TancalncollvCllntf  (nda.atid  lil>  JikIuiuviiI  Ik  arranilBK 

'  tb«IO  III  an  Milettxlalii)(,  n>  adl  a*  a  i-nirtlral  [urm.    It 

la    but    mrvlj  Ibnl  mr  bstr  hnil    nlTrml  iii  >ci  miwh 

Srnrdral  itifuTniaitiin  In   h>  aj(n>>iMt.|p  a  iiiannur  a*  l« 
l.^■  l>y  Dr.  CaTy  to  tli«  invimiii  lutUiica.— JNV"  Jit—i 
W/'^Jnly.  IbIL 

No  wi>ri«n)  UraUar  tin  Uila  aiildrrt,  haTtnn  nlrtal  tn 
tba  Knicllab  laitgwana,  Dr,  CaV*  «<.rk  *u)i|>tl*a  a  wntit 
wlikb  ha*  bMti  r«T;  **rk>t»l]r  Mt,  and  lu  ■  iMUitiar 


whlrb  ahnvilhat  IbaaotbntU  an  nlali*ltar«*dtf  aad 

ha»  tDilkiuuity  aTTai»<»d  ttia  nunvnToii*  (orta  asd  Ua» 
1m.  UtfviLKr  Willi  Ilia  umwI  •'r1kka<  •■luirbavnia  Md 


II 


tbr  ilnlarllnii*  drawn  Ihavalnai. 

hi-  haa  irnly  roofanwlapaal  bvik- 

tti  tb>  anlOMl-ittaiiar  M  kte  work. 

■ludr  lu  p«|i«a  wtikoai  hariM don 

I  too  lb«rvfi<>m.  Biid  allliiHit  {•>n*iO«rkiiei-  u>>l<;ul|r 

ful.     till    Mt>l     l«    ImlltfauJaWo.— Jm"-     JMtf« 


T  •« 


fJHA!aBERS{T.  K).  MM.. 

V  Cm^tHllini/  PhyricUin  tn  Ml.  JTnry'a  lln^Oitl,  Londat,  Me. 

A  MANUAL  OF  DIET  AND  RECilMEN  IN  HEALTH  AND  SICK-i 

14R8S.     In  ona  haDdaom*  oelaT<>  rolatna.     Cloth,  %i  lb.       (JVoap  Rrmdf.) 


la  •oiapUlajtlUI*  auiall  bnl«clr|n>b«niil**  mianul 
Dr.  ChaiaWra  haa  tatd  ihn  pr»f*w40B  uiiH^r  a  d«bl 
•fgrBttiado  to  hlm.  Hf  wrHci  uu  lb«  Tabjpti  Ilk* 
«a«  wild  ha*  (l*vii  bb>  Miad  iti  ll,  and  tharofura  lo 
•allllnd  lu  (psak  irllli  aaibnrlij  Aa  a  pluaanr,  pr 
CbambanilMarTtsiuaeb  «n4ii ;  h»  haavpraad  apa 


■AW  f|*ld  of  wbkh  otbci*  i»Ml  HI'  doaW  -■-!'  ■ 

*cl*««.     rah«h  al'->(»thM,  tbU  wcfb   ■■ 

tt*«a,  III  an  agTueabi-  ructa.  laDtfe  •»'" 

t)on  ua  a  M>'<'<l  inipuitani  antijvrt,  aad  -"k^--  •- 

aUrxp  •al'  h>>l)>  In  iha  priifi-ulna  anil  »•(  of  It.- 

Uiiian  3tni  Jtrcord,  Mar  >».  1>?^ 


»r  r«K  SAMS  AUTHOR.  [Ltt^v  p-uuhm-) 

KESTORATIVE  MEDICINE.  An  Harveian  AtithirI  Oration.  WItl 

Two  S«qnf  ll.     In  ooa  vcrj  bnndaoma  Tnlnmn.  amnll  lltuo.,  olotfa,  $1  H. 

T>RIST0S  {WILLIAM),  M.n.~F.H.S. 
LECTURES  ON  THE  DISKASES  OF  THE  STOMACH;  with  u 

latrodnotlQU  on  iu  Annlomj'  and  I'hj-sifilofry.     Fron  Ibr  fpdond  and  ^nlnriad  Lnn.lnn  ad!* 
Uon.     With  illutr«tioo«  on  wood       in  one  bandauna  oeU¥o  v»luta«  uf  nboat  39t ' 
«lotb,  t^  IS.  

P0X[Wfl.soy),  MP., 

•^  tJulnu  Fr<^.  V  r.KHteni  Vcf  .  P»t9tr»Uy  Colt,  t.nnilo%. 

THE  DISEASES  OF  THE  STOMACH:  Being  the  Third  Edition  of 

Ibe  "DlnKnori*  nud  Tr«i>Liiient  at  the  Ynriellva  of  DynpapdlA  "     Kcrla^d  nnd  KnUrfvl. 

With  iJluctnlJoDf .     la  ona  baniltuma  ueU^o  \<tWxa«,cAoOk,  (I  00.     {Jhm  UtutU-) 


HiNBT  C.  Lea's  Pubuoatiohs — (Diseaseg  o/lhe  Cheai^  tiv.)        11 


F 


%INT{AirSTry).  M.D., 

pT'/fJiiior  o/  thf  rrtifiiiOji  and  PrneUe*  a/  JftdMn^  In  BtlUvm*  O^tjiUnl  Mut   fStlUgn,  H.  T 

A  PRACTICAL  TUKATISB  ON  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TUBATUENT  OV  DI6KA3BU  OF  TMU  HBART.    SiKinD'l  t»Yia»<l  ud  MUrttd 

wlttion.     Id  on«  oeutvo  volum*  or5i0  pages,  with  %  pl»t«,  otalh,  $4. 

Dr.  FIlnlehOMSiliaeiill  anfajMi  rarbUrosaarabea,  (lU  El»r*Bt  pr»ctl<«l  tr*«Ui<<<io  l)i-)«e  tabjoct*.  «b<I 
ftud  ban  nboiTB  r0miirh»bl«  p'lWfrt  nf  obutrrattoB  iliunld  b«  la  th)>  bacdD  ot  all  prBCltl)'<<><'r>  and  alii- 
■  Bd  T«S«<rlcia,B*  w*U  tagrAal  iodtwirr,  Id  hi*  ItMi-  ■  l«Bta  It  ia  aar«4ll  to  Aia*ric*B  uvdical  lllarftlBtB. 
n«nt  or  It.     ma  )Mi>k  umi  b«  cvuiidMvd  lbs  fallMl     — Jmit.  ^ohtm.  «/  tht  Med.  J!«(«ikm.  JbIj.  lli«0. 


or  THS  SAMS  AVTHon. 

A    PRACTICAL   TREATISE   ON    THE   PHYSICAL   EXPLORA- 
TION OP  THB  CHRST  AND  THE  DlAQXOSIS  OP  DISBA8RR    APFKCTINO  TH» 
BBSPrKATORY  0K0AN8.    Seoond  Bad  r«viied  vdiUon.    In  on*  buxUotna  oolavo  volniB* 
of  &9d  pBRU.  i^lolh.  %A  60. 
Dr.  PIIdi'i  Iiu«IIb«  )•  «c»  of  tha  mott  traaiwortbr  i  lacy  to  oT«r-r»AB»n«nl  and  anii«a«aut;r  nlBntMiMa 

IaIdM  wblcli  w«««acuuiall.    Tbe  ^tjil*  IttlMr  cad    vblcL  e))Aract«>fli«o  n»»y  iroik*  >■  |h«  ■■■«  anb- 
UUMt,BBdiaBlag«<jadas,balngl>(>arfanilhBllud-,JaBL— 0hU(ii  JTkIImiI iVca*,  Pab.li.  16«T. 


jyr  Tin;  sjwb  juthvH-   f/**-!  ff"rfi/.j 

PHTHISIS:  ITS  MOUHtO  ANATOMY,  ETIOLOGY.  SYMPTOM- 
ATIC EVENTS  AND  COMl'LICATfONS.  PATALITV  AND  PHOOXOSIS.  TREAT- 
MENT, AND  PHYSICAL  DIAGNOSIS:  la  o.  wrie*  of  Cllnwal  SIuJIm.  By  Arjttii 
Flist,  M  l>..  Prof,  of  lh«  Prlitciplw  i»rid  Prnotle*  nf  MmUcIdo  In  B»II»<rua  Hcvpitml  Med. 
Coll>|l(«,  M«W  York.  Id  on*  bundtomc  oetAva  vuUtua  :  S3  50. 
Tttia  volntpa.  pnnlBining  th*  n^iulta  of  ttve  nolbitr'a  «tt«iid»d  atii«rTatkon  mid  oi|<ariftno«  od  m 
vnbjvct  of  primt  im [xiTlniiC*,  cnnnol  hnt  liavn  •  cUim  upon  (he  allenliun  of  «v«Ty  iiraclitioiivr. 

ll.   r.,:r       «1   11,    (I ,Tl,. -.mV^.     ■- i'l,  i...»tij  .-flhl! 

.1  iif  OIK 

,.[.■-■  ....  .    -.-.       .  ,   u-    -  .      -.      ■-.^-■.  "Ith  Ilia 

Uim-nl  ■tiMf.  tba 


TTlU  twk  eootaini  an  anaNiU.  tn  tti«  Mittior*»'  Inrii 
atyl*w  of  tt>»  n«ti>  wbkh  h-  )im  n>a>l»  Iti  •(••ml  liim- 
)lnNl  (•*•«  In  hoaplul  and  |irlvat<T  imciln.  Viv  inm 
ina«iil  tha  honk  tn  ihn  parainlof  alt  iiit<'rB-U<i  in  liie 
■rudr  nf  »>t*  illtvu*-— Antfrn  JM.  aiuJ  Sury  J^atntit, 

Feb  10.  t*r« 

The  namnarth*  a'llVrr  li  a  *iiffirl«i(  Ruarautrr  Uut 
[U*  iMwh  borcnoUtal  taluu  (o  lotli  itiKlt-nl  and  prM- 


•M-kerallar  irulb.      Af-II«-  iituIl  ui 

«'.tk  la  unniiuilAl  — ia.  ItuU  MiJ.  urtJ  5m^j[  JuirH^, 


A  MANUAL   OF  PKRCUSSiOX  AND    AUSCULTATION;  of  llie 

Fbjpical  Diagnoil*  iknd  Diiratr*  of  tbe  Lung*  uid  Ilaart,  and  vfTborMaie  Anem-iim.    In 
DD*  ba[id««ni«  ro>al  ISino    voiiiine. 

In  thi)  little  work  tha  objwt  of  Lhe  nulhor  hiut  betrn  to  prcMot  tn  »  uleikr  and  oaui[>nat  fom 
tbB  •sivlini;  eondllioQ  of  phygicrtl  rx[il'iiatiati.  ihowin^  tbe  niann«r  nf  □•mditelitif;  it  aud  lbs 
diignottio  valua  of  tha  i«v»rnl  ti^nf  Uinrihy  plioilrd  Wbil(<  u  kii(iwlpil|;t>  of  Ibw  >ubjt>rt  ha* 
bvoaaia  a  maiKr  of  daily  aac^Biitj  In  practice,  il  is  hrlirrRd  that  thrrf  b  itill  a  aaiiC  itt  a  tunnunl 
which  (ball  iarv«aia  gnld*  for  lb«  Jtndeol  and  a  con'-'nicnl  bunk  -if  rrrrmic'P  forthr  iirncritiiiufr 
deatroui  to  refraxb  bu  mainory  Id  duublful  mcm.  Tb«elr»e  attratioii  vrhirb  Uia  nntlior  liai  for 
many  j^h*  V*^^  '"  t^iiii  d»|ifttiai«nl,  nnd  (he  rer;  eicienitva  oiiportaoiUeii  whieb  be  hu»  anjujr«<I 
(or  Dbiarvation,  ara  a  auffipitDt  gairni)(«»  tliat  iba  work  will  falljr  Mtwn  lU  obJBot- 


F 


VLLKR  (nESRT   WII.IJAM),  M.  T)., 

FhytiM-\n  ('>  8t    Grvift't  H-'rpUat,  Londvn. 

ON  DISEASES  OF  THK    LUNGS    AND   AIR-PASSAGES.    Thdii 

Patbolo^.  Physical  Diagooiii.  Symptoms,  and  Trentruent.     Prom  iha  Hcond  nnd  rerlited 
Xngibb  MitioB.    In  one  bandaoms  ootavo  roluin*  of  about  ftSO  pagti,  olotb,  13  (0. 


TU7LL/JMS  {C.  J.  B.).  H.D., 

Stnior  Cunjmttlnff  Ph^Heian  to  tht  UowpUil  ftf  Cutumiitf41tm,  8rttmplo»,  and 

PULMONARY  CONSUMPTION;  Its  Nature,  Voriotics,  and  Treat- 

neitt.     With  aa  Analyiiia  of  Ona  ThoDaand  Caaex  tu  csvuiplify  ilx  duration.     In  nna  naal 
ootavo  Tolum*  of  about  S!tO  page*,  ointb,  S3  fiO.      il^ittUf  yuiUtkeit.) 


Da«aa«lill  apeak  fro n  a  mora  *Dnrmoiiaeiip«r)- 
<tMa,  aa<l  a  «lur«r  '(udy  of  ib«  lui^rtilil  viumi*m*  iu- 
TOlTBd  la  tubaiauluda,  tbau  muni  IWiDg  isitD.  Hm 
owad  ll  lu  htHiMlf,  Riiil  tJ  it>*  lup-tri>DC«  of  ilifl  tab- 
Jacl.lo  «nh^dy  bl"  vl»wa  ta  a  x-ivarBi*  work,  and 
w«  ai«  glad  tbat  b«  baa  B««ompUaL«d  Ibl*  doty. ! 


iflar  all,  lh«  iraad  taaefalni  whkh  Or  Wiiiiaatt  ha* 
fat  lb*  pnif**alaa  1*  (u  \m  (nunil  la  hla  lbarap*ullral 
tbaplars,  and  la  tba  hUlnrjr  of  laillrtiliial  rm«>«  t»- 
eadad,  hf  tllel  of  onre,  ntat  loa.  tweni/  thirty,  aaJ 
*Tao forty  y«»i«.—i,t»ubni  iKuMd.  0«t.  U.  l*n. 


LA  BOfmS  OV  PSSPMOXIi.     1   vol.  Bt«.,  elott).    WaLSHE  OIT  TBS  DISSajBIS  OPTBBHGART  A»D 
(l(400p«|«a.     PrtealSW.  OUKAT  VKh^LS.     Tbird  AaiDruaa   adiaoa.     U 

tWTR  OX  CnSStTMHTIOS  ;  ITS  EARLT  AXD  RR  1      »  »"'■  8»o-.  *3ti  pp..  rtoih.    ^a  00. 
UDIABLE  STkOfia.     1  TOt.  &«o.,  pp.  IM    «)  26   | 


HiiTBT  C  Lka's  PuBUOATTOHfl — (Prof^icf  of  Medicine), 


POBERTS  (  WlLLfAyf).  if.  D.. 

PRACTICAL  TREATISE   O.V  FRINARV  AND   RKXAL   DIS- 

KASBS,  Inoludinfc  Urinary  I>«pri*it.i.  niuMniU<t  b^  niiiii»rotiii  i»«m  knd  («f(T»viii|r».  Sao- 
ond  Amrrlcnn,  frain  thr  8m<»i>]  R«Tt»Ml  and  BDlar|r«d  Londnn  BdHlon.  la  on*  larfT* 
and  hnndiois*  MtftYV  YOlnm«  cf  81ft  pAgM,  witb  ft  oolor«d  plkW ;  oloUi,  t4  AO.     {Latilif 

PuhiiiJuJ.i 

Tb«  nuihor  haj  anbjeeMd  tbli  work  to  »  vtrj  thoroai^b  rvvision,  Kitd  hw  «oof hi  to  tubodj  la 
ll  lh«  teiuli'  oT  th«  l«le>il  exiMrlenrti  and  tBT«fti|ratiun§.  Allhonxh  vvtry  effort  hu  ba«ii  mad* 
to  k««p  It  witliiD  the  tituila  nf  itn  Tormcr  the,  it  bv  hrtD  eularp;ed  bjr  »  huudrvd  p»K»*,  muiy 
Dpw  wiii>d-i;u[!>  h&ve  Itopii  intni'liirnd,  and  aIxu  a  i-olont'l  flat*  reiir«««nLinK  tbn  apjieafanee  of  th« 
diffai'^al  vnnotie*  at  nrina,  wbiln  ib»  prir*  hiu  br>n  ratninrd  at  th«  furm*r  ver^  uifidfrAt*  ral«- 

Tb*  pUa,  It  "HI  lbu«  bo  KMa,  In  rarjr  eumiilvi*,  !  iIIkb***  kii  ha*?  *XMnl««4  It  l>  peculiarly  ■(1«i.'l-J 
anl  tLa  maoant  In  wblrh  II  ha*  Iwwa  «arrlril  unt  1*  i  lu  Id*  wanla  -t  th«  niajonlj  9f  Ainertcso  practtUnc- 
la  till'  hl(hna(  d«fr««  *»lliita«l<>iT.  Tb«  ebara«l«r«  I  •r«rritDiltBclFarD*4>«D4iilni|il)ta«Diiutir*m»ar  of  tlia 
of  th»  Jliri'rvnt  dapiMlU  ari>  r»iy  V4II  ilvMrlh^ii.  and  |  hciiln  relaiioa  t^iHainoalaaBdirpaiinoai  uTariuhrj 

lb*  i»ilcr<«*(opl*  appfMaocn  th'f  i>r»F«cit  ir*  Hloa-    dl"Otd-f»,  ncrlc-iBtnlo*  la  P'm'lT-"''  ' "  -  '•■--•tu 

ttKl«d  \ij  mitawVM  wall  «iRcnl*il  vogrntltigt       M     gatl-<a*  of  Il«<i<^<<  Jdl«-ii.  Bird.  ' 
only  rvmaiu*  to  na  lo  iirnajtly  r«(y<niiiiriid    i«   "Ur    and  a  tkiMl  if  niliri  orll'kooirii 

rvAilar*  Dr.  H.^bi-ria'i  wflrk.  tacnaiatnlBiran  a^tnlra.     •■•''       '^•''  -' "i-ti  nT  arlo*,  i-, .  -.   .,...  h 

bla  rfMiimiof  tha  pra*«ul  >talff  af  Hiiowtadi*  »/  orl.  -M-d  I'Xh^'tmk'd  ^T<a>  vrlia*  tal 

■  aryiltM-a*^. aad  a*  a  aar«>  an<l  rvllabla  goldc  lot)  '  rhi-ini«al  in*-'«Uf»i>ons  af* 

•lliU<«lobMrVBr.— &'<Jin.  Xfci  Jour.  <•-:  .  .    .t  -  -..ru^.i  bvlb  tijr  Jaaaitntlua  auil  bv  wait' 

pASnAM  ( \V.  K.).  M.D., 
UKN  A  L  DISKAj^KS  :  a  Clinicfll  Onirie  to  thpir  Diagnosis  and  Treatmen 

With  illuilntiuna.     In  one  bakI  nij»\  llmo.  rnluma  of  DiK  pagM,  olotb,  $2  DO. 

Tli>)«b«|iUr*  4>  illa^iiixiaaail  IIvaIviosi  s'<    "    r  1       ■'•     ■      .<>...   ^  ti^^ka  bar*  af^ivlr*  a  iia<ir  lat«i 

rioil,  aait  \k»  «l<iili'iii  ami  jri  dug  i>ractuhii  <  ■    airnaxc'Birul      Tbla  part  uf 

nd  Ihwmfullnf  nlaaljlvprnftlcai  hlau.     Ti  -     <i  waT\.— Brit,  and  For. 

pan.  ■!■  ihe  niina,  t*  okcoIUdi.  and  we  eMr,!,,,,.  ™,.  ...y.r..;  ^rt^ria,  J11I7,  ino, 
raiouiOisiKl  111  p«Ta*«l.  Tbn  aotliat  Laa  aitaa^vd  1 
btr  laalUr  la  a  o^rtuawhat  n»v«j,  atul,  we  lliluh,  arr-  |  Thn  rmtj  daactlplloa*  and  ewnpul  madaa  at  alata- 
ftil  furu.  Httr«  n«ary(hlag  eao  b«  anallj  fuund.and.  1  meat  rnnilarltiabnak  ptaaailDgaBdeoar«Bl«Bk'~-Aal> 
wbal  ■■  mora  llBponaol,  aaally  raad,  for  all  iha  drj  I  Jn^rn   3t*d.  Scttnfict,  Jaly,  tMO. 

T  ISCOLS  {D.   P.).  Am.. 

^^  PhyrteUttk  tn  Iht  Dtpartmemt  of  .V'txtiMS  M««ww,  Sort"n  ZHrptmntrf. 

ELECTRO  THKRAi'KCTICS  ;  4  Com-isp  Manual  of  Medical  Elec 

city.     InDn*r«r7^D«atro7a1  llmo.Tolama,  olatb,  with  illu^tniiiun^  $1  iO.     {Jt$M  Itt 
Thn  wtirk  iNcotivcTDicm  in  atr,  Ui  Junrtiittuna  n( ,      ThU  lliild  Im>.-Ii  I 
■nathiulk  Acd  appllaD 


ra  ara  lalScliiDII/  c*>bipi<>l'  for 
Ibn  (•ni.Hta^  I>rMct<ll»ii<ir.  ao'l  th^ctjxptcrauu  Lleotr»- 
phrai»li>ftj  auil  dla8ai»l*  arn  wvll  wriii.'jj  hkI  r-i-\- 
■hfe.   Vt't  t\\ii»*  Willi  wl<h  a  band^'bii 
br  Itia  ■■ni.'t><yai<'nl  of  galvuatam  Id  >■ 

will  (ArfB  aa  a  *rrr  c*ud  aad  raltal^U  „ .  —  .-.u'- 

S*m*dl4ig.  (\ti%.  tST-C 

It  I*  a  woii  wrlll«K  work,  aad  «*i«ital«d  lo  mval 
Ilia  d^maBdi  of  tba  bnvy  pravllKOHiir.  It  ranialnH 
Iha  Ulaai raaMtrtbiM  laihtalnpnrtaiiiliraDebof  mad- 
iMn*.— r'ainntlnr  JoMro.  o/MM  ,  Oat.  IflTi 

lliii>ai-BtJr  praetloal  la  efaataalor.  It  will  amply 
ropof  tiif  i>Dn  r<ir  a  oaiNifnl  pariual.— L^'irvniMTM 


«#rr  ll**!"!  itia  iiDjctt>:< 

baa  Cirni*  l<>  vut  Bi>l  lo*.  j 

rar«  tiif-rll  «r  deal) dm  ai..  .1 .  ..,    1 

pTlaaipla*,  iBvluly.  ralhrrinau  witii  prariiFAl 
thnrvhy  aupplylafi  a  roai  wK'iI.  Inaiaa.l  i>f 
nmntly  iwau<*4  lb«  lUaiaif  imtikaL  Ur. 
iirlo  U  il*nii:ly  roiaafkaljlj  e\vM,  aaj  l!i«  m%tlXt 
bvuk  I*  rouilablii  aud  lafvailiiji  — Auaton  Jfal  ai»d 
.Vw;  /qxrit  .  Julf  £1,  UTl 

Wfl  liaTn  barn  tn  a  ajnll  aonpaa*  a  ffnai  daat  uf 
ralvatilM  lDr<-<rMai1aB   apng  tlt«   aabjaot  «t  Madt« 
SUcirtclir.— U«tu4u  JTvrf.  oawl  fw^ .  Jaitm,  S«l 


LECTtrarss  o\  syphilis  and  on  somk  forms  op  looal 

DIBEA88  AFPBCTINU  PRINCIPALLY  THE  OHOANS  OF  OGKEEtATIOX.     In 
hanilfoaia  ootJtro  toIovia:  dklb;  (3  3&.      (JVow  R»i4f.) 


1 


T"  ll...  ri.triiT...iit  ..f  Ill- 
ami  '  

brti'i- 

bauitl.'.  A  [iiJ-'A-al'jf  ll".' 

«b<^  Bill  (tnil  lu  It  rvjuru 


rjl   and 
"B  •T- 

dtctit  In 

-liug  c'<w  and 
lira  |.hili<ui]>li. 


illi.r'.il'l>..i  i.r.--.r,iaii 


\t»\  ittM>it*t(nn — onl  to  aay  i|i>o)i(i  xm  fmiB  tha  piMs — 
an  (oitvlJL'baxrul  rar«ly,  wa  h*liev«.  b»mi)n|  ihia  p«o 
Uculai  lul^B^. — £an^n  /Vacn/f^Mr,  Marob,  147Q. 

Th«  B'^Tk  i*  ralBabl*.  aa  tt  tmu  •iiilw  fnlty  of  anb- 
jaola  w1tl<ib  ar«  uul  d<r«1l  upon  In  tlic  ay*tMnatl<?  worM 

DtPFITHKBIl :  tia  Katnra  aad  Ti*ai  ^aBl,  wlib  an 
Bc«>iOBi  -it  tlia  Hl>t<it]>  of  II*  Prroalaoea  1b  rail- 
vuCunalrtai.  fi*  D  U.SLa&a,  H-tJ.  Sacondaad 
ravlawd  BdlllOB.  lb  oBO  BBBt  nfKX  tSma.  rolnna, 
•lalh,  91  V 

LirTtiKE8  Oir  TUB  BTODT  n?  FKVKK.  By  A. 
Hfo*i>n  M.D.  U.K.I  A  .  rbjr-lcian  to  lb*  liM.lb 
ll«*pl(ai.    Ja  ODB  r«L  9*o..  cWtli,  (1 U. 


nf  "iti.  .   Ki 
ulal  .' 

lb- 

lfc.t,-. 

Iht  U]...,l,(.. 

nMdUira'Ji 

iji-litlltn--   ; 

thi>  til  Dm.  I 

nii-Bta  prtii-  .   l-vok  |>  hJl  .* 

ctiulcnl   iTi'it  :  In.  mtjlnal  ar 


A  TRRATtSR  ON   FKVRR.      Hv  RanniT  D.  Ll 
R  r  C.    In  «Bii  ocuro  vulaiua  of  343  PMM.  1 

CtlXirAL  onsKKVATIOXS  ON  ftTXCTtOKl 
SBRVors  Cr«ORtiCitS  n»C.  B*»i>rirui  Jo* 
U  D..  fliyokUi.  I..  Kt  Uary'a  tl'>«t>it«[,  «« 
«Bd  Atnr'iuau  v:dlit"a  la  "U'  haadauIBB  uatk^ 
voIbbib  u(  Jin  i"fi  ctoih,  #J  U. 


HiNBT  C.  L«A'8  PoBLlOATlONa — (  Venereal  Dieeaaeet  eh.).  19 

jyCUSTEAD  i FREE. MAS  J.).  M.D., 

-M-r  Fr-ifffunT  If  V***rtalt>i*i'n**4atth*ntit.if  PK},t   nn-f  Sfrff.  ,VfU  Ti't  Mr 

THE   PATHOLOGY   AXD  TREATMENT   OF    VENEREAL  PIS- 

BASES,     Iti«la<Unc  Ihr  r»tiilt«  tf  rM«nt  InrMtigatlfnr  upon  tfa«  iQbJtet.     TltlriJ  fiiiluD, 

r*TiFf<t  tod  vDlirgf*!.  irilh  iltuatradons.     In  on«  large  nnd  hkixlloin*  mCAvo  Tclumt  of 

oT*r  TOO  paftVB,  cloth,  <&  On  -,  lenlhar.  t"  00. 

In  prflpurlng  thi*  fUndard  nurk  HKAin  for  ll>e   preHH.  lb»  Author  faiu  lubj^rted  It   to  •  Tei7 

Ulcirnugh  mrlilon.     H&ny  pa>r(iuii!>  hare  b»«n  reirritUn,  nnd  inuitb  nrw  loitlUr  addpil,  in  order  to 

brinfc  ii  cnmpleUtly  on  %  [prrt  irith  Ihti  mnst  ■ilvantMii)  mnriilinn  of  nyjihiligiaphj,  hut  hj  iwrvful 

0'>inpr?<uiion  'iTtlip  tpxt  nTprrvioui  ndtlionfi,  the  work  hiw>  b^nn  ineroni<«d  by  tmtjr  alxty-fnat  P»e*l* 

T>)«  )Kb«r  thu'  bestownd  np'Mi  It.  it  I*  hoped,  irtll  inanr«  for  It  ■  eootlnaftnee  of  Ito  poaltlon  u  ■ 

oomplote  >Dd  truslworihy  ^Ido  for  tbo  prftctltloncr 

ll  U  ibanatt  eomplaiebiiohwtlb  which  TAar**c-  i  mnsb*iMiCl*1«i)mia<>li4iitl'>aii>lf  It*  prB<lnr*«>'^t*  faft4 
q««tal«4  In  ibe  lku«*>e     The  lai*»t  *iew*  of  rb>  j  not  b«ea  CDbltihol      At  a  thuroiubl.*  fnK-rfu'  )^»ok 


» 


bnal  *vlbar1ll«B  Are  pal  fvrwKrd,  Asd  tlia  iii(t<rtn»llaa 
1b  WfV  kTraiifi'-'i— K  grnki  pulnl  fnr  the  ■inilenl.Had 
■iMt  Di'ire  f'tr  lli»  pniriitl-'aT  The  *abj*«>*  nf  rl^ 
ciTikl  •jrphiii*.  ■yptilliite  affeetloo' of  lb*  ^f"-*"^ 
CIt*  treiiliitetit  uf^rpliiiiebir  repealAdliiuculHIlOB*.  kra 
■vnrj'  fuU*  'iltraiiuii-  — Liriulim  Lannd.  Jam.  7,  t^T) 

Dr  IliiniitM'I'a  work  la  alrvftd;  lo  «nlrenui1l)r 
koowu  ao  tbel>**t  treatUelu  tie  Biifill>blHO(ak|e  i>ii 
Teaersal  dlMiupa,  that  II  maj  *i>biii  •lii)i»t  •uv^rltu- 
OTm  To  (ay  mord.if  II  (nau  iliai  a  ealr  c^lllna  Uaiktipn 
ta>aM.  Bnl  the  anibor't  Indnetry  ba>  randered  ibl* 
■aw  edition  eUluallr  a  new  work,  and  an  Barlla  a> 

fJCLLERIER  {A.).  utiJ 


«a  a  eluB  at  itiMutxu  wtiieh  I'irm  a  LarKP  •lure  of 
nnarl*  btht;  fbyMrlaB'*  priirt^ee.  ihn  rrlnni.i  hnfnra 
u*  !■  hv  t%r  i)ir  ti**i  vf  whtrV  we  haw  knuwlvljce  — 

y  r  MKate.li  ^'iwr«.  Jhd  2».  ihti 

ll  le  rarn  la  ib^  biali^r^  •>(  medtdne  to  Rnii  aajr  una 
br>ek  wblrh  coBiaiQ*  all  that  a  praoilil«aer  aeed*  to 
knnw;  trhllp  tb"  pio-enior  uT  "Uiini'li'a<l  »e  V«Da' 
real"  liaa  oo  i'c«aal<ia  lii  ]nok  noUldeiir  lla  R-icrafoT 
aarlblnit  |>rBpi1riil  cnt>r-.ii<i«j  wilh  [LttilUEuxkl*,  Ue- 
torjr.  or  ireiitn^xn  of  Hif*AV«i:t\9C*-'Jf.  I  HWfcal 
•/antrtui/.  Mareh.  1S71. 


ffUMSTRAn  [FRF.EHAN  J.), 


Kenn-BiJ  nttttuti  In  (A<  '^-'fepa^ 

AN  ATLAS  OF  VENEREAL  niSEASKS.    Tmnsl.itpd  and  Eilitc*!  by 

Frbkmaii  J    DniisTVAn.     In  t-nelnrffB  imperial  4io- t-olnme  of  3S9  pofaa,  doii1)t«-«a1tiia»l, 

with  2f>  platej.  contAining  aboDt   151  fijtureg.  hi>«uiifiilly  eolored,  inan>  of  tbam  the  sla«  of 

life;  (rtroDgl7  bound  in  oluth,  $17  00  ;  alio,  ia  Sve  parU,  lUiul  vrrappera  for  nailtnit.  at  tl 

par  part. 

Antifiipntinj;  a  very  larfte  lale  for  tMi  work,  ll  le  offered  al  th«  rerj  law  price  uf  Thmb»  Dol< 

LAlui  a  Part,  thus  plaeioK  it  within  the  rcaobofBlt  wbn  are  inlemlrd  in  lhi>  deporlmoDt  of  pr««- 

ti««.      Oentlem«n  deHJrjnf;  early  iupreK&ionv  of  ibr  plaiee  would  riu  well  lo  order  it  wilhoatrfelsy. 

A  *i>o«iinea  of  the  plalee  and  t«xt  aenl  free  by  mail,  un  reoelftt  of  Si  oenli. 

Wewlikr>jr<iaeaihatoBrpiotloiM>wuiDtiirn>triei-     whiati  (orii>  kaid  I*  niiite  af^MMrryfar thaialobaTa. 
'  to  metb'-di  «r  ireaimenl.  ibal  we  mistil  lay  *vn)e>     ~(l,ilt/ -mit  Mr*t   Oat'tU.  Uarab.  la«9. 


I 
I 


tiitD«  aT  lb*  es^inlKll^  rumored  pUlea  la  Ibl*  ri>|«m«. 
—  £.>«Mf>ff«  PrtieiUbm^,  NaT.  IMO. 

*•  a  wbrtle,  II  iea«he4  all  ibai  can  be  lanichl  hr 
neanaof  plat**  and  friat.—i,aTfUnt  LtncM,  Mareb 
U.  IMS. 

AniMrlor  It  aBTtblnil  nf  lb*  kind  av»r  hofnra  twned 
«a  this  eonltaeal  — Caniutn  Jfrif.  Jmitn/tl.  March.  VD. 

The  praelllloner  who  dnMre*  lo  andcritand  tbU 
l)r<arli  of  nadlcsna  IhoroaitlilT  aliituld  obiala  thli. 
Ik*  Biuct  eoiaplela  and  be»l  wuik  erat  pablubed.— 
IVnnfnIuw  JTerf  Jmmnt.  Hajr.  IMS. 

TbU  le  a  Work  -t  mailer  baad*  on  both  sldaa  M 
OB|[ener  la  learrnl/  uniiiiDd  to,  W*  think  wa mar  irnlT 
an  J  la  a  p««>r  uC  eli«  Ulniirl'xl*  aad  ecDeralile  KioorrI, 
white  la  (bia  t^itiouy  we  -tu  n'^l  b-»li*ie  l<i  u^r  Ibal 
Of  tJnm>lead.  as  ao  aalfa'rlty.  i»  wirhool  a  rlral 
Aaaiirlaa  iiar  readrr*  thai  ihii>«  illamtralloae  te)t  Ibe 
wfaiiU  hUiory  of  **ai>riNil  dlMnuw.  fr<Mii  ll*  loctipili^n 
lo  1|*  ead,  we  <lo  not  ka<)w  a  dnste  uti^illnl  work. 


Tb*  BiiMi  apleudldly  Hluairalad  work  In  the  lan> 

Vuaf u.  nod  iu  our  itplaiua  far  laor*  n*«(nl  ibaa  iba 
r*a"h  nrtflaal  —Jm  /i/nfm.  Mtd.  Settmtui.  Jan.*M. 
TbaOnband  eoiielndlan  iiimberofthla  Bli^nlllceat 
W'irk  buB  r«aclivd  a*,  aad  wn  ba**  no  taeallalliia  la 
uyluf  dial  U*  llliflrntluur  AarpaaalhoaeorprvrUine 
numbara.  -  Ba*Um  Mai.  nnd  8nrf.  JonmaS,  Jan.  II, 
I  Hi  1.4 

Other  wrliara  biwlde*  M.  Cnllerler  he*e  g1e<>B  aa  a 

^od  ancoUnt  .rf  the  dlM«i*>  nt  wUlell   bo  iri^ala,  bal 

nu  ene  tiat  rurnUhed  a*  witb  aarh  a  Bomplete  aerlaa 
at  tlln«|[allou>  of  ifa<-  veoen-al  diaea***-  There  U, 
biiwnvrr,  an  a'MIIInaal  IoItmI  and  »ald«  )io«i>fi>a«d 
b]r  the  volume  befuiea*!  fur  It  lean  American  roprlal 
anil  IraniJallon  of  Jl.  f:iillarler*e  wirk^  «ltb  IhCt- 
dental  reiaarkt  by  oaauf  the  m'lei^Hilneai  Aauirlaaa 
■rpblloarapbett.  Hr,  Bnm*leait.  — ^rU.  antt  nr, 
MtdtM-OhU.  Awfew.  Jnly,  IBW. 


In 


JP^^  {BERKELEY), 

ON  SYPHILIS  AND  LOCAL  COXTAGIOtJS  DISORDERS. 

one  band«om«  oelaro  Toltime  :  cloth,  $i  H. 

t«  whom  we  woold  mo«t  *aTaei>tlf  reeotntnaad  It* 
tindy;  wbilellt*  n-ileMDaer«l  tutbapraotUloaat  — 
W.  CouU  Mnt  unA  Surif.  J'^m^,  Uay.  ISW. 

Tbe  ninel  conTnnlenl  and  ready  bixik  el  refareOO* 
we  bate  met  wllb  ~-tf.  Y.  Xnt   tltf^rd.  May  1.  ISM. 


BrInitlDK.  a*  U  doai.ihe  ennre  llteraiure  oflba  dlv 
ea>e  d»wn  to  the  preaaul  Jay,  and  rlrlng  with  ureal 
Abditj  (tie  reaiilU  uf  mndprn  rn->i^rrh,  li  I-  la  «rarx 
r»ipa«l  a  moil  J«alrahl'  work.  an'I  •iii'-  whIrVi  4h.>Q)0 
tad  a  pUee  tn  iha  Itbrarjr '*•' o'erf  ■ar|[(>nQ — l^»JI- 

Coaaldertnf  thei>«<ipn  of  the  bnok  and  Ibe  «arefal 
attaatloo  to  th*  laaolfotd  arpeols  and  detail*  of  li* 
•aHjeai.  lIlewuadarfBllyctndiB  llUbmeiiaBllllna 
rwadei  ll  aaaapaelally  ralaalilebaoklotbabeiclaner. 


Moel  admirably  armaced  for  baib  •iiiiIadi  and  pra*- 
litkoner,  uu  mber  work  on  the  aabject  e-iaal>  tt;  II  It 
Duir*  iilni|i|e.  mi>re  eaally  »imAi»4.—BMfQloMtil.t»i 
Kttrg  Journal.  Marek.  IMP. 


^EIS.V.  \R.).  JK  D. 

^  \  COMPLETE  TRRATrSE  ON  VE^V.UV.W.  \>\9sYA'%"?S,.  '^vmv^ 

lmt*dfrom  (be  Sev-ond  Bnlorued  flerm^Ti  Kdilian.  \>y  T»a.T.»U\cV..%-vii»«i\V'*-^     V^'«* 
MTUro  volame,  wilb  lUtietraiiona.     (Frtfanng.) 


M 


so 


HiNBT  C.  Lba'b  PuBLicATioKB — {DiteoatK  of  the  Shin). 


JXriLSOS  [ERASMUS).  F.R.S. 

ON  PrSKASES  OF  THE  SKIN. 


With  Illufilratlona  on  wood.    Bar- 


Q-J^^ 


la  DDvlug*  o«*A*»  *«luw 


•nib  Amirl'-AD.froni  lh«  riitb  anJ  vnUrjfed  UnglUhtUiUoB. 
of  oror  60Q  p«g»».  (&. 

A  SEUTES   OF    PLATES   ILLUSTRATIXO  "WILSON   ON   PIS- 

EASKS  or  THE  SfftN;"  coniWIing  of  twrrty  HriwuUrwlly  exrentwa  pUlrt,  of  wfcich  »t 
Unii  are  e»rtui»il«Ij  colored.  pr««Mi(tag  iho  S«rin»I  Ankl"in;  »nJ  P»lh«logT  of  lb»  Sk 
aiiH  fmhnwing  Beoumt*  rpprwwDtaltnlil  of  ■b<iul  one  haodrad  VBrieliM  of  aiMWO,  BOVt ' 
tbMn  th»  «it«  or  natnra-      Pric«,  Id  extin  cloth,  $5  50- 
AUo,  the  T»xt  kn>t  Plntm.  bound  In  one  h*ad«om«  volame.     Cloth,  tlO- 


IC«  An«  tr*«tlBg  (kin  diMiwiM  ■h«D]>t  Im  vltbonl 
•  «*|>y  of  (bl«  *lab<lal<J  wurli  — fVnridt  toai^. 

lb*  b*«t  w.-.tk  OS  Ibo  •aM"ct  »■  w  In  ^x-.'trtem  ii 
tba  Kimlltb  laa|Qic*>—')f'^'f <<*<>'  rim*A/tn<S  0-.tuttt 

Mr,  WllMB'a  rolam*  la  ■■  •xe«llwi  illg«i  of  ib* 
■iDinkl  auiWDt  ef  knowl'dg*  of  «nl«i>«OB»  ilt»'k*'a 
li  in<liidoialn»;MB*uxritct  oroplnlouoflmpATtkou 
e90B*«l«d  wlifa  |b«i  Biiitiiinr  aad  ualliul'igy  of  tbi 
■kiK.— firlfi'k  in-i  Pini?*  'jrflir'--al  Xmtn*. 

■■cb  K  work  u  Ihn  a«B  b»lcir«  «•  U  «  noil  Uflial 


fcnd  ftcc*ifliibl>  b«lp.    _ 

u  blgh  AKIbonly  In  lbl»  rtspartnt^ot  .if  Bi-JltlB*, 
bt*  btiflk  on  dlMftM*  of  Ifa*  •kin  bu  !«■■  ***% 
{ardi^  M  OB*  of  IbK  bMI  l«XL<bM)ki  asLaai  •■ 
<ah)*«l.  Tba  prowMl  #41IImi  ka  nrafallw  ^'W(u 
(Dd  bruafht  aplh  II*  r*v|«1<>lt  iolh«  7' 

b1**JlllnB«abkTB»U<.<lBclail*d  lb'  ' 
•f  pUtM  lllD*ir»ltTa«r  lh»r«xt,  a«il 

loo  pnlill*b«4  Mpaniialj,    Tharaarv: 

Elala).  aaarlT  all  oftbvtn  «->lor*il  I"  > 
itililat  wlib   fraat  Idallt;  IL*  *ai. 
d  1  ■■*«aa.— <H»ri»nflH  tdMcal. 


»r  Ti/if  haxs  authqm.  

THE  STUDENT'S  TJOOK  OF  PUTANEOUS  MEPICINE  and 

■  ABKft  or  TBR  HSiit.    Id  oq«  Vary  huttUoiu*  ruyal  Utno.  volutne.    |S  &D. 

JJEhlGAff  {J.  MOORE),  M.D..  M.R.l.A. 

ATLAS   OF  CUTANEOUS  DISEASES. 


In  one  beautiful  qnarlo 

Tolnio*,  with  es(|aiui«l]p  oolorod  plUM,  Ae.,  prwcnIInK  aboal  ona  himdnd  TMuUsi 
dieoMO.     Clolb,  %h  (0. 

loollii«d  (u  oQBaldBf  It  «  fary  aaporlof  votlc, 

blBiB(iin!iinit«  vcrhal  doacHptlnn  wllli  anvad  *1i 


Th«  dlafvoaU  of  ^rnpiivp  dlmaa.  hrwarot.  ondar 
4lt  alfcniaiUBMa,  l«  Tcry  dlBcaK  NrTenbrlr**. 
Dr.  !ti'l!?»B  haae«rtatDl]r."**rar'«*pw(«ihl0."itiTP[i 
«  UlfafiilBBdac«ara|i>rwpr9flPUlNllitii  of  IhlaclaH  of 
illMi*«a,  Bad  IbcraesB  bn  an  dovtx  tbat  thntn  plataa 
wlllbaoljtraal  oaa  to  fh«  4iu4a>iMd  practuivorf  in 
drawla(aillaKn<>al*aa  to  tbaolaaa.oiJpr.  aod^FfWlp* 
lo  vhlcb  Iba  parllcolar  oa*e  may  boloag  While 
lOvklna  wvat  the  "Allai"  ara  hava  h«aA  ladarvd  In 
•Baoilaa  alio  tha  "Pnu-ilcal  TraMOao/'and  «»  >r« 


Bd  »la#^^^ 
JliaBiii 


uf  Ihi-palb'.vl-^A'V  anil  iraalnani of  ampllra 
—  Otiuifti'  Mfi   JnurnnJ. 

AMnpaad  which  will  vary  n«cb  atd  Iba  K^t}- 
ttOP(-r  l>  tlila  dUBcali  branrb  ut  dlaiBiMia.  Tabaa 
wltb  tba  baaniltol  ptaia*  of  Iba  Alia*.  wUib  an  n 
(Baikal' ti'fot  (bvtr  avtnraCT  aoJ  baavry  of  OoUfli^, 
It  (MDallintf*  a  *'tj  ratoabla  addlllaotolbalnflfy 
of  a  ptactleal  naa,— B«/al«  Jfc4.  /oMntot. 


fflLLlRR  [THOMAS).  M.D., 

'•A  MyWWnn  (r>  f V  AAfn  JVparf  awitt  <l^  ffa (nrrrtfy  <Mlcp«  JToapffal,  4« . 

HAND-BOOK  OF  SKIN  DISEASES,  for  Students  and  Practltionen. 

S««And  Amerioui  Edillon.    In  one  rovftl  lima,  volume  uf  3&S  |>p.     With  Illnnntleu. 
Ctoth,  «2  26. 

It  li  B  aoatAaa,  pUla,  peastlMl  traaUoa  »a  tba  n#V 
i>iia  dlM«aaa  of  lh«  akla  \  laat  amb  b  «0«k.  U4l ll 
••  waa  natb  HMded.  bmb  by  wadlwl  atadaoU  aM 
practltiauara.  —  Cbioaoo  J(MtC4il  CvaaUMT, 


W*  eaa  coaiidaatliiaiilr  raca»iB«»d  It  lo  tba  aln- 
dani;  ihv  itjla  la  cl«ar  aa<l  pi(«*aa(  to  road,  tba 
siallsr  la  pi,.A.  bB'1  iS«  .laacdptl^i  vf  dliaaaa,  wtib 
tha  nodaa  of  IraatnaBt  ntcoHmandod,  ara  fr*qiM0ll7 
—lonrfma  JM. 


Uliutm*4  wltb  wall-raaordod 
naMi  aad  OomU*.  AptU  1. 1H&. 


1 


AyOERSO^f  [McCALL).  M.U.. 
ON  THE  TREATMENT  OF  DISEASKS  OF  THE  SKIN.     WUh  an 

AajUjauorBtaTcaThoaiandOoOHoaUveCuae.  Inona  tdI  Bvu.  ft.  {Lmltly  PuMttAtd) 


gMiTH  [EUSTA  CE).  M.  D.. 

A  PRACTICAL  THEATISE  ON   THE  WASTING    DISKA 

INFANCY  ANDCIllLUUOOD.     Sacnnd  Atturioan.froin  Ib.-  tt-contl  rvrUffl  nn 

Gn(>liiih  edllioD.  Ld  od»  hkod^omc  Mtavu  volamv,  ck>tb 
Tbla  u  IB  arpry  way  bb  ■diiiirabl*  Irttuk.  Tha  'cribfJ  iti  a  L<r  ' 
BndaiKilU  wtiichrbtautboi  liatehu»aBrtirlii«kroa' 
Ij  CoBVfjr*  aa  adaiiaatc  td^a  uf  tha  idueij-  labjecU 
•p-ia  wbkh  li  Iraain.  Waaiiajt  li  4UCua>iaB(  an  at- 
laadaBI  apoB  lb«  maladlOa  of  chlMhoiMl,  Ibai  a  Iraa* 
llaonpon  ihaWBattafdlaoMaauf  rblUrru  miial  spMa 
•arllj  vmbraca  tba  coastdarKiion  of  man*  affrcilifa* 
orwbieh  ltl«B«7iDpiom  ;aad  iM*ia«xeallauily  wait 
4»no  br  Dr.  Smith.    Tb*  book  Htcbi  (airly  ba  da- 


•k*->  uf^liMfau,       _    _. 

■  Ldprpd    "l^liff    c^^lUwralli    ■ 

ae-|aalBlail  with   bo  aafur  jf" 

f)iltdr*B'a  <ll**a*a<,  aBd  faw  -^ 

Into  )bapli*>lul"cli)at  aud  olbat  p*toJiatitt« 

draalbat  t>r.  Bnlth'a  bookdoa*.— ArlLJTnl.. 

April  S,  1671. 
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&XWEES  O.f  TQB  PaT:SlC&L    ARD    MIDiCAt  TBlATHIIIT  OF  OSILDSM. 
J    'ai   of  Alt  o«<»      Clo\U,%\4Q. 
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iMITHiJ.  LEWIS),  M.  D., 
A  COMPLETE  PRACTICAL  TREATISE  OX  THE  DISEASES  OF 

OHILUKEN.    Tliird  KJltioa,  rvvtuei]  tnd  «tiUtf*ili     Ig  «n*  liuidiaiDa  octavo  *oliia« 
of  731  i^s^t.    Olotb.  ti  ;  Ifttlh^r,  $1.     <  A«fP  RmJ^-) 

Th«  vmincnt  (DceoB*  wbioh  ihts  work  hnf  aohicv«j  bkf  vn'-oarng^'l  lb*  tutlior.  In  |>T»pirIng 
Is  Ibinl  tJiiiau,  tu  rvn<I«r  ft  ar«fl  iBur«  norlb;  iban  bvrvtorure  uf  ibe  furor  of  lb«  pror*Mliin. 
baa  b««n  tliuioagblj  rcviMl.  anil  xmrj  eon*)d«rabl»  ■ddilloDf  hnrti  b«en  mktl«  tbr'-nabniit. 
>  A««<'iotiii>d4l«  t1tM0  lb*  roluin*  bu  b»«n  ))itute<l  la  ii  fruMller  lypt,  »f>  ■■■  i"  prvvrnl  tiny 
|otnM«  iiicrenite  tn  iU  Rite,  and  II  ia  |ireiwnt«d  hi  tb«  hufw  that  it  uihjt  att«in  Uia  [n>Bilioa  of 
«  American  Irxt-liouk  ou  Ihit  impurtnnt  drjiartment  uf  tusdtofil  Dmence. 


1 


rlltloaTk  tr-ok  KsbUxlK*  II "r    -•     '-     n   "=  Br't 

raiKv.  *ii'l  cYac)  voa  ii>  .-  tlii- 

r  uliLib  IllnitU  !■    '  ■hnL 

' -    ■  -  -  - ■  ;,mtnt  III  ii !■-  . .11 1  .--.--11 1-  .-iiiki'nii. 

:i"  1*1  «tiirli  «*  rrUr.  anil  »hlHi 
I'iDi;  fVatum*  of  lti«  th<r<l  «itUl<in. 


n    riiTini'riT.  mil 


loin.    Til 

iJrtall   111 

ioJ  It  f 

I  rl>i|>l*r*(.<i 
(Triti[t"n  01  it-i 
'  tl>p  ii»)wt  part  on  prmona 


■ir.fcill*. 
-iiucli 

.  Ill  «f 
:.|,>,T  ItU 

t  ri»].     II L> 

IlilID-lllI    lll>K> 

Ypi-riiinrv.  I*  HlmiKMj 


"hi  pruWoHoc  IW»  ilo.«rvodlT  p..inil*t  trmlU-  ».r  Ih.  ^}"^  'aK^Uh"a"hZ'aXt''l 
,rd  llBn.  i™  Iha  pT»f«»i«in.  Dr  i'mltl,  h>-  ei"''"  it  »  .u  ,i|,rwl  «i,i.(,f  i«^„*» 
prul  piTp«rBUoa.  wtitrb  will  tnikr  II  of  il»-i.)»l  nil 
loTity  torlvttcrof  Ihi'  (ornn-r  cLilikani.  Tim  |irt<IIInn 
Uie  aathnr,  a>  I'lij-i-kinn  iiimI  <.^nHalEint  In  M-rvral 
riiUdr*D'<  b>">pltiila  In  New  Vork  rlu,  Iim  fur- 
>llh(On;<ti>iiti<i»i>li>n>(«  imllil*  tmliuont 
anO  III*  wurk  Jikt  nt  iiora  Uml  pnarlkal  ■ail 
^_,  I  (nnp  whl''ti  Ii  k  marliHl  Btitr>rUiH*tlc  of  Itie 
limatanloaanr  th*  AnwrlcMi  pttidloaj  [irVM, — MmL 
Strip.  Mrf-^rtrr.  »•(>.  IdT). 

Tlw  firtui^r  eaUlDan  nf  ihU  fvinl:  bava  filvn  ll  the 


•illlton  will  ronflrn  ^n  '  ■  '  ■  ■-    ■-.  -.-■.,.!           *l-irlQ2 
Lvii  liroaiibt  up  to  i '  <  i><l> 

vaiice  uf  nnlinO  ^'i  i  u*ir 

Uncuajro,  OD  tU  rani.**"!  mi  k'*.  i"r  im-  mi ;  rni'^- 
llll.'n'ir— /taq>k  JIM.  onri  »<r«  J<atni  ,  1-1      -  -1 

Dr.  Emilli'*  DlataMaof  ClilMmn  ixwr'olnii  i  i"  i>'  < 
valuablu  «ai\  on  Uia  aul^^trii  livatwl  Ibn)  ^l"  jiirii- 
Uuner  nan  prnrMr  hlou-iir  •hi.  It  !■  fiil.y  nl>rv»*t 
vitb  dterf  Mlvannt;  It  nl-H-tibl  ti!  In  tli'  lian<l>  '>f  pra>^ 
lltkinc<r*  itorif-rally.  «M!"-  Iim-bii**  tit  'ti-  ri-.n'U»nr« 
art  J  dcamv*^  "I  Hj  If  ft  I  In-  wrlDiit;  "f  I?i»  audi-'c  r-raf 
pri>r>TN)r  of  dwcn'm  (iT  rliililmi.  If  liv  faaa  mil  nirnailr 
ilonn  an.  *lifl4iti1  ailr>|it  ttiU  a*  M*  loil't'a'ik  —  I'd.  JCnficni 
ihnlUi.Stb.  ISTfl. 

TbrlbinI  rdltlrmor  IhU  u-^'-t-r  inlii.C,  w.^rV-  N  now 


M^tMM  rank  anotig  •rork*  of  Ita  «laa*,  and  Uio  yftaant  |  VT*. 


01  Uiv  diHS^H 
rOUtflii  »iii|  L ' 
in  rpUloabo  r  ' 

■rllric  liprn    U, 

nii^la  In  (Tin  ;>k(hiiliiff  nna 
•■it«,  >li|<4i  aulatfly  raTMi^i- 

IlilcrtvUns  111  i-"T-i-  ■ 

llilj  ttatiilBfl  " 
rradarn  a*  Ibi'  i 

cnimo— y«t'iii        , 


I     :   .       .   .  .        .        ■      ll'jll«« 

.»r,  »l.i(-li  laulf  rrrtallKl 
iirt'  >lf  iha  roilairt.    Ttia 

■  .;  ,.-,L-   il...   Iii"i.it  ili'tHiifi- 

iililca.lilla- 

>  !•  pariillnrlir 

.1    .  .lie  wrktnun 

I  laWy  (•-i'Ui>in>fi-l  II  Ui  Oflf 
il^nri  in  l^i"  Kaftlsh  lan- 
"  Jfal.  aiiJ  .^uz-f-ji,  Marrh, 


^^fJONDIP.  (/>.  FRANCIS).  M.  />. 

[  A  PRACTICALTREATISE  ON  THE  DISEASES  OF  CHILDREN. 

^^^  sixth  adliioD,  r*H««d  And  kngnanlM-     In  one  largv  ootavo  voluv*  of  oaarl;  S4D  aloavly- 

^^^     Tha  prvavDl  aiillliuB,  irtilth  !•  Ihf  alKlli.  la  (ullj  uji  I  'i-acbera.     A»  a  whulx,  huwcTer,  tbn  wvirk  la  Iba  ImiI 

r  Mllia  tlvMla  tli«<llaeiii«iluB  urall  tkuHi  pnlalala  tlm     Imarlnae  aaa  ihal  vcbavii.  and  in  tlxprclal  aJa|ila- 

aathalogy  •■■!  iraAinasI  al  Infiadl*  4la«Ba«>  whleb     Unn   i«  Amarlcaa  pra^lllioaara  II  MTtala'T  liM    BO 


MlliatlKMla  tb«<llaeiiiHiluBurBll  tkuH  pnlalala  tlm 
I  al  lafiadl*  4la«Ba«>  whleb 
kftvat>*«abr«iifbir«rwardbflb«a«na«MKndPraaob 


aqul.— JVba  I»rk  MtA.  Aofvrd.  lUrck  2,  l»aa. 


ItTEST  I  CHARLES),  MP.. 

'  '  Phifti/finn  to  Ihf  tt-Mtplial/tr  filek  Chfldrnt,  *«. 

LECTURES  ON   THE  DISEASES  OP  INFANCT  AND  CHILD-' 

HOOD.     Fiftfa  AnierUmii  from  Iba  rixtb  nviatd  And  anUrfcad  Enxllab  adltioa.     lo  o«a  Urg* 
•ad  bandaome  oeMro  rolnaia  of  OTS  |ka|>M.     Clutb,  (4  6D  ;  laalbar,  $A  60.     (Jnn  JttftA  ' 

-  Tbo  eonilnn«d  damand  for  tbi*  work  on  both  aJdM  of  Iha  Adanlte,  and  iU  tranilatinn  inin  ner- 
lan.  Franab,  liatiaiii  DniiTab,  Duiiih.  nml  Ha«Bfnii.  thow  tliai  U  fill*  Mlijfiii.-ti>rilT  n  wanl  csian- 
faly  fall  by  the  prefewion.  Thrrp  i*  prohnbty  iio  man  li»lnj(  who  oaD  apaiik  wiih  tba  aulbority 
^tlvad  ftCiDa  11  mure  axtenJpd  *iparlt>Do«  Ihnn  Dr  West,  and  bia  wntk  BOW  pr«t«nl>  tb«  rwnllR  o 
iBi-ljr  2»'00  rscurili-il  cMaa.  and  BOO  iiuat-inurtam  pXaininalion#  i^lactad  from  amnoR  naariif  49.<ltN> 
•a  wbirb  iiam  paw«d  und*r  hii  ear*.  In  iba  i>ra|Mrntloil  of  ihp  prajeol  e<liti<>n  he  baa'ninllla^ 
cb  thatappniim)  uf  minor  imiuirUrM,  in  ordfr  to  And  rtxim  fo[  tlic  inln-duclion  uf  udi11tii>aa  _ 
Mlar,  and  tha  volsin*.  whli«  tboruughly  re»i«a^l,  U  Ibtrefora  not  inorcaiad  u>at4-rially  in  alu. 
01  all  Iba  Eiifllab  wrllara  on  tba  <ltaa*a*a«t  clill.  I  living  aulboritintn  lbp4imvolt  4*parlmDnl  •>!  Ki«41- 

draaiiharaU  ouoat  •oaallralj^AilarAflorTlo  aaaa  |  oaI  ■alriie*  In  irtilcb  ba  |a   ini»t   wldaij  kaowa.— ' 

nr.  Waal.    Fur  yaart  wt  bate  Uld  bU  uplolua  a*  I  Bwitvn  Mtd.  oatl  S^rg.  Jommat, 

]fl(ll«lal.aaafaarar«fanla4  bloi  aaoaii  vfUM  klKl>a^  I 


^k  ON  SOME  DISORDERS  OF  THE  NERVOUS  SYSTEM  IN  CHILD-'J 
^K       B< 


BOOD;  baitig  tba  Lnmlaiaa  Ltciarai  daiivtrvd  at  tba  Royal  Colta^  of  Pbyaloiui  of  Loo-' 
doo,  la  Maxco.  1B71.     In  oaa  vwluma,  imall  ISma.,  olulk,  (1  00. 


Hmar  0.  Lia's  Pcbuoatioks — <Z>i«ea«ei  o/  Wtrmgn), 


{Free  of  poriage/or  187fl.) 


ffHE  OBSTETRICAL  JOURSAL. 

TFTE   OBSTETRICAL   JOURNAL   of  QrMt   Britain  aod  Ireland; 

InclDditig  HiDWirRttr,  nod  iht  Diska^i^  op  Vohkx  utn  Inpakts.  WUh  kh  AiB«p<e«s 
KnppUintiit.  «dtt«<I  by  J.  V.  Ixijuah.  M  D.  A  moutbl;  of  aKiqI  M  «oV4r«  ynia 
Ti^rj  hsodaotDcly  printed.  Sabaoriptiuo,  Fir*  DnlUra  fcr  apDOm.  Singla  Noinkarr, 
«eoti eaeh. 

CantmoDoiDg  with  April.  1673.  tha  Obrtalrical  Joaraal  cQOiiiti  of  OrlgitiAl  PAiMr*  by  Vr' 
lab  kail  For«igD  CuaCriliulonii  Trail r««Lii>n.i  uf  th«  ObRletrica]  S<i-«i«tiM  In  Koglaiid  and  khrn 
Re()(irU  uf  !Ji)B|iiLal  Pr<u)lie«i   Revieii)>  and  Bibtiu^rit^liit'*!  Nuti««>  ;   ActWU)  ind   NvUf,  R<1 
tin),    BiKturirKl,  Fnri>iiFic,  and    Mi>tielliinti(iuii ,   Hitlcotiutiii  frtitn  Junrnali)   C(ir[e>[>ou<lcu('«, 
CollrOting  tof^rthrr  Ihe  rnxt  sm"nnt  nf  matiiri*!  daily  aerunulaliox  in   tfata  iro|i(iTlaiit  and 
pidly  imprtvln^  dfr'arlmmt   or  m^dieal  •cl«'iic«,  Uif  va1at>  of  tb«   tnrnrmktioii   vbiak  U  |>i 
ianlv  lo  ih«  «iib*crlb(>r  idb;  be  «ft!niai«d  (Vnm  tha  ohant4tl#f  of  thv  ^nilvraon  wbo  bava  a1 
prom  lord  Ib^iriupport,  ioclndiog  ancb  nawaa  m  tfaoraof  Dr«.  ArrniLi..  Robikt  Bakkrv,  Hsu   _ 

BK!t)IKT,    TlOHAS   CmAMBIRS.  pLRKTWOvn    C1IL-KCIIII.L,  UATTtlKWIt    PlTnr«K,  GbaILY    Utk-mirtf 
BraXTOK  UiCKS.  ALPRKIt  MKADtfWft,  W.  LsiSUllAII.  ALCI.  SlHrittX.  YtIRH  SNtTH,  BnWABV  t. 

Tilt.  StrxcvrWrllb.Ac.  A«.  ^  lii*bi>rl,tbar«i>r«ic&utlv«uaii  of  SrllubObaUirlM  tnd  Or 
ooloiry. 

In -irdar  to  rendnr  tb«  OB!rrRTRl<rAi.  JinntvAL  fully  adequata  la  Lba  «anU  af  tba  Anar) 
brofe#jii<>n,  eaeh  number  0<>nt«mii  a  Sujiplcniaiit  daTutad  to  tba  udrmnr**  oiaila  iu  ObalaUla*  aaJ 
wyiiB'Dolri^y  OB  tbi«  tlda  of  tba  Atluntio,  Tbia  pftrtina  nf  itaa  Juani*!  u  nader  Iba  edituri*! 
obar|^  nf  Ur,  J.  V.  Ihoiiam,  to  wbnin  edilorini  coinmtiniealiun*,  vsobangat,  buolii  fbP  r^ 
Tiov.  A«.,  may  ba  addraatad,  to  the  oara  of  th«  pubUohat. 

*«*  Gompletv  leti  from  tbe  l>cgiunin|[  ciia  mi  loaftar  ba  furniabai,  but  mUacripiwRa  out  oitB- 
■anee  vUk  JuiuMry,  1870,  or  wHb  Vu).  IV^  April,  IS7«. 


P  J. 


fpHOMAS  (T.  OAILLARD),  M.  D.. 

Frfffwror  rif  vM^rtPM,  Ac,  fa  tSt  (SiUrfft  <t/  PApwtrtaiMand  Jturpaaa^,  It.  T ,  A*. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  WOMEN.   Foart 

adiUnn,  «Dlar|ted  aod  tbnrnn|[hl]r  rvvliad.      In  aa*  l<U|f«  and  baadaofDV  nstavn  volMm*  a 
8110  pAffva.  wllb  191  UlDttrnti'ina-     Cloth,  $!>  00;   leather,  (A  00.      fJn»l  hnitd) 

Th»  aqthnr  brt*  tithm  advanlafn  nf  tba  opportnoity  nffbrded  by  tba  call  fnr  aootbar  adUtnn 
thin  work  In  ri-niler  U  wirlhy  n  r-iintinnanne  nf  ibe  vary  rrtnarkabta  faror  vilb  which  il  ha«  kv 
raeaivrd.      Kvary  portion  hna  boan  rnbjaetvd  lo  r  foaioirnttoit*  raTlaion,  and  no  labor  ha« 
■pnrad  lo  mako  ft  a  «omp1ata  Iraailw  o&  the  no>t  adnnsod  coDditlon  of  it4  ImpcrUDt  mbj 


I 


A  >i«k  wlikli  liM  nwh^I  a  fourtli  oJlltnii.  And 
thai.  tM,  bi  Uh  ilturl  fpMr  uf  Qte  pan,  ho*  acUtvd 
a  w^MlaWnw  wtririi  ftlacaa  It  alaaat  hcyoad  the  raarlt 
ff  f-ri-' "   "f?  f^p  faviinUa  optnJoiM  trntflk  w*' baTi- 

:'  Jir  f  rjUT  —lilioti"  »~pid  In  rr- 
:M  lUi  llltJu  mure  lliaii  ■'iii"uii'"c 
l.v-  ...  ,—  ,,,.  v..  .-nniKil  rrfnli)  rn'in  ta^liii  tlinl. 
aj>  A  |iinrlkal  wi>rk,  Ihii  )•  Hvnntl  ti<  nnne  In  the  Kaf 
]l>b,  iir.  imlaa'l.  In  uit  nthrr  lii.rii»j<>.  Xlm  trrunKe- 
amxt  »f  Ibo  n>nlttiit«,  Ihv  MlwIraNjr  clvitr  tOAiihvr  In 
Vlilcb  tha  *ul>}ei-(  nf  ihr  illltvr*ntt«l  OIaiIii'mV*  "-t 
•■T*r«l  <>r  llii>  'ItMwnw  I*  hniMltrl.  I«»f  iitHlilaii  to  l>« 
[AaaUad  hj  Iha  pni«l)l)f:>ner  ahu  wBn[>  a  lliiimtiiclily 
vnrh.  oDn  to  vhkh  tie  t*a  rr'vr  In  ilinruJt 
■  of  il  >ul>tliil  ilLMiiniiU  with  (U*  («TtJiliit)  of  iialn- 


T:i1<  volBMf  iif  rr»r  Tllf«tn< 
UclnulCAl.irllliual  WlBKpiMlB-i 
of  aaatanji    and    t^rUoli^tr. 


Ineihs  biel]   rv^ii.t  lii  atilrh  ll>  itl>IUi(el 
ifc>ir  I*  bflltl   liT  iba  ttt<il*flau.-~'Am    Aw, 
OUItt.  Jaunt.   i|«t    toN. 


tr-  -r-' 


tnnn  uTtll  a 
«Mai>  In 
:r  ni>II-'iii> 

' '  •■  '  >t»»a- 

tl.U 

'<.  »l'.t 

••I  LdnfcX. 


t 

*<  ■<■- 

Ktk»i    Tb" 
k  anil  li.-*< 
■irtNlnlr  D'll  ill  lui.i}  >:i  Liu  •.-  laiiik'.     • 
teh.  !».  K.^. 

Tb»  IiWkI  mllHnn  of  f  hU  wall-known  (*«f-tiork 
raCAlD*  Iha  aaaaallal  Fhara«l«ra  arhlpb  ritnj*r«d  ih« 
aarllaat  ■«  i|a«ac*odl7  papaUr  II  k-  aill)  p(*-L'io|. 
■aally  a.  |itAW[e«i  la^itBAi.  Intanilad  tu  noarey  lu 
■IUil"RL*  lo  a  cl««r  ciifl  r<ir«:1ilr  inftnu*r  a  (aHlrloatI/ 
QnniiiliMa  t»irl'ai>  nt  CTaKroliiKy  In  a  wnrd.  »• 
abflolj  mn^  iliat  apf  oa*  wh'k  Iniaiidr-I  tn  tnnki*  a 
apacUl  •IBilT  <'Fi7uwoaI'>|j  ruaM  hanliy  do  boiler 
Itau  t>ili>-gia  oitka  tuloiilAiicnual  at  Ibl*  btxik.and 
tbai  any  ou*  «ti>'  Iniaudai  t^i  kaap  1(711  aietila|ty  aab- 
ardlaaM  lo  f*i*ral  prB«llc«,  alioaM  biirdljr  fall  lo 
hara  ti  «a  h*a<l  fir  faiora  rataranet,— ^.  I  Mtd. 
jMtrn  .  Jan.  IST^. 

Balooually  wa  ara  obll^ad  to  do**  ifala  unaalla- 
Ikaiory  buUcv  at  *ii  bkoHuuI  .1  w  iik.  lo-l  in  eondv' 
'  Mt  ITuulii  runanrk  "  .  ynv-rnloity. 

IbdldjetlrNni)*!.  :>ii>r<iruinly 

_•■  Ihfl  UnJ  br  »■!•  ■  -•.  aud  a>  an 

tfcor  ba  cartalair  Lu  uai  «iili  uu^i-iwl  and  uutr- 
I  »ae9*M,—Am.  J-mm.  nf  O'litetric*.  Sot.  IMV. 


Til. 


•Im  af  Iha 


piipaUrltj  uf  ttila  WArk  wa* 
iiV'»  w*«  i|i>f'*'»-'""'"«I  la 


ProhMOT  Thuaiaa  falrlv  loah  tha  Fnfa 

Daklod  ^lataaby  ■t-ri \  --   --t      ■-   - 

ap[t*>ra iirn  t^rlj  i- 

*OlllllttA«l|(-.     M'-ln 

Film'  friim  ■ 
•Hli1<in  wa* 

wnTaao-oni-'i  1 
mkMd  Ilia  riMitth. 
Bot  niOtomnral  hi 
lltaa-i      '      '  ■ 

La  a  I. 

Tbum  . 

iMdlnf  111.1.. 

nrj*r,  lh(i  i;:  . 

tlri>n<UH,  lb.- 

■>f  dl'-  ■ 

(kn  I 

oraii    . 

aaJ  ax"i'.iri  1  ir  !■ 

0(1141  dlwnaoa  >if  w.Kiinu  — Phip 

xtiU  M-i-  /DMra<iJ,  >«p(.  1171 

PpOB  lookloB  Iha  vufk  «rar,  wa  Ihlak  »«  aB«  m- 

ally  •*«  whv  11  ahitnld  t»  pnpalar      It  la  «la«r  a»l 
■ImplK  Id  airU.  ■Ill),  in  Ili4)-4>t  t-BM  .-if  itt«  w.irdt 
riaCikd      Thv  nrtasfaiaant  [•  alrj  ualani,  aad 
c*l>«HB.llir  IbII  la  ihfllhFnpvntlcn!  :!*r4rtfii>cl 
3Bt  twtllnn  nf  bul-I 

riib'r  la  aar  Iao<  1  > 
atila  InpraatVo  <>'> 
/nrvtii*  a«d  Mmtiit  Vir*  i* r*,  }*h    >  ■ 


ilkBl  i'rifMaoc  ThotKB*  did 
wm  wtMu  tu>  aannaloJ  li'  U* 
''irk    if  |>r>~ta<TtU|[  a  a*<*  li»Mia 
fau-Bs,  Ir  " 


Hewrt  0.  Lsa's  PTTBLTaATToira — (DUeoMt  of  WoTneii), 


n 


ODQE  (BVOH  L.).  M.D.. 

ON  mREASESPECITLIAR  TO  WOMEN:  includinR  PiRpIacemento 

cf  tbe  Vr^ra>.     With  orifcinitl  HI  nM  rat  inns.     9fpnnd   nlitinn,  nvbfiil  And  •fll*rft«d.     la 
OB*  boBnlirollj  prlnl«d  octRTO  TnlTiin»  of  5SI  pftgei,  flintli,  (4  60. 


WKm  Tmtt.  W.  H.  Bttoiiij.  n/fA*  Ry^h  MfUcat 
CiAJ*gt.  Chliraffo. 

Til*  bi»»k  ^Mtk  ibt,  imi>r«M  of  it  taaaier  hftad,  ftad 
ani^i,  »«  ItBpriMlM^Nor.  pr-:i**iic««|>tabla  ii>  tb«  pro- 
Ihoiuu.  la  diaiHU.sKif  wiiinaii  Dr.  Uuilf*  boa  ul*b- 
llfhxl  m  Mhrul  at  Irealinani  Ihal  baa  Wuiaa  world- 
•rl'I*  in  faro*. 

Pnifwrntttt  Hodfa'a  wnrU  li  Irolf  **  originnl  on* 
frnin  h«Rtftnlsft  lo  aeil,  ^'in'^in^nllj  n''i  i>gb  ran  |«>- 
rxi**  M*l«^i>  w>lhoal  InaTolojc  *.>ni<<thtD^  nrw     Th<> 


thai  whlcfa  apfa^kfifiliB  tueehanlMl  trxalninnl  uf  ill*- 

(UMtDa&l*  of  (bat  orfBB.  Tla  i*  dlat^j***).  aa  »  aon- 
•1leT«r  la  lbt>  fr«q3«Ber  ot  iDHahiraaD'B*  ot  itia 
ntvmi.  tu  labp  ilriiai  croBDd  asatnal  inaiir  'it  lb* 
b',Rh»al  anlh»rill«>ii  Ib  [hi*  brseelv  nt  Ufilii'liin,  and 
thatrfomniiu  wbtch  baotfnr*  Id  aoyori  ■'  '■"■  t-  ■!- 
tlt>B  HT^.X'-'ttj  llie  Ipait.  wail  |'ii1-  Ivnii' 
cnlaad'.'rn  tbli  ;>artl.io  of  tha  work,  aaO 

labljr  In  Uin  [•    ■    -   -■-f-'tallin   if   Uf J 

ahkr'^  Inttr-'i  <  t"  hf  onr  aiklh'-(       k*  m, 

Dlrlliait<'B  ^  '  w.ici«a'*  illnaa"  -".It  la  (if 


tD(l7  abU  to  HtanJ  no  ll» 


bock,  whldhl*  bj'uouoaaq  a  larfV"u«.l»d1*IdndlQto    _nttt)  valiia   ami  •■>  u. 

twn  (r*"-!  "MlnBa,  «>  (»  apMk  :  Bral,  thai  IrnBtln.  of    „»o  bm.Hm!— A;  r.  JM(<^''«M^.~»(I)L  1^  > 

!■•  ti«rr<ti]a  ajrntpaf  hUia  ot  tlie  niAron,  ao'i>  iweoodly,  I 


'lectures  on  TKE  diseases  op  women.    Third  American, 

front  Ibe  Third  London  *(ltUon.     In  on«  noat  ocUito  Tolanio  ofBboat  5SD  pBg««,  ololbi 

t^  76 ;  Wlbsr,  $4  7b. 
A*  «  wrlt#r.  |tr  W«*i  «UB4a.  1b  obf  •ptDloa,  i»-  Makloclnilb,  bb<1  naa  that  will  cdbvIbm  tba  «tad*ni 
•oad  odI;  Ip  Walioa.  Ibt  "Slaeaalaf  (>r  M«>dlcla«;'    '  tbut  !:•  La*  coinnilllf^  hltnaalf  to  ACandld.  >*r«.  IJld 
ba  yoaoawM  Ibal  liapi'J  fnenllf  nf  clclhlag  indtriiD   '  ralnftblr  foldfl.— .V.  A   iti*l.-Ohtturff  Unite 
U«B   la   eaay  gumanla:    DninHiBtnjt    Tlfl»«Bra   "itk         ,_    ,  -,._..  .  .    jj  ji_  .t...  i* 

Tarfc.  aloBtf  »  royal  r-.J  |.i  Inarolog     HI.  <ratk  la  oaa    1*  ">.  b».|  w^rk  on  Ih*  >ebjM(  In  anr  Uo«nw.  «B« 
II  la  oaa  (hat  will  pUw  th«  xraal  maj^rlly  who  ar*    "''"'*  ohat*W"aull.ora.-ft«»t«fi?A  JfH  /■'•.r«aJ. 

jyARyES  (RODRHT),  M,  D..  F.R.C.F.. 

A  CLINICAL  EXPOSITION  OF  THE  MEDICAL  AND  SURGI- 
CAL DISEASES  OF  WOMKN.  In  nno  hanHantao  o^tsrn  ralniDe  of  »l>aiil  84t  pagaa.  wtA 
1(t!>iliiiatrB.lioDi.     Cloth.  |S  00:   Icathar,  fl  00-      tJuU  InvMt.) 

cii"  4ra  Di>w  lo^^nmnlugieal  llleraliiro,  «ti4  tiioalof 
ititiiii  am  '-■•fuiui  •d]ii<irU  I'-  tUo  loxi— Aaafsn 
Jf.d   'lift  S-i-i/.  J->urn..  April  IT,  fT4 

Pr  Parnoi'a  pr*>*at  work  In  >  tmignlflr'nl  eualrl- 
bUdoa  (u  Ib*  IllonUra  «t  th"  hnnrh  .>f  il]«  prnffa- 
*I.>D  wiib  wbMli  Iiuiiao*  h'lK  *'■  k>o>;  tmaii  nno-iralrl/ 
tuBuedad  T"  Btt>-t,i]it,  li-iro«»r.»i.  axlmi'lin  an- 
alprla  nf  »o  rolomluum  ii  trralkoo  waolil  any  ui  far 
bV'T'xid  all  tfatriiialjlc  banutla.  —  (iltuvvui  Mft. 
JooiH.,  JoLj.  1671. 

Kiahr>d)flaflhrloogB»p«H»aro»BilpM»O0»l'»t«'f- 
VHlli'n  of  >in«  iifthaitr**''**  »f  IWIng  io*Ftitr*lB4la> 

««>aa  .it  WoBiflo,  It  ■■Mfin*  |>MTiut*il  hy  thr  pr««BM 
of  Ilia  aiitbur.  Whi-  ap-akadltMUr  to  lb«  rpadar,  and 
■[■caka,  ton,  a*  'inn  iCavlaf  aulbutlly  AbJ  y«l,  aot- 
wtthdaBdine  ll.U  dtatlnn  ii«r>»>ialllr,  tii-r-  !■  oMb- 
Ing  narrnw  an  to  Ituu-,  plmu.  vt  lu.il'lJo"'".  'O  tb* 
*lowa  praaanlod,  aod  In  Ih*  toilruatUin*  alr'o:  It. 
(tern**  ha-  li-ct-n  an  kltrail«i>«iii>)»Dl,  mil  iiulj"''  bn- 
rui-oBu,  t->ii  a|i>'i<>l  Aitiaf1(tt))i|erainta,  portalalBf  lo 
dlaoian  OtfffMalra.  noil  PorlekMiyii*  owa  «iti>'rlaBC«. 
by  inMutoru* tlirnrii  aaltiatf'il;  lia  ar-LU"  M  famlllaf, 
f»r  aaampl*.  wiih  i^*  wrhtun»  "f  avw",  Bitlm»t,  Tb»» 
Ba*.  and  t^aalo«  ao  if  thnaa  «n>loaol  nan  wnr«  bif 
s-itL.lt]riii«u  and  ei'lln*itu»«.  and  !(*»*•  it-tMO  u  ri».llt 
vhlnh  oiniit  be  ^laUtylny  to  •■my  AiB»ri<a(i  p^7*l- 
clan— iM  ./oum.  XeiL  ffef,  April,  1ST*. 


I 
I 

I 

I 


I>r    Baro*-*  lit  uoi     !■       .  ,  .      r        .. 

allT  UKPiirr^i'^oi  '  ■■      .  i  ■ 

h*  li*>  hep!  bini>(>n  i 

anil  J'luB  by  -iijara;  ju-I  Ii-  h  i-  ,ii  [l..>  jn-nui  tv\ 
niap  Jo'llciiiij'ljr  u*vd  CbU  kD'.>wlrd{[a  We  can 
ai  r.,r.ir'y  r  'TiiiTiiuFiid  Dr.  Rarm-a'a  wnrk  In  tbaaynah 
•  .inland  praetlttAsar.— A'.    Y   iM.  Jhv- 

laJi. 

<  liiTLiiTniniroH  In  the  Engllah  lanjtni||« 
.  4ti>l   fXhaUiitl**  liuallra 
'  □  ibo  oDo  DOW  uudifr  ao- 
../^•4»bll>HNlr«r  kl■l^ptf, 
mrliOD.  H  pa-.)ltt>D  ircoird  tv 
iiiltljttrlly.    Ill)  Una  bill  |>T<j)>HLi]y 


a  ui"  '   ' 

OB  ati  . 

tii-t.  Vi -- ..: 

by  Ilia  wmlogi  naii  Ll-i 
B-inaaABoolMCtTict 


'■-'i-F)c»  .f(  auy 


Itvllli,   ;  ciUod  With 

ttjlai  "  uli  JD  IBld- 

i(»ry  i-  ,.:.-  -     .  ..-    ...........  ,:..-,,  «*l  i<«uaJ  frufu 

bit  pvu  w>i(  f"  lai  I''  v^ia'il.iii  tiiiti  a*  ao  ni^nal  au- 
thurlly  In  lb-''i»rliil  itciiiTiini'iK  Lif  praclira  uf  wlilcb 
Ikn  Ci!.*!-,  Wo  OHM  vnly  rr|i';at  I  bat,  ana  IbiTOti^bly 
tvun't,  prio'kat,  dltoltAl  Iraaltrfi,  w*  know  ul  no 
^i*k  Work  wblcb  «Ma  towiwi*  t4   ILK   of  Dr. 

lUxiiP*.     To  tho  ao  callnl  iptcUllalL  a*  w«11  «a  tu  Ifaa 

^*a*ral   putilil'iimr,   1i  Witl   pror*   a  tno*!   gitdfal 

j(q140.  — /■o«'f'>'t  trtw/-**,  J«»i    lO,  tKJi. 

■I  IB,  ws  mtial  >■■»  ;i  ■■  flial, 

'  .-  wliJa  rBfaii     ■  r..«,*id 

\;  ■  roloia*.  Ib:>i  ^'  '  -'-t  iba 

ijctxfluiiia  and  eUaiu">-  iTltii  uhick  piacUcal 
'•yolnt*  *"i  IfmUJ,  ■1)4  rviiliiQlly  ftoei  a  Inii*  nxpu- 
"■"^  V"f  Hi'loni-.  ar.d,  In.la^J,  for  B  <.iih1  laaoy 

who  r.i(  WlilI  nf  Urn*  cft(tnril,  oc  Kir  wbtii  of 
Ins  witl  BOl.bc  •todpoli*,  11  1«  a  •arflaBvI  «a(- 
(>ild«,  ftnd  on  naa  aboatti-raplaloinat  tlia 
dlaoaaaa'  r»-cQllBr  lO  woukon  «iib  alTord  lo  ba  wllhnul 
R  Tba«oluaii*laprof«BtlyUla*ira[ad;iBaBy uftiM 


Throntbinl  ttia  whol*  Itaokit  la  lNipo>Btl>io  aot  lo 

ffl»llli    ;  ''■         "■  ■      "  '■  !  ■■.Titan»o««Iy,  r."  -,•-■•■•    •■■>■ 

ly.jti  ■■!  hUl»«lL     '''.- 

Ill  iho  ,  i.lt*r  00  «h»  ■  ;• 

or  <(oari.-i    iTiiTi   iiTLii-r  :iu!tiotil.      PT.    H"">"-  ~    ' < 

will  b«  oaxiwly  rand  til  nrar  tha  wuild.  and  will 
•  »*rywli*r*  b«  adialrril  far  ll«  aoinprnbanakiBBoaB, 
liao»«4yof  parpoMi,  abJ  ablllly  —Th*  0ttl4-  Jintm. 
q/Or*at  Britain  and  trtlantt,  Mtrch.  157 i. 


c 


]»WUU'tTR£ATtSB0VTHBDISBA6B8  OF  FX 
VALlia  Wltb  illaiL/alloaa.  Elevaalb  Sdltioo 
witb  Iba  Anib'tr't  lad  ImproramaBl^aad  c«i(t« 
tloaa,  la  oii«  oetaro  TolaiDa  ot  A3t  pa|o<,  wLU 
plalaB.  4l«th      *-*    '(t 

(iTIIBRl"  IJAUTOWOMBK     l*«l. 

bTo  ,  jip.  »"•-,  v-Liiii.    a.  .i4>,  I 


I 


ASnWEI.fS  PRACTICAL  TRKAT18E  OH  THE  DIB-] 
BASKS  PECrLlARTO  WOSIBN      Third  Aniorlnaa, 
frotu  Ilia  Tbtid  ABd  revlKad  LoadoB  adllluB.    1  *o1,^ 
8ro,,  pp  AM,  alotb     V-l  Al 

MK106  ON  THE  5ATCRE.  filOHS,  ASD  TRKAl 
UBNT  or  CUILDU&D  VBVSK-  1  *»t-  t^»n  M 
«U,  dolb,    ^1  00. 


M 


HKMftT  C.  Lka'b  PuBUOATioiia — (Midm/ery). 


ffODGB  {RUOH  L.).  M.D.. 
THK   PHIXCIPI-ES  AMI   PRACTICE   OF   OliSTKTUlCS.     Illai- 

lr)it«<l  oith  \mrff  lilbo^^rspbic  platwi  oiintainiDit  ona  haddrvd  wBd  fln/-QiB»  ftgurw  fro* 

ori([inBl  phdtogrit;>hii.  uiit  witb  DBmerunji  wuMi-cuU.     In  nn*  largv  luiil  b«autifttllj  prisUd 

quarto  voliimr  of  SM  dDable-oolajnued  pbgva.  atruiigljr  bound  in  elolb,  $14. 

Tli«  W'.rk  of  Ur    Hi>ilf4>  1*  •■in#lMB|  nt'irp  Ifakn  ■  utKletrlcUua.    Of  Ilia  AiD*Tli:kii  wurk*  xu  lh»  •■! 

•liHpUpr»Mnliilloi]  of  hUpftrtkoUr  t)*w*  la  tli«4»-  It  l^d'cldr^tlj  lb«l>Ml  —K'ttu^    iltit  J.-nr  ,  Pt*_ 


p«rtuinil  or  Obtlvtric* :  II  tt  ■omHblgt  avit  Ihaa  aa 


W»  h»< 


rlusl'>ni>  at  wlilcl>  ba   ha4  krrlrad.  piilal 
eoorlaaWtlj  to  Ida  Tacl  Ihal.  In   ttrllain  %t  loaal,  lh« 
joctrlnea  if  X*»j|*U  ba«*  iir<>a  Iok  bUadly  r*eai«« 


road   Di    ll<>4j|a'a  bnoa  vitk 
otdlnar;  (rrjitiiixiB  iDldwlf'tj;  It  i>.  in  taul.a  cycl«-ji«T».  anil   Ii>t4  nocb  «ai|*(a«ltua  tg  ax^i 
P*d1«  at  mUlvit^ry      R#  h**  alnip4  In  anbudj'  la  a  catDtnveilkllaii  of  il  a^  a  wholn.    It  l>  r«Tl«l 
(ln<l«  r>ilnni«  tb«  wti«l«  *cl«pr«aDd  art  of  ObiiAtricn    lD«lr«ntTi>.  and  In  iliaaiala,  w«ball«r*,  ea 
An  vli't»>[Kl*  l*xl  1*  eomblBKl  with  a«^arat#  knd  ra-  t^iiil  nMnntUn  wh<rh  iha  mmhiit  li*a  d« 
rl«d  (ilct'<rl>l  lllualraltvea.ari  tbat  sorbet  or  prtiiclpl*  latf-hxkliim  '•!  |>»naTltlirti,  tnli«a  iU»a(  wM 
t*  l«ri  nualatvd  or  uaaxplalaad. — Am.  Mrd.  Tinttt. 
««pl    11.  UU. 

It  la  vary  Urjta,  prafbaalraadalanaOf  111n«ttalad- 
anil  ■■  Btt«d  !■>  laka  it*  pla««  mar  iba  worha  «r  grval 

«*«  Spwlmrna  of  tbo  p!«t«a  ftod  letUr-pr«M  will  b«  forwardad  to  any  addrvM,  fr*«  bj  aAlL 
on  receipt  of  ail  c«nu  In  pi>iitag«  aUnpii. 

PLA  i'FAflt  (  M;  S).  M.D..  P.R.C.P., 

A  TRKATrSK  ON  THK  SCIENCi-:  AND  I'UACTirK  OF  MIDWIFKR 

In  oa»  hfladion*  mM?o  rolun*.  wttb  164  illavlraiiona-     {JiU  Rtttit/  } 

The  dbtlnguiahvd  rapatation  of  iHe  aiilbar  ta  oilfirieiil  At^uraiiua  Uial  tbia  rultina  will  tttXiy 

elTeet  i(>  tilijoct  of  prcv^nlin^  to  lh«  pritctitiiioerand  Htudrnl,  wiUiin  a   inuitetats  — —  p— _  » tniat- 

worthy  wurit  of  raftratire  and  («>xt>bi)ok  un  nbrUtrio^  in  Ita  mosi  muiiafB  aapMt. 

mANNEH  ( THOMAS  H.),  M.  D. 
OX  THK  Sr<;xS  AND  IlIi^KAREf?  OPPHKOXANTY.     Fir^r  Amorit 

from  ttaA  ^Mind  and  Knlnr^d  BnglUh  BdiU.a.     With  foar«olorpd  t>Ut4M  andlUuVvMa 
on  •ruod.     In  one  hondioma  oolavo  volume  of  &bont  ftM  P«g«a.  oloin.  %i  H- 
WUh  Ihi!  imniBna*  ranat?  at  nahjKi*  traata'l  Qi  •     W*  raeoBDaad   obatatriMl  •tadaala,  ]n»a«  ati 
aaJ  Ibi)  sr<i>tQd  wMtb  tlajf  »r*  laadsioto'or.  Ih«  Iw 
powlbiiiiy  org1*lo|aaaat«a4i>d  t«Tlt>w  oflhutinlf 


I 


raatatkabl*  wiiik  iBOil  kn  apparasu    Wa  liarr  aul  a 
•tu|l#  fAoll  In  SblI  wllb  tt.anil  moat  hoftrtlly  cntn 


old.tobaTi  itilar-)tU[U*la[lial>cvlI«*ilaa*.     fiaoa 
(alaaaut  aslj  a fklf  ttalvweBi  of  lbi>*l(tta,  ■fnviua 
and  dlaa^aw  a(  pr^naticjr,  bal  ai<ioprli*>  la  aJdlL 
maeh    Iniaraxtloc  ralallr*  taaiiar  ihat   la 


*A 


■ifftid  II  111  thanrafnl  ttadf  of  trerj  phffilftaa  wlio  jfooad  In  >d)  <>tbar  work,  ttial  «a  aaa  aM&a. — fdm* 
would  aoi  uBljr  alwaja  li«  aura  of  bla  dlajBaiil*  ot  lAwr^A  V»f.  /oantof,  Jan.  IH>. 

.CfWUPA'A:  {JOSEPH  QRiFyrrns),  ,»/./>.. 

•-^  nkjfafclan-JrouiKTAMr/afka  Br«i#.4  Ofnrr'it  lt"titUai. 

OBSTKTRIC  APHORISMS  FOR  THH  ITSK  OF  STtTDRXTS  CO 

MKNCINO  MIDWIPRRT  PRACTICE.  E^^cvod  AiurrioaD,  from  tba  Fifth  and  Ra 
Loadoa  Edition,  with  Additions  by  K.  R.  HiiTCHrna,  M.  U.  WHh  IlUsLrsliona.  1ft 
D«ai  lino,  roluuia.     Cloth,  $1  35.      (,LaUJi/  Ittutd.) 

*«*  Spo  p.   3  of  thla  Culalii^na  for  Iha  larum  on  wbleb  thii  wnrlt  it  offarod  n«  a  pramiaB  la 
nbicriban  to  iha  "  Amkiiu'in  JduuKaL  ur  Tiia  Mnrxc^i.  KriEBCKa." 

It  la  TAkllr  a  raplliil  llltla  euin|>rodluin  ot  tbaaali-     (t»i  lb»  utml  linp-itiaal  praclml  inuaallBna  II  tmw- 


ati 

i*»a I 

'dm.        I 


)acl,  aud  woracuannfladytiUBgpraiiilUoDerx  tabs;  11 
aadcaity  llwlib  tbana  vbaa«ail*J  (oattfmd  eaaaaaf 
tabor.    Tlioy  can  whlla  away  ib«  otlinrwl**  tadlbiu 


alna..    Tba  Awprlnii  ndliArliM  nialarlally  a4d«d  1 
bUtiataa  and  Iba  mu«ldi(lDx  etiaplar*  lotba< 
•lalaaaaa  aid  fMirral  ralaa  of  tba  bwok.^C" 


hoars  «r  wnltiug.  and  iboritufbly  da  lu  ibalr  masa-  j   Vad  Jaurmti,  P*b.  ISTa 

im^fCKBL  iF.). 

A  COMPLKTE  TREATISE  OX  THE  PATHOLOOY  AXD  TUEA 

MCNT  0?  CHILDBED,  for  StndanU  nnd  PracliUon^ri       Tran(tat«d.  with  th*coBMBl 
th«  aulbor,  from  the  Socond  OftrinaQ  Edillnn.  by  Javkh  Heaa  Okadwick.  U  B.     !■ 
•^tavo  ioUm«      Cloth.  $4  ftO.     (Wow  Htodji  I 
Tba  suhJKt<i  tranlad  of  in  this  votum*.  wbila  of  primary  itaporlanoa  to  tba  praelltloDar, 
anah  a«  faar«  h«r«tof>>ra  not  racairfd,  in  ayotarnallo  traAliM*.  tha  d«Ull«<l  altantlon  whiab  (b4 
dMcrTo.     OmipYlnj;,  im  the  work  •!<!«»,  a  mi'ldk  Km^od  l>«tir«en  utMialrica  and  Rynsoology. 
is  balievf't  Ili'Vt  it  irill  fill  hq  iiokDuirludged  W'lnt  in  uisdiev)  lfl«ral>t(».  wtiilir  the  h<i;b  r«p«t«lU| 
which  it  bni  aciuirod  abroad  and  tlia  iniooU  dclailt  uf  trratiaoiiL  which  it   pr>*aiil«  ara  an  am 
anoa  that  il  will  ha  nonsidorad  hare,  a«   in  Qerinany,  a  buuk  uf  iba  hifchanv  autboritj  for 
ral»r«nc«.     Tiia  nddiljona  fumlnliad  hy  Iha  Authur  la  Iha  TrMialnlar  raodar  U  fully  trn  «  1 
with  the  flTtntin^       '      ' 

r  iii|*(orinTrr 
■    ■  'Tk.  a  oitiUai 

'(■■'    .Vir-.Juli..-,  !•:«. 

In  '  iroatlM  I*  ra«a)d«d  «•  •  •tandani 

autbi  '  \  I  raM-h  or  m*dk1np,  aud  a*  11  am- 

lalna  Ui'  i^MOL  advaDoa*  bn  Mm  pnOinloiT  and  tfwil- 
»«at  ofdlMww*  that  Durtnin  Id  Uicpatfporal  madlHoR. 
will  ba  glarily  rawlTwl  br  a  la^a  tmrilnii  of  tha  m««m- 
aJUi  In  (bla  nuntry. — CimiMmati  Cmnon  md  Obrrwr. 
,  Jan:  IKC. 

Tbi*  work,  wmt  wrlKan,  m  lb*  authm  iMa  -m  \a  \ite^ 


Wa  Ircl  I'lKu  < 

*iii  fii,-  ti.!-  II 


prtAf*.  h>  nipniy  ■  •kitI  mti^biw  firm  Iba  nay 
(uundaralliHi  clTva  to  (iui»rip,rt'  itl'..-i-«  l.t  vtOii 
ritxiFiriri,  In  wl.U-li  nuif. ' 
hit  aiiKiirjr  |i  not  tllllnfaiit 

iha  V.      < 

wort.  ' 

Ihrxi    '  rrt 

Atllalillr  ttm  lk«,  11  ■■  Br.n--inal  r»tiK-  'liio  awa 

~Xmfrit»>tJomnM  *f  Mni.  Svun-tt,  Apn'.  I<7I. 


TEISBMAX  (WrLLfAM).  M.D., 
A  8YMTKM  OF  MimviFKUV,  rNCI.UIUNG  THE  TUSEASKS  OF] 

PRRONANCY  AND  THK  TllElU'EItAL  STATK.  S«-<.d.I  Am«rla«n.  rrntn  Iba  Ii«con(|j 
iiiict  [teviii^r)  Knglifh  R<lit;on,  wilh  ndililirvm  },j  Joiik  S.  pARAr,  U.D.,  nh«lrlri>-iitii  la  lb«| 
]'bilnilclfibii  Ilffs|'f(n),  At.  In  on»  l^rf^t  nod  rtry  baniUaut*  orUvn  vdtum^  ct  or«r  19%\ 
psg«e,  vitb  about  t«o  baadratl  Ulustraliuoi ,  clolb,  $6  i  Icaibvr,  $0.     (A'ph-  Rwity  ) 

Itot  iti«  m'xt  valimlilc  iklliihiti*  t"  ■)'< 

e<  »  BiAu'satalitj  )■  I'f  Uiil  bu  Ink*  •  (Ui.  . 

0«r prfiluiiuu.  Ilka  iLi«uf  l/f.Lo-titiuu.au'j  i!>i!r  imi  < 
\m9nt*  II.  Ujdj  ■  anr,  allli  MHirp  amlilU'iii  iliaii  ul^ 
dODB,  bf  kll<>l>IIIlH|  l<  Kltll  I4bt-T  to»k<  IlIMl  Oilli-I.  Kilt 
Or.  iNmr  bu  •<> »>>!>■  I rvl  nwi*!  nilmlTiM)'.  nv  triHn  n<> 
*b«t«M«»i  lork  ilui  !>■•  ■n)-ll<t<ih'  Iwita^-  nn  lli*  uw  of 
Iba  Rkvbiw  UiBu  It>i>t«rik>i  Dr  futrr  l*^  iilipti  in  IIih. 
Had  MO  work  tliut  liu  Iti'i  futiunal  riiJ  intrilLimil  ik-aa 
UfaalxAUl'mwlliiwtkirli  bi' )>««  euHchnl  ll<ir.  tiftili.f 
■•4  ^'t'Wima'i "  fnr  i«<i  *iisrt  »«  it  int  Iwirik  ftir  -lii- 
4*nU,  WCalx^^lially'Vtiinirliti  It,  hihI  htvijuII''  ••tl>R>*l 
tOMnUnti*  •ii'h  uv  nria  —  Hm  /'m'^i'ivirt*.  Mar.  \KU. 
ThU  naw  «.|)itiri  tlrrlilotir  nxillrraa  Ih*  «iJrili><i  vliIrL 
W* •X|iM*a<xl •>'  li><^  brrt  t-JlihiD  t'f  ihf  «»rk,  tn  ihr  Maj, 
VI74|  minit^r  oC  tliU  J  >iiriuil.  Uiai  tl>i'  1*  -Ki—  U-al 
■Adam  wrk, un  III*  *u l'}><t  in  Itir  Mutili-'i  liiiitiuniiB,' 
TlHaSWaUa^t  pracllnil  nntaa  i<ititnl>iiU>l  !->  I>r  t>arrr 
••Ifer  ptlootpftlly  to  lb«  UM  ■•(  ihv  f.'n'iii^  liiriHlLia,  aqd 
tb^piMtpwai  illawKaa, unil  ar*  hilvixlwl  1i>  InrrrM  ibi- 
oaalUttMa  air  Itix  «vrh  lu  tliUiMUDlr;.  AaaolKul,)  una 
dhi^iUr  on  tllplilbvrta  I'f  iiuar^wtAl  wvuinU  hw  \«-vn 
■■Unl  iln.  [•  li'u  bail  ituuiual  ('i[iiTlm<'p  In  U)l*'  fiXNI 
•  inil  klao  •  numlipr  nf  illadrailnni 

^r^t•,\  Ivflnunani*  In  aw  In  Amr- 
n   ,  -lUUoa  UiMylDK  Uiiat)i*ir"'rt,ln 


■  ■•■fil  -liap*.  !•  *  (TT^at  lm|ir.  ■. 

■nd  ill  riRunitiivnilliii.'  Ii  .  1 

-'-k  aliltL  HI- rluiulil  ailll»r  >  i  .         ;-  -      ..- 

mu  {iriirtlUiiDKr  nlui  xlaJrlil  la  Iim]  — .Inxir^^i  j'nuo 

rorlia;!'  lIi"  iiv  -l  'i-.-fiil  .  lui:  thr  -(ii.l>-iil  r-nii  ;'n<-ura. 
■   Shw  I  '  '  ■       -, 

In  iwi!> 
I  frr.  at.. I  -  -      1, 

<  \f  r*>(iro)>iti  lit*  ':t44ilil>'Hl  lu*li 'luit-ul^  ^mifiim;  cin- 

I>l"ir<J  111  Aiii«il'^ii  fraCtliT.  lu  it*  pinvrnl  Fi.tiu.  It  I4 
;  an  i-imilhiili  vaJuatile  txHik  Cir  lioMi  iKf  -liiibitit  aad 
I  pnuiltiiiunr.^.Yrw  I'vi  JM.  JubniiV,  Jan.  lA'o. 
I  I*  •txiut  two  jr**ra  aflrr  Ih*  Imu*  of  Ihb  rtnUnl 
I  (r«a<W  a  FVOiifHl  •Jllloii  bu  bnn  colhil  hrr.  Wo  rvjrarl 
I   (liFlmttor  &•  Uimxi«i|bljaoHl>d  mmI  ■•raFltraJ.  Mill '>(!• 

wblrb  iiiBv  with  Bnnlklaim  tw  m«iiii>i"l  In  aiif  tmT' 

gewT  —  T*«  AMriiw  LoMW,  Dfe.  II.  le*J. 

Tl.o  •p[<*«r«nra  I'f  •  Mvond  «)llln«i  nf  llilo  fljalan  la 
tbe  fulllliiiiinl  <>f  tiK  rrT>|ilH<Fy  whlrb  ««  ■!••>•  In  4 
r^rnxtc  rnilro.  Itial  lt>«  tfjok  ■lu^1•M||^(•|  t«  ")«<««*■ 
raiMi-ltp."  Tti>- a>tillll"lt>  l'>  Pr  fSrr;  arr  tianall]' nwt 
KtiuuJaiit,  lull  nrtaiu  [■■■cv*  «Lkrli  ar<-  |inlni«l  nut  a« 
ibn  weak  |iari  of  Dr  LvlabnaD  ■  liamlirafl  baTabcfo 
l(r<«Uj  alrivuthi'nisl  l)jr  atiuiuUi>i  au-l  ii>ry  Judlukiu* 


t^AM^BOTHAM  {FRAXCIS  IT.).  M.D. 
1  THK   PRINCIPLES   AND    PRACTICE   OF   OBSTETRIC  MEDI- 

^K  CINE  AND  SUHUIiBy.  in  r«r«niitc«  to  tbe  ProoMafif  Partshtion .     A  a<-«r  and  valamd 

^^L^^vditlun.  tboroDf[bl7  nviwd  hj  lb*  antbor  Wilh  ■^Idilkmi  bj  W.  V.  Kkatihu.  M.D., 
^^^^^K^FrofMMf  of  ObfWtrici,  Afl  ,  In  th«  Jcff«noD  M^dluil  Col1«g*,  Ptaflsitelphin.  In  na«  Urgt 
^^^^^HlbBil  baoilMima  imperial  oeuro  T«Ium*  <it  S&O  p«K*i.  itranjTly  b«nn4  In  lealbor,  wilb  ral««d 
^^^^^^Vtnd*  i  wlib  lixtj-Totir  bvantiful  platM,  and  Dumarwui  hoikI-cuU  1q  tbc  taxi,  isonlaioiog  in 
^^r  »ll  nearlj  300  Jatge  nnd  baau'.ifitt  figurai.     $7  00. 

IfJBURCHlLL  [FLEETWOOD),  M.D.,  Si.RT.A, 
ON  THE  THEORY  AXI)  PRACTICE  OF   MinWIFERT.     A  new 
AmtHcBB  trma  tba  fourth  T»rit«4  and  finlargtd  London  tdttion.     Wllb  n»\*»  and  Kdditiona 
I  bj  D   fRAiKMS  CiiiiDiB,  M.  D.,  autbof  of  a  "PrMtioal  Trv«liii»  on  ib»  Ihhums  qT  ChtU 

I  4r«t,'*  A«       Wilh  one  bunilr»d  and  Din«tj-faiir  illasiraliond.     Id  one  (er;  baadaonse  ooIato 

Toliua*  of  nwrl;  700  largo  ^>»tH-     Clutk.  $4  00 ;  Uather,  f  &  00. 


f- 


KARRT  ufonw  .<?.).  ht.D-. 

(».twtrlrfUH  tiilSf  PMU4*lpltt«  Hntrj'Uat,  \tn*.pMtl.  •^thtO'^tft   3 'rMv '/ FMIia-lpAlm 

EXTRA-UTEUINE    PREONANCV:    ITS   CLINICAL    HISTORY, 

l>IAIlNOi>ld.    PROM.^<l.'<If«.  ANb    TREATMENT.     In   ana   bandnoma  ocUvo  vulnw*. 
Clotb,  fl  SO.      (TVvM-  R4a^y.] 

I  AUi   i>f  *uai>lhlD|;  irrj  tikv  Dli«n>.— PWitdrMM  iW. 
I  TAHca,  P*1>.  U.  1S7«, 

I  to  Uil*  wnrh  In  Turr  bM  adJ«d  a  noal  ralaabU 
MiolHI>a(i'>lil»nt>totriclilcralllta,  ai|d'<0aw|>khnM«t9 

'  ■  want  long  Ml  by  tbun  uf  III*  ptvlv>ib'B  nbu  h*«« 
Dtnr  bmma  iwllnl  niimi  U>  dnU  wlili  thi'  cl>»  otoaaca.— ■ 

I  Ammw  Mti.'uutSury.J^urtt.,  \lnt.-ti  t>,  I^Trl. 

I      Thlawodi,  b>iafla*i>«ar*«r>oaal1>l«<acuU*«mn  of  Um 

r^i-riipia-i-fi  iif  uimiy  |-en<  ur.  fi^t  iiffunl  a  miiit  uivful 

I  It.  for  thda  moat 

I  .Ilk  [t*I>i«i>il  bvln 
I  ,  '-  mlilxKrrj  — 0(*- 


-,  "I  ■!-  ■  -.I'l-' >n.  HivrrFur*.  Ihfil  •pr*»'l 

1 1.  Ill  in  aOiaiirwt  aoy  n» 

I,  .  I  ii>  Krifli'li  uni;iiai,i-  aii-l 

p»  1-1-.-.  11,1:     ..:.      111. 1..     '■'>■>■     IlllBlbi^     irf    l'»i-«     II|BIM 

whirl)  II  I1  baual.  "r  iHilHTv.  au;l  ■■jik  ol  Uu  hhol  ctiw 
liutilkhot      Til-  atitlior  lui  i(ii*D  gl^al  <<«n'  *.<')  't^iLl) 
Xttli**'-''  . .  1...,  N...1  hl<  *t«ti>il(*  with  Jthle- 

B(gnl ;  ,,  t<<  Iv  m''!"!  fr'tn  ilmwi, 

)mi  hw  1;  II  iir  knnm«lK-r  ■n  1).*  *ub> 

J««t.     Wm  — -  ■..-  n-...-.  ......  n  f"»  «l»ini  "•  "  "I—' 

rokilablo  taata  mrnn  tnu  (opw.     II*  ba*.*9  far  a     ' 
Bl  pi  ail  111  |*>«il'Ji*.  TwniiTnil   tba   oti^-urtt«  all'ii  i. 
pdnU  c(  lb*  aui^Mt-    I'"*  ''"•  '-'^  ■'"'"  '  ■'■•• 


MOflTOOUBRT'e  BXPOSITIOV  np  THK  1H0K8  1  n.UBT'l  fTITBM  Of  VIDVirXRT.  Wllb  Koiaa 
AHD  HVMri'OUS  Ot  rKtMHaX<;K.  tViib  i«d  1  and  Addtllona'i  Illoairatlon*.  K^enad  Anariaaa 
oz«|aiino»lMr*4  plataa.aad  Bmii(r\faaWvud^«U.  *4tltoa.  Osa  *olaa«  oeUfo,  alolb.  tSl  pa<o*' 
Ui*0t.8TU.,nfB««rIJ«>0pF,alolb.    »37A.  i      f)  M. 


M 


9S 


niimi  C.  LiA*8  PcBLioATiOBfB — (8urg«ry)* 


fyR0:^S  i^'AMUEL  D.).  M.D., 
A  8YSTKM  OP  SUUGKRV:   i'athologicai,  Diagnostic,  Therjipcaii( 

And  Optrative.     Illtuitralcd  by  upwftrdi  of  FoartMn  H  ■"■'■--I  !"•■■'>■■—       ...n.  >4iiifti 
flfttrfullj'  revim*!,  aud  iuptuvrd.    In  two  Urg*  ani  bm  i 
DBiMof  nbuut  13"{i  |>iigei>,Atri>iigl;biiut>d  iojciitbei,  m  j  : 

Tb«  AOBtuiuvd  favor,  shown  hy  th«  «Khnu#tiiiii  of  «a>?««MiT«  i^Tft  mVuhm*  of  ibU  gnat  worl 
yruveplbstit  bM  i>Bare*:il'uil>fni>|Jieda  wnnt  (all  bjr  Autu-iuui  (irautitiwaera  and  itudtDU.    In  ll 

trsMDl  ntvUlon  no  paiti*  harn  been  vpared  bjr  tb«  a&tbur  Ui  btiuK  It  in  arvrj  tarp»et  (uUj  ^p 
la  diLj.      To  olTaot  thin  a  largo  fnrt  nl  l4ia  itnrk    baa  b«flai   rawntlrn,  aflil  lb*  wbula  anlarKM  > 
*  Vaari^  oB«>foiLnh,  tinl«ilh«tandtn(>  wbiob  tlir   {irk-p  baa  boon  k"p(   al  its   ri>r'<" 
Tal«.      By  (he  ■■«  of  a  <rloj«.  tboU|;h  vrrj  lpgU-k  tjp«,  an  nnofUnM^  turgn  •'■■ 
'•ondoRMMl  la  it*  phi^r.  tha  two  Yo[nm»r  cKDiulninf;  m  lonrb  a*  i-"t  •■'  (■'•' 
'  Tfaii.  cnmbtnad  with  th«  tnoit  cftreful  mMh&nUal  axa«ntion,  andli  rrada 

Uoneol  th«  cfa«af<«t  work*  acoauibl*  to  tbft  itroftmon.    Kr«r7  id* 

^iuinaiti  of  anrgar}'  U  treated  in  d«t«il,  ao  Utst  tbc  stadant  who  ^Mfciiea  tb^  irvrL  uaj  b4  *ald 
baio  in  U  •  aurgloal  librarjf. 

W*  )■■*«  i>a*  bronihc  our  Utk  to  a  a^mclurtrq^,  aurl 
luiTc  ful'il  "UI  raul  k  wurll  «ilb  Uiit  |inull<*>i  >*lu«  <j1 
wbk'Ji  ■■■  liivi'  Ik-I'Ii  iin.ir«:iu-.|irc«."<xl.  E'rii  il.nii'i  i  i.i 
-t  <•■  ...-■.    I  '  .  .    ■    I- 

obiii 
H.|,,(. 

I',- 

■ir.,-  -   ■;     i-.  'Til  i 


I  tnrlirir  II  k<  U  ili  ■Uiiul  ^'  M^-U;^y  ulutt-  . 

(  [•tt»«'l  'S  ■'■•■"■  ■'■"  -■"  .■'-;■■'  i*  111*  prartWof 

fuilguoDi.     tbapri'i'  ''i>- viirk  !■  tin- 

•XR>p*lntullJa :    Init.  .:.b    tUtrf   Tr- 

•M^L  rvniMhaUi  »  ''    i        '  :  :      i  anft  aiiricl^al 

clotlt'U.'tKiOpuUlcatl'^bii.uLMt.ai'u^uiJvrallf  m  artKb* 
c<)lj  •(lUlinl  w  lo  rtqutr*  re-Uaillii|i  bvfute  tlirj  uo 
aii;  iiF-<     II  «••■  —/Putr.J'M'n.ti/ Mnl..*i..MMnh.  IKTI 
Dr.'  T-a  KToal  wink,  luui  lH«4ru  ttiM 

«Ki<  r  <  nad  DHTTt,  Iv  lu  010*1  n<tii\  torm 

The  >)  LisltiUM(<«fofpaK«'  'f  °'>l  ni'fi' tlintj 

130.  ii  'lii>|utm  b«Thi|t  t>w>«  liicr««-ni  lu 

vtiB'  iiclkalnilljr  lennMl  **elBfihDai.''  thrri* 

b*»  t-- -    '■   --iiiwliicrabk  aiMUlon*,  whkb,  io«^ 

ll>or  ■nil   Ilia  altvrMlonK  art  |fa|irar«M«DUi.^IruNd. 

Il  iv'tn)  Ino*.  a*  twrfMll;  aa  poufble,  thr  qiialltlM  of 
lOit-t>>>k  and  worh  of  rtfrrvMW.  Wr  iMnk  IKI>  Utl 
cditiKii  "I  Uroa>'*  "eiiTs#r7.*<*UI  cooOrui  bli  UUd  cf 


I  tii»  rnpraaval 
■tucMACa— 1 


■n..  ■    .     ■  >.'allv*<ta< 

(Viui|i]i*t«   tlun   mI  111*  auriiia.    kuij* l*it||B  ■<  Cb»  i 

.''■mr^pBTti  aiK'Vi!  bad  tba  plaawtca  nt  prifnt  I 

firl    piiil,  II,   n*  i,-i.m\    Sii'CTT*  to  tiiB  in*l 


M  (irarUlliiUM*  ilivlii'tw  ■iftuj*' I 
a  tmuura  a(  ndbrcnrF.  wb  rnii 
rurrhaac  af  tboiw  Iwn  TnUiiuM  r.i    .    r 

11'  in     . 

ami  . 


ly-li  m  nf  •ut,-*T- 


-aiila  iM»  Mit 
iiclwf  fOtak^  Ik 
-JMf.  ititd  tkt. 


B 


r  raS  SAKS  AVTBOR. 

A    PRACTICAL   TRKATISK   ON  THE   l)ISEAi5KS,   INJURIE 

and  Mi»lloruintioDi>  f>f  iba  L'rinKt;  bladder,  tbo  Proitlalc  Ulund.  «Bd  tli«  Urvllira.     Iblf 
Kditioii,  IboroBgbl;   Honied   and    CoudiBriMl,  bj   H^utiitt.  Vi .  UKUtia,  M  1)..  jtllfml 
RUyaiuui  M  tbw   tbiladatpbia  iloe|iiMl.     in  una   bunilaoua  ocLbto  vutunie,  «ilk  n 
illttatrBlioBi.    {Jh  ttt—.) 


DT  THE  BAMS  AOTUOB. 

A    PRACTICAL    TREATI8K    ON    FOREIGN    BOIHES    IN   Tl 

AIR-PASS AQES.     la  1  Tol.  Bro.,  viUi  LllBJtrBtioBi.^p.  4ft8,«Utk,  fS  76. 


G 


OSSKUiV  [L.), 

Prt/nmrr  c/  Smrft^ry  fn  the  RtmUjf  <if  Mtdi^nt,  Pari*,  tlo. 

CLINICAL  LECTURES  ON  SCROERY.     Prliverod  nt  Ihe 

of  La  Cbu-ild.     TraniilBl^d  from  Iba  t'rrnoh  bv  Lime  A.  &tibio]i,  M.D.,  EiU(4 
Ptubjrlcrtao  IliMpitkl,  X«w  Tork.     U'iib  illnriintioua. 


Paar  I.  8iraai«At  Pouaa  or  Vuvin— «  Lortatca. 
II.  rMAGtoaM  ulr  lua  Lutat^-lh  Lartuni, 
111.  TaAnuncURWTWinii  .\m3uhi»— i!  LanatM 


Paaf  IT.  1iuva4iit  t'ntu.&LmcMttv***^' 
4  L*c«urv«. 
T.  JiiHuaM*  ariiii  AancuiAtwa*-' 


It  will  be  lean  from  thia  brief  ab(tra«t  of  tbaeaaUnU  ItetUiaBa  Lf«ii<r.  '     ' ' 

Bre  of  daily  intrrvnC  tu  thr  |>rnrtitiDnrr,  while  bobio  al'  them  bardlj  rv 
BUaniion  wbirb  thrir  imiitirlanri' drirriea.     The  reT7  <iE(tiDcnl(b(id  P  ; 

Iha  |>riiotical  laanDrr  in  which  b«  baa  habdlad  the  lo]>tc>  b«Jt>r«  him  are  talioiani  B*««r«ti(« 
tbU  woik  will   bo  in  vter;  way  aaliMnotorj  to  the  fttibMrlbera  of  the  "Ubmcal  Nk.w«  «a« 
aRAKT,"  and  that  It  will  in  no  M'nMdttrBcl  from  the  character  of  tbcTerjr  TBluablaMrlaanf  f 
which  liara  occai>i»d  the  L-Tdiat;)  iHv^^mtDt.  ofth*  "Nbws"  duritif  the  latt  thirty  tbra*  jean 


M 


Hkhrt  C.  Lsa'8  PuBLiOATions — {Surgery). 


iST  [JOBS,  Jr.),  M.D.. 
THE   PRINCIPLES  AND  PRACTICE  OF  SURGERY.    In  on«| 

very  larg*  ftnd  b»ii'lBoai«  mIdto  volum*'  of  &b«at  1000  punt,  wJtb  niArljr  &&0  Itlttitratloatf  I 
elnlb,  |A  ■'^0;  iMiber.  raii«d  buidf.  $7  ^€.      (Ltuti^  Pttllithiti-] 
lift  ftQlhor  h*»  VTlitonilr  ir*ioJ  [ho  wrltlns*  ftbd     praftMt-iual  llt«iKloie.Ka<l  oaaaf  l)i«flt»t  tI|>«  miU 

,  isra 


•X^tl«u«»  «[  th»  |)>M  auil  ptvooDI  In  IIm^  crticlblc 
of  k  eaT*riil.ankt)r lie,  anil  bouumlle  uiknd.aodhklh- 
fnllf  ABliikTOK'u'  tu  tiflcg  btn  witrk  ap  la  ih<>  1ii*»1  of 
lb*  h<KbMl  •taB4ar<l  />(  pneiknl  larRvrf.  !(•  la 
frkak  aad  dtlnlliu  nod  ^tra*  a*  opialon*,  and  ffana- 
tali/  BOUMd  unaa.  Ui*Um1  vf  a  mvvv  rii^mt  of  tba 
aplnliiita  i>rolb«n  Bn  iatuiiMrvaltra,  litil  a<^t  lildn- 
boHB't  hy  anitKiHlx  Hu  nijiuia  (il«ar.  «t<vaT>l.ab<l 
aeboUrlj.  Tba  wftk  )>  an«4iiilr«bl*(«xi-l»»'>k.aDd 
asMralbiMkuf  raferaoea     l;tt  a  etMllt  tu  Auoilcaa 


•r  (ha  luU  fanUlml  tiy  Ibt;  l>l...><l 

^r  — «■,   r.  M*J    Srertr4,  f„h 

U^trtat^f^tftt^rarttotAH  tbnattaait«B  of  Iba 
proftcalon  (n  (til*»««*l1eat  vttk  Our  ku»irli>d|t*<>f 
lwlal#al«4aB(t  aon«Blpllah*d  aalhnrlada*  to  «xp*«l 
fron  hiK  a  tfry  raluabU  tr^atl*•  np«A  i>nhj<«ta  M 
wMcb  b«ha'r«p«al«<ll7(i*aaa>iii«acauCbarkB|i[in>- 
OiablT4p(i4aJ  umcfa  llviaanil  UlKtr.aaa  wi>aralB  na 
wAjhrmppolatta.—PMUt   ITmI.  IfatM ,  Vab   l.lff?! 


^ 


OLMES  {TmOTflT).  if.D., 

Jivro"^'*  lo  St.  Gi-irgr'i  M-iKpUal,  /^aiLiii 

8UK«i:RY.  its    PUINOIPLBS   ANO    PRACTICE.     Id  one  band- 

■om«  ocUva  voluBieorneul;  IffOO  jpvgtf,  «iUi4tl  illualraliona.     Clolb.  tB;  lMlh«r.  ST. 
iHvw  fiaot/y.J 


Wako1t«**ltlobpb7  rarllisb*«<t  a«nlc*1lezt-bonb 
~  \l  «•  ba*«.  iBtnmniih  a*  ii  u  tfaa  eumpMoai,  asd 
li*»DaDOKt  iboroiiKl'ir  I'fuHKht  or"^  ■(>«  VnawtcdSQ 
!lliv»n»M>t  it^jr.  All  «)<u  wUl  eim  IbU  buuklUe 
rafnl  pemaitl  Ibal  il  dsnttvi-k  autl  i('i)iilrH*,  wlie- 
ir  aliMMt  ■>'  pntctltljoar,  will  agree  wlilici,  ibai, 
l>V  Ik*  ^»VPf  "'T  >"  '^Kb  Jiittira  U  donn,  boih  lo 
prlactelaaitail  pr^eiUn  -tl  aat^vfj,  (torn  t)i«  rare 
Hill  wlilub  lla  pM'X  am  tir-^uftil  \i\>  lo  niDdmu  Jatv, 
;>IB  ih*  r*iipii«t  irhieli  I*  pklil  &1I  aliiii«  |i>  I  hi-  kinlo- 
i*  or  iXiiMa,  It  driorraa  lu  Iskn  Iba  dm  pUca 
>(!■  ilta  taxi-tuoki  oa  t«t|<fry  —  SrirM  Jfid. 
uitri>,,  Dca.  £>,  1V7<>. 

TbU  >•  «  work  which  bt*  htitq  [aokad  for  oa  Ixitfc 
aMiHuf  IbsAllanUe  inih  aucb  lul«r«i|  Mr  UuHuw 
U  »  aurgnoBol  Ur)|>-  a  ad  varteil  ax[>v>ilaiiGa,  Aod  <>U9 
of  ika  h**l  koowa,  and  ti'-tbit]tn  li.e  uiu*l  liillUaiil 
«rll*(  opua  viirtlcal  aBbJacia  Im  BBglatid.  It  U  a 
book  fur  alitdvuU— and  all  admlrahlv  om— bb4  for 


lb*  buyi^naral  practlllns*r.  Tt  irill  frlraa  •lad'nl 
all  tbakBfwlndit-  aawdad  lo  paM  a  rlfid  •xaaJaa' 
Una  Th-'  l>->»k  filrlf  JvMlfloalha  byhaxpaMatlana 
Ibat  iri^re  r>iriBFj  nf  '.\.  It*  al^ln  la  almrAad  fwmbia, 
pTan  brillUDi  at  Tlnoa,  and  il^a  t>>)MlaMia»*  Kamkd 
M  \ij\Ag  W  wtiLiQ  It*  pr>p«r  llkail>  Iia*  uui  lapitlraU 
lla  forcv  and  dMlneUiaaa.— A.  X-  UmL  RtMnL,  April 
11.  \t^n. 

It  win  b»  faiiBd  a  taaai  aKonllnai  •pttont«  af  lar- 
^arft.'  tiM  (tauvral  prxllilouMrwIiulia'  iio<  IioHiiih 
(otIveMlaatlea  tdMuro  mlatil«andnxl>-ndr<l  wnrba. 
Bad  la  Iba  tnadtaat  iitmlaut.  In  fact  wx  hdoir  <if  n9 
aao  wfl  oBD  morn  eoTdlalir  rrenmninncl.  T*i»  uiitinr 
ha*  ka«o«»d<d  wall  la  i(lr|n|a  plain  «iid  p>«tfitta| 
u-c-nanl  of  pacli  •u'iclcjil  la)urT  riad  diKoa^e,  asd  uf 
ili»  lif>iilni<>ui  wMrli  !•  n:*!  cioimuBl;  add^Abla, 
Il  will  %o  dirubl  bi^'iUR  a  p-'polar  *riirk  to  tba  pro- 
Aiaalaa.  aad  oaparlally  aa  a  laxl-bank. —  Olairtsitatf 
ifad,  ^«v<.  apni.  IMM. 


THS  rKtXrtfLKS  A.XD  fRACriCK  OF  SDKOBBf 
Dy  Willi* a  PiKaia,  F  It  H  E,  frura-aurortsnirnry 
to  ili»  UulTatiliy  <if  AWrdacn  Bdlted  br  ioMn 
Kmll,  U.i>.,  Prafeaavr  of  if'\t%9tj  in  Iba  Faona 


Madlcal  CollBc*.  9ttrt«<Ml  ta  tba  rwD«7l*anta  Hi>a- 
pltal,  he.  In  »&«  rary  baudtirioa  w«ta*«  rulaia*  »f 
IfO  iMgea,  with  .1]!  Ului>trBil.>n%  clolb,  ^1  IS. 


CtARGES^T  fF.  IT),  if.  i). 
*3      ON   RANDAGING  AND   OTHER   OPERATIONS   OF   MINOR 

SfRAERY-    Ncweditina,  with  ftiia4dlUo(iidetiapl>>rnD  Mltltarr  Sofipry      Oa«  hnd«on* 
roysl  IStDo.  roluiBa,  of  oaarly  400  p*KW.  wllfc  tm  wAad.«tita.     Clotb,  %1  H. 


ffAMILTOff  [FRAffK  /?.)-  ^  D.,     ' 

Pr^frmmrr  -tf  J^'\t^Aiir**  atttt  Ifmocatlont,  tf.,  in  BttUfut  Ho*p.  MtA.  CiMrpt,  tttta  Turk. 

,     A  PRACTICAL  TREATISE   ON' PRAOTIFRES  AND   U18L00A- 

■  TtONS.     Fifth  <>'litlon.  r»T)««d»Dd  improvad      In  oralAr^ruudbitiidgom*  oetavovnitiita 

r  olDearijsMfOp&fag.  with  31-1  illnatratiun*.     Cloth,  tblb.  leatb^r,  tA  T&      itVau-  Jtsaiiy. 

This  work  in  wall  kniiwn,  fttiroml  at  wall  n*  at  homn,  nx  iho  bighpft  nutfaorlty  on  It*  tinportakt 
anlijeift — *■  Hiilhariliy  raotigniti^  initio  oonrtF  •■  w«T|  na  in  thr  MthDols  nnd  in  prnirttpo— and 
»(MJn  uanifasuxl,  iiul  onl;  l>jr  tlia.demBiid  for  a  ftfkh  aditintj,  but  b^  arrnnjtaiiieBt*  nov  in  pro* 
gntt  for  ih«  »\)»fiij  np^MMiranoA  of  a  trutslaiion  in  ffBrmitiy.  Th«  t^pawtail  re*ulona  whk'li  tba 
BUlbor  bii#  thus  hud  ttto  oiiportunUjofmiililiiKhaTc  eoubUd  liim  tu  gW*  tbfi  tnortcnraful  ootivid- 
«ratl«n  to  «varj  portli^a  of  the  volutn*.  and  bo  bu  •c'lalouxtj  en'I'ATored  in  th«  prranit  Iuub, 
to  parfact  tba  wnrk  by  iha  aid  of  h(*  own  attlnrg^d  <>]ipariaDoe  ftnci  to  JDOurpvt.ila  la  it  wbntarar 
of  valut  ha*  b«on  niltl»<l  in  thi*  dopartuoDi  lioi^c  Ihr  i*t\i»  o(  ihv  fonilh  tdiliun.  It  wilt  lUara- 
fura  b«  luuiid  c<iti»i4ar3My  iiDprurad  in  miliar,  while  tbp  iLost  earfful  iiitauiiua  bu  bren  inild 
lo  tba  tyiiOftrapbioiil  aiaonlion,  and  tba  *oluma  if  pr^wnWd  to  tha  proftaiioo  in  tba  oimftilant 
bopa  that  it  will  mora  itun  iiiuut«ia  its  tary  dlrtinguiahad  raputalioa. 


^■>  -     •    ■••—  ■■■•  r't  r.n  11>.>  (iutj*rl  In  clUti-lioa 

l:,  I        ,.  r.n.     h  thi>nM  be  In  tlio  f-Hv^ 

a  |>Tii:f  llllnuor  aud    ■urgai^a.— fJW 

Thf>  Tail)-  ot  a  f'-ct  11K«  thla  to  the  nracilml  |<h)«l- 
elaa  aiW  (oMcna  n»i  hanliy  isofor^anmaMd,  bdiI  ihp 
Boeaaally  of  bailiM  rioh  a  back  radaod  lo  tlM  l»lwt 
•labB,  not  Bwrvly  laancuuiiluflb*  pnwtloal ii&iwtlaum 


(iflUlPn.'t.— - 

Smrlrii... 

roetnUy 

tonautj  -  1,..-. 

praH-Ll    TolllUC   fDl'BI' 


f  the  nr-llfoli^al 
•.■iij  abU  II  tiaiR 
Unlj  In   llaHill- 

Il  r.W  all  llir  rpi|ii('llnt. 


Wa  can  aafaljr  reniDiiwnil  it  aa  Ihi-  Iwal  rf  II*  kfwl  \» 
tha  KiikIMi  faniciiajr^  Mid  nut  Mrmllnl  In  kOjr  otJ*<c, — 
J'mnt.  nfliin^i  and  ttrttat  Pittvtt,  Jab  1S76. 


i 
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HaitaT  0.  Lba'b  Poblioatiovb — (Surgery). 


fPRWmf:N  {JOFIX  E.). 
THE  SCIENCE  ANP  ART  OF  SCROKUV;  Mng  a  Treatise  on  R 

gi«al  (nJDriM.   Dl«««Mi,  uid  Optntlnm.      R«vi««<l  bjr  th«  Hutbor  from  th«  t^litb 
«DlKr)(*d  Bti|ttii>h  E<]Uion.    Illodrated  bj  0T*r  «>v«n  handnd  «D^HvlHgfl  on  wo4»(i 
t«ri'  larg«  2U'I  beautiful  octATO  Valumei  vf  or«r  ITffD  pkfM,  tlotb,  |9  00  j  l«iilh«r,  111  M 
{Lattly  htuid.'i 

Aulkor't  Prrftift  to  ikf  J^hb  Amfriean  Edition. 

On  DQ  fonn^r  »<liliob  nf  thii  work  hai  th«  aatbor  bMt«ir*4  more  pkins  to  r»tid*r  it  ■  couplaM 
•  aUf rucLijrjr  «2);u!iitiiiQ  of  Brilith  Surifd/  io  itn  oii-iierii  nsprotfl.      Urtry  portion   b»«  b*«o  (< 
\tia»\y  rnvidpij,  and  a  Iari;e  CDiubvr  of  i<e«T  tItuKlratinD*  bare  been  Introdnced.     In  addltlna  In 
matrrint  tba«  added  to  lbs  Eiif;llpb  edlllon,  Itaeaulhur  haafdrtilnhed  fur  tbs  Amerkan  pditlona 
material  iukha<  aocuiuulnled  nlm^c  Uie  pawag*  of  tb#  fibMli  thrnuKb  Lbe  yr*t»  in  LuDdim.  (n 
tfav  Work  >«  auw  prc«erit«i  tn  lbs  American  prnfrraion,  cantain*  bin  latcd  vieir*  and  •xp«ri« 

Tfao  iprrpiuie  in  Ihn  Ai»  nf  tbe  trork  biui  tertnod  tn  r»nd«r   nofFiBairj  iu  iliTtiilan  inlo  two 
vmaa.     Uroat  oara  bns  born  rxrrri'td  in  iU  l^iiograpbical  rxrpulinn,  and   it   ii  .iniifldvall^ 
•roted  a«  in  wy*tj  r«»|iiwl  worthy  to  niainlain  lb«  bigta  rvpoMtion  wbicb  baa  rendwa*!  U  •  iImI 
ftrd  antbority  on  tbis  deportmMit  of  nedieiil  iclenca. 

Tbaxe  arm  i\n\j  a  fiiff  of  Ibw  polciii'  la  wkich  tli«    atai^ii  la  bl>  pmfae*.  ih*y  are  aat  coaCa^d  l«a«7 


I 


prMOBi  ndltlon  or  Mr.  Erlrhn^a'ii  irorli  antpa-tr*  IIm 

tired#«MM>r».  Thronahoai  Ihpre  It  <>tI.I«qco  vt  a 
abortuoti  eaie  and  •uliclloile  La  M>)t1ug  tho  pnutii)) 
kD<iw1i»l|{n  nf  iha  daj.  wbltli  trflnctn  ihn  graaliot 
amiJU  i>ii  lh«  aulhiir,  anil  ratirb  nnhao^A'  tb#  ralne 
of  falancvrk  Wvcasoalf  adail(a<li«lBJn>lrr  <r)ikb 
haa  CMblHil  Mr.  Krkliua  Ibna  tu  *iii.-ci>-a,  awld  itin 
4l>lrael<<iDa<rr  aBil*n  practice,  la  pn>ilDclai{  einiiliarlp- 
atlf  TaRbonlcnf  rfirnraara  aa^  aindjr  for  Brttlaa  prme- 
tltlnn«ra<)(«ur|[«rr  — Z^Mtdon  LaneH.Oai.  W,  IdlS. 

CondJetabli?  cliauaai  bar*  l>*aa  loada  la  lbl»  *<I1- 
itou,  au-l  nrarl;  a  hanJreil  ut-V  llluntratl.iat  liars 
bvva  aJ4wl  hlidlflcallln  •  ■mill  ciupnu  lo  t»>lni 
9St  llw  alur»il')D*>od  addtileua;  fi>t,  aa  ib«  aaihoc 


ponlf'n.  but  an:  dlalrlbaUd  g«a*r>Ur  lltro«l4b 
nobjxtaof  waicb  lb*  arurk  tivat*.  CartWlaly  ••« 
tba  Bi(wl  TaluablaaccUoaiof  tb«b«olla«eBi  !««•*■ 
ba  that  which  IraaU  nf  iba  dlafMM  eS  tba  an«rtaa 
■ad  iVniwraiIrn  pr(ie«4idtac«  wblrb  ihef  a«Maall«H 
la  fetr  leKi-buvki  la  •«  niasb  «at«fiill;  a 
fufiitalloBci'llected. — Im ikdvn  Mmt  ri«M#<t 
OEt.  »).  ISTS. 

Tilt  eotlra  work,  cvrnj^Iata,  aa  lb«  gpeaC 
traaliaeuBliaT(*TjLir<)ur  nwa  rime.  U.  ure 
oar  reader*,  e^inallf  wclIaJtiitod  Cir  tbei 
alei)rai,aail,  a*ii  >tixili  ■•rrafireer^.  ft>r  tba 
pncllllotiwr.— i>a(tln  (imtritrfg  Journal. 


m 


SKITS  nPKBATIVB  SDBOKRT.  la  1  rnl-  6*a. 
etoib.oforar  S&))pa(M;  wllb  ahoailOd  wi>od-««t«, 

COOPEK  S  LSCTPRBR  ON  TRK  PRIHCfPLEB  AND 
PaAtfTKBov  aTDtQiiaT.  In  1  vol.  Srv.cldllj,  IMp.  t). 

OIBSO^'IS  IMSTlTCTEa  AKD  PHACTICB  OF  BOK- 
aaat.  Elglitli  edltloa,  liapr«*ad  aud  allared.  Willi 
Iblrlf-f'^ar  plala*.  ta  iwa  haadaama  aetaT*  ▼•)• 
nnMo.aboai  I0U0pp.,U*lb«r.'»ta«4  baed'.  H<w>. 

PIllKCIfr.Ea  or  rtinoERT.     it;  Juia  Uiun,  h.d. 


Lata  l>rr>aaMr  ^r  forirer*  la  tlur  Qntraralt*  tt 


M  D  r.  iii-tfi    Ainerima,  Itma   Ui«  laat 

I-:  n>j  U»iaairri(sn  sdllnr. 

t"  '  1  anil  i>l>l]-timr  «acia< 

I'l  -j'.aiu  lolunii  of  aaarty 


D 


RUnr  (ROBERT),  M.R.C.S..^c. 

THK  PRINCIPLES  AND  PRACTICE  OF  MODERN  SFROERY. 

AneiratidraTiiad  American.  fVnni  the  eighth  enUrgMaad  Inprovad  l,ffnd(m  vdiiinn. 
Ualed  wilh  four  haBdr«d  and  tlilrtyano  wood  eDfr*Ttii|ti.  In  on*  vary  band^tni* 
TaloBM,  of  Dowly  700  lugt  and  oloaal;  priatad  ptgai^  olwUk,  t*  00  i  leatbar,  $&  M. 

praelloa  of  aaritry  are  traauJ.  aad  *v  aiaarlr 
pprnplcuifUKly.  nf  lualudilatoeref  J  tu-:- 
Wa  aave  emABilBad  Iba  buvb   ai.xi  i  • 
cjbBMT  that  Ihti  •»«•■■  U  wr-\  [a«' 

inor(iOT«r,  twuMtaaaa   iba   tan«llmal>l" 
harlDg  t1;«  ■■b]aMii  fMifaellf  wall  ■riaaf*4i 


All  thai  lb*  aurgtcal  aludant  or  praotllloiiat  c«eld 
d««lri>, — ttHtUn  Oaorfrrly  Joumai. 

U  la  a  mu^t  ailmlrabla  book.  W«  do  aot  know 
wb«e  are  hare  axamla«d  oaa  wllb  nii>re  plaaMora— 
B—ttjH  Mt4.  atui  Surg.  /oiinwiJ. 


iB  Hi.  Dioitt'*  book,  tfe^ofh  co»udtdai  odIj  Ma* 
|9a*B   boBilled  ^(ea,  butli   Ifc*  prlaciplci  and  (La 


tilled,  and  »(  Mlif  wrliva  la  •  ■ITI*  ai 
aadaacciBCt.— .itn.  ^i>«ra<i(<t/  V">    SMt 


A 


SHTOS  {T.  J.). 
OS  THK   DISEASES,  INJURIES,  AND  MALFORMATIONS 

TIIK  KBCTUM  AKD  ANUS;  with  r*marluaii  Okbitul  ConiUpaiiuD.    S*««b<I  Ana 
from  tha  fourth  Bod  eolar^d  London  aditina.     Wllb  handjume  Uluftratloa*.     la  ai«i 
bvButifRlljr  printed  oetava  valamv  of  abool  $Z0  paga*,  eloth,  (S  S&. 

T>lGELOW  [RENRV  J.).  M.  D., 
ON  THE  MECHANISM  OF   DISLOCATION  AND  FRACXrRt 

OF  THE  HIP.     With  tha  Badvotion  of  tha  I>i»lMtUion  bj  tha  nwli>B  H«lh*d, 
tioiQ«toiu  original  lIlnairalionB.      Id  on*  v«rj  bandpoua  octavo  toIiud*.      Clrth.  f  i 

TA  W.SO.S  (GEORGE).  F.  R.  G.  8..  Engl, 
.    IN.rrrUES  of  THR  EYK,  ORRIT,  and  EVELIDS:   their  Tmi 

diale  and  Raaiiit«  Rlfrou.     With  about  on*  bimdrcd  llluiratlosa.     In  on*  vary 
«<>tn<>  oclAxo  voluiD*.  «loUi,  (S  50. 
ft  !■  10  n<lrnlr>t>1«  pracilnl  V>ok  Va  V^a ^^t|^la•l  •'K&^aaV  mam  «A.  .V«  ^fctaa^j— tw^Caa  ■a^dnf 
*H<1  OoMiU,  Ub7  1ft,  IHl. 


HiNKT  C.  Lia'b  PuBUCATiONfl — (Surgery), 


S9 


t 


RVANT  (THOMAS).  F.R.C^., 

Surgtan  to  0iiy'«  AMjrtfii/. 

THE  PRACTICE   OP   RTTRGKRT.     With  over  Five  HuuOreJ  En- 

griLvlnjr*  on  Wood.     In  oa*  Inrgv  iin<I  rvr;  h*Ddioro<  ««1kto  f«luu*vf  n«arl7  lOQO  p»g««, 
elulb,  {6  35;   )»thar,  ruj«d  bsnii.>,  $7  25.     (Late/f  rnMtJkmi.t 

t\Avtif4  »lE>l7  And  tM\rlf.  bat  llr.  Brfant'*  Mn 
kdopiad-  Tltaa  Ifaa  work  ta  uut  a  <Miiit'lUlli>D  vf 
tillitir  a-riilDxai  l(  U  nal  ao  Aac}cl>Jii«>IL^  hut  lli« 
pIklB  alblrnifDU,  on  praciltal  puhalfl.  'it  >  Bi«ii  wU4 
hi*  ll«<^  Hii-l  l)r«K()i«(l  aod  tikJ  blk  hoiaf  in  i)v« 
fivLni  iiKgliKt  vx|>«rleu<«. — D'tr'Al  Rtxittc  <\f  iird, 
nnd  Pkarmaej/,  Ao^aM,  1&T3. 


Aflln,  llio  BQlbiT  (lr*-i  Qs  IiIb  owy  prkclini.  111* 
e*rft  balkFi,  Bad  llluilratf*  hj  bUntrn «**«•,  ur  IboM 
Irwiri  to  On;'*  llo*t>l(Al.  Ttita  rMtnre  14**  Joint 
UBphul*.  ■■4  *  »»ll>lli;  l»  hi*  ■iBicueai*  ibai  Iti«plr4> 
•DkBdaaeo.  Oae  fe«t»  liliuiieK  bIuii-<I  bf  tbe  ildc  vf 
lb*  •OTg'oii,  >»'«log  bLa  wurk  aud  lieartof  bU  llvlag 
irorda.     Tha  t1«w«,  cic,  o(  oibrT  aurgpiin*  »i*  coO' 


J^AUri'lli  {R.  nRUDKSELl.).  FRCS. 

B  A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  EYE.    K.lii. 

^^V  ril.  with  tenl-tfpFji  mnd  Addjiionir,   tiy  Juux  <iuKE!C,  M.D.    {nf  6t.  Liiil*,  Mo  ).     In  ooa 

^^P  bnnHnntna  ooI>t<)  volume  ur*Luiit  fiOU  jMgcf,  ftiid  I3t  iMuslrnllon'.     Clulb,  $3  7A.     {Jmit 

^^  JUady.) 

I>r.  Urron,  wliota  rvpulAtinn  an<I  ripdrirnc*  in  this  d«pnrtmetil  ore  writ  knnwn.  bavgirvn  ihta 
work  11  very  cnrafal  rvri^ion,  nod  hoR  iiilrwlurvd  wocli  iuall«r  which  will  hf>  tumtui  •jrimportanr* 
tu  ih«  practitlonor.  As  bis  ifatein  of  («ii  (}'}.m  \a  tbe  one  r«ct>nini»<i»d  by  th«  pulh<>r,  Ibc; 
baVr  b««n  inittrlad  In  tbv  vulmu»  iu  k  •biipe  wbicb  will  tulmil  uf  lU«ir  b«iDg  dcluehvd  aiid 
■auunlad  for  cvDr«ui«Dt  otBca  u*e. 

TbvM  U*l-Lj'p«(,  ua  a  ibiB«t  fi>r  moiinUng,  can  b*  k^d  xpurftU,  )>rloa  35  ccnCi. 

It  MuuM  U  Jimcult  Cjr  Mr.  K*t'M  Ui  wiUa  >ii  uiiiu-    lu  tiFW,  and  jimmuM  th*  HnltlKt  in  a  c'irar  twi  CMiclw 


Mriirtiid  laok,  ami  Itupuaalbi*  lur  blui  lu  wrilt-  nti  uii- 
Inlvri'-illnE  oa*.  Etao  on  iu)tfMt«  with  nblrh  h«  \*  not 
WuihI  lo  tioKantlllar,  li«  r»n  •llsAiune  allh  arar-'  in^rto 
of  I'tcafiiwu  uiil  i9lt*<:C.  Uur  rsaJeri  nrjll  1hi-rvfu(v  ut>t 
\ir  KurijrlMi]  tn  Ivam  Ihata  miit*.  t>j  liiui  on  tLu  DIh-vM 
«>r  tht  K;(  nakiHi  &  v«rf  TaluaMi>  adJlihio  Ui  fiibllml- 
mk  lliunitiiTv.  .  .  .  Tlia  bunk  «tll  rnnnlii  ont  luefal 
tttik*  to  Vbu  <>nrtiU  and  tlia  af^rial  )>nieiiUnacr.  \al 
IM  |«**l  vulualilB  rwuli  wblcb  w<  «xpni  rri>i»  U  u  tliat 
Itvlll  U>M>tiiaixinpl>lFn>blr  >xlBnl  dtwi'eciallie  (bti  bdl- 
llaiil  d«]-artia«ut  of  lavdiAlui.— LvuilvH  LaiiAXt,  OvL  90, 
UTft. 

It  t<  «llb  fTMkl  ploniurw  thai «« Mil cnclone  tbnwcrk 
W  a  Qiwit  taliialih?  ointribuUno  W  |iTaH-i|ral  ojititlul- 
molEf).    U'.Utrtar  UBTtrilntlataa  fiuui  Uirrail  lielwa 


ntuiiicr.  auy  of  cauiinibauriftiit  ao'I  l)»u*-i>  tlif  ui<itii 
raUiahlc.  WaMnnld  «™diil'y -rtm-fK'H't  t"'W"«rr,  a* 
wnriby  of  Mffc  praiM,  w  oi  ■'  i    "  '       *  i'.«t». 

pcuUcf  of  ili>i*ii*e  of  tt>«  •)  ■'  :  '    tl>« 

Kuttiir  Ik  yuUcit\til\i  vivat  i<  'ibrr 

•  ifint  are  uii  fort  una  IvT)  !■  ■  i  li"  final 

Flia[k1rr  I*  rirrntcd  l»  a  •Il'i-ii-  -  aw)  t*l«v- 

linn  of  n^narlt*.  aorl  la  b^Iiti..  <   «,  |ilalii,  aMl 

IIM(U),  a>|wclall>  tti«  paraiirni  i.>  •>'>  iii^  inrainirni  nf 
|iratl>x^f)>  a^'l  bD'T'*-  '<>  T-ax-lnfi-tn,  <riir  ihaiiK*  are 
iliir  111"  autlti.r  r<T  niBTiy  ui^rrul  hinl)  in  tl-.v  icrvac  ruh- 
Jtrt  «f  •i|>lillinliuh-  fUt.'or*  an.)  tti^n|wull<s,  a  OrM 
Wltrrn  nf  lata  j'lur*  wv  iilnu  tjiit  a  (pw  irnllM  "t  ■•lltxl 
wti*«i  Xk<m  h  LiiuM  u(  cttall — .Vol-  I'ur*  JMiouJ  ICtmrit, 


FF 


I 

tbn 


ELLS  {J.SOELBEHG), 

Pr-tfaxtrr  t,f  OphlhrilmvUiffy  in  Sing' a  iTolltf*  X't^fttitl,  *e. 


A  TRKATISE  ON  IM.SEASES  OF  THE  EYE.     Socon.l  American, 

frotn  the  Third  and  Itarifod  Lundun  Edltiun,  trilh  MldiLfans ;  ItlBilnittrd  with  numi^rooii 
■  Bgravingfl  on  wood,  and  aixeolcrred  plates.  Togelbrrwtlh  acloctinna  from  (ho  Tml-typtt 
Of  jMger  and  Snellen.  In  on«  large  aad  vcrjr  bai}di>t>in«  MtftTO  v«J«id«  of  nvttlj  809 
pagea  ;  clotb.  $i  UU  ;  Ivalher,  (6  IW,  (Latriy  J'vli>»/><d.) 
The  rontintiFiI  ilemiind  fur  Ifaia  mirk,  tmtli  lo  Ktiglaod  and  thU  coaotrj,  le  luSoiaiit  a«H«no« 
tbnt.  ibi-  liulhur  hu»  fncc«e<led  id  )iii>  cITort  lo  »u|ipl}'  wlibiQ  a  rMt«oaabl«  cucapnM  a  fall  pracclciU 
igcial  nf  nphthittmnlngy  in  iIm  m<>«t  in<v)<'ni  as^ou,  wbile  tba  oall  for  iep«al*d  «dl(ioD«  bai  * n- 
'■  ImI  biiD  in  hif  rrvi«ioti>  to  maintain  it«  povttion  abreaii  of  Lb«  ataiti  rectnt  lBV««Ilgatli>ai<  and 
prov>ai«Dta.  In  aKoin  rvprinting  it.  aver;  elTiin  hna  bean  ma4t  to  nila[<t  It  tb'TMigbly  tu  tha 
nU  uf  ibe  Ameticuii  |iriirtiliuiJCf.  Sui^b  ailililion;  as  rranivd  desimblc  bitva  bvn  inlrndudrd 
bf  tbe  adiUir,  Dr.  I.  Miiiin  Iln.vr,  nml  iIiif  nniiihcr  of  illu^trationfi  hiu  hern  largalj  incr«a>>ail.  Tba 
Impurtjuica  uf  teaUljpM  aa  aa  niil  tn  iliugnv^is  u  so  unireraaliy  acknowle^goil  nl  Itie  presant  Any 
tbnt  it  neriDBd  rManliuI  tn  Ih*  cnujp])>teii«iaB  of  the  verb  that  they  iitaotiM  be  adilcd,  and  Aa  ibe 
author  racnnmenila  the  nan  ol  Ihnca  both  of  Jaegar  and  uf  8n<IIen  for  dilTvrent  pufpoaea,  »aleo< 
tiuna  have  been  niailp  frum  eneb,  eu  thui  (he  praciiilonar  may  bnve  at  cinmiind  bH  tbe  aa»lxt- 
aocp  necfMnry.  Allhoogh  eniiirged  by  one  hundml  linger,  ti  ha»  been  reiained  at  the  foriner 
ttry  Biodernte  prioe.  reniterin];  il  one  uf  the  cheaper!  Tolumei  btfoni  the  profciiioo. 
A  few  nulicea  of  the  previoua  edition  ara  Mibjoined. 
On  exaiBlalDf  It  carafnily,  ona  U  d4I  at  all  car-    lacld  nn4  B<>w|iig,  tb^rdn  dllerlai  maltrlatljr  froBi 


I 


Crli«4  ibaili  abvDid  aieet  with  uulverwl  lmi>Jr.  It 
I,  In  hat.  a  euwixebrudraaBd  UtoroiublT  pradteal 
ttvatlaa  ou  4Uaa*4A  nt  lb*  •;»,  Millng  foriu  lb<<  pra«. 
lire  or  the  lentllnf  •>rnliiiia  iif  Satiijir  anJ  itniFiiea, 
aa<dftvlegihaniiiiiiir'*nwo<iplu)>>(i«aad  rrefiroDrv*, 
wklcb  ara  uuLledTCidi*d  aud  ojrlljy  vl  lii|li  cuaaid- 
rrallMO.  Tiie  third  buglbBli  ediliipii.  Irutu  whicti  Ibli 
I*  lak*D,  baiiiig  hcnu  r''Tt<iid  hy  ilii>  itiilliiir.  FuRi- 
Kl*«*  a  D>:t<fe  ul  all  il(a  [ii<>>*  reconl  ad*aD(-p.i  laade 


aomeof  iba  iraniiatlonaof  O-nliarnial  ivdteravn  ibia 
■DbjMcta  ilial  are  in  ilie  iiiarkri.  Miuaal  pala*  ar« 
taken  U  *xplaih,ai  Iniigib,  iliaoa -tibji-cla  wMch  are 
partltalarly  difflcull  «f  oomptpbaol'ip  l->  |l»  l>e«>n> 
aer,  a*  the  naa  at  Ibe  i>i)hIlialu;o*o->(v,  '.hi  lolvrptv 
taltuo  of  Ita  IniafPB,  bI«  Thr  buuk  la  piu(u**lT  anil 
ab'jr  llliiiiraied.  and  at  IN'  euiJ  ara  to  be  luand  H 
elcelleot  ('i>l»r«<il  •.iphlhalliio*C'i|i1c  lliitirvn.  which  are 
e«pl«B  olioRieof  tb*  plaief  <■(  Llabri^icb'*  adiiiltabie 


•piil(ialiai«  ■circce.     Ibe  ({jriB  oT  iIm  irrtier  la  (  Utmo.—Mcmttu  Vtlg  Jfad.  Jdarn.,  Jnaa,  1671. 

^JTA  VRKSCE  {JOHN  Z.),  F.  K.  C^, 


UANDY-ROOK  OK  01»UTHALMIC  SURGERY,  for  the  dm 

Pmotilioner*.     Se«uad  Udttion,  rerited  and  enlarged.      With  nameru-dt  illoitrmtlaaa. 
one  rery  bandauiiie  octavu  volttiut.  cUlb,  %1  V-t. 


80  HiKRT  C  Lea'b  PunuoATiOHfl — {Surgtfy,  de.}. 


fPBOMFHOS  [SIR  HE.MR  V ), 

LECTUKES  ON  DISKASKS  OF  THE  URIKAKY  0R0AN8. 

llttwtntiotii  oD  wood.     B«Quai  Amt^riMn  froiu  lb*  Xbinl  Knglitb  Kdilloa.     In  m» 

ocuvotnlaia*.     Cloth,  %'iV>.     {Jutt  ianuidA 
Hy  tXta  baa  I>mb  ta  proditc*  in  the  fnillMt  pottfibU  itatnpnM  h  tyXlOUM  of  pr*«tSAftl  lw»j^ 
ffilgn  o.iiiMrniiiiJ  the  oUurr  Bod  iroAtmanl  of  th«  .(i«»«i>e(i  wbinh  foriti  tba  j«lij«til  of  lb*  *^^| 
ftnd  I  venlurt)  In  haiipve  IhBt  mv  ioitntloo   bw  be«n  tQ<ir*  full;  reftllcvil   in   thi>  vutiUM  lb< 
either  of  it4  pm]e«««*<ifii  — Autkar't  Pr^M*. 


DT  TUS  a  A  MB  AUTHOR. 

ON  THE  PATHOLOGY  AXP  TREATMENT  OF  STRICTURE 

THE  UKKTIIKA  AND  tlHINARY  VISTULA.     WUb  pkUi  »Dd  wood-eiiU.     Pron 
tblrd  ftoit  r*Tis#d  Englisb  •ditioii.    In  uo*  very  haudxiuie  ocUto  Tolttoie.  eloih,$J  M. 
(Loftly  PtUlit/uii.i 

Dr  rUS  BAitti  AVTUOS.     l/Mtt  lfw<4.) 


THE  PISEA^KS   OF    THE   PROSTATE,  THEIR    PATHOT 

ANDTHKAT»KNT.     FftirUi  E<IlU»n,  Kerued.      Inone  varjr  bendaomeooUva  tdI 
i&b  pngM,  iritb  thirteen  }ji»ie«,  plain  andoolorvd.  MdilltuLrftlinaaon  wand.    Clalb,94 


b.M«n 

I 


^ 


I 


fpAYLOR  {AhFRKD  S.),  M.IK 
MEDICAL. lURlSPRUDE-VCE.    Sttvenlh  Aiiicrlcwi  EfUlion.     Erfl 

b;  Join  J.  Rrxsb,  M.li.,  Prcf   of  Ued.  Jump,  in  tb«  t'nir    ut  Finn      lo  aue  1 
DCtsTo  rolame  of  pearly  VOU  pngei.     Ulnth,  #&  M;  leaiti«r,iB  QO       {Jhm  St»tuJ.\ 

In  pretmriDi;  for  lb«  preM  thLr  if  iwnM  Aiuericen  eilUinn  uf  tlie  "  Memiel  of  Moflfrel  Juriepra 
drnce"  >lie  editor  biia,  tbruugh  the  eourlMjr  ut'  Ur.  Teylor,  rnjufud  Ibe  very  grrkl  «ill>aui»ef 
OOii*titiin|[  tlie  ebeeta  uf  the  uen  edition  uf  the  untbur'e  \AT%ar  wcirk,  "  Tb*  frlniiiplee  M>d  rrae- 
tlce  of  Medical  Juruibradence/'  whieb  is  nnw  re»d]r  fur  irahlicAtliin  In  Liinilon,  Tble  bwa  e>*W»d 
bitn  If  inirnduce  the  entbor'i  lete*!  views  upon  Ibe  lapica  dtacneiuid,  wfaieh  ere  betieeed  t«  briag 
the  *<irh  fultv  up  tA\  itie  prenent  ttmn. 

The  ttvtee  o(  the  furmer  edilur,  Ur.  Qarlehoroe,  m  eleo  the  nnia«rotii  vetuable  lefereoeM 
Amerloen  prncVJee  enJ  decitione  by  bi*  raoceaeor,  Mr.  Penr»M,  Imto  been  retained,  with  but 
■light  ««c<^pLiona ;  the;  will  be  fauml  inolvMd  in  brooheU,  di>t)D|;iiifhed  by  tbe  letiere  |U.|  *\ 
(P.).     Tb»  addlliitnt  made  by  tbe  preveut  r'lilar,  from  the  tueterUI  et  bU  coiuoiead.  anaeat 
khottt  uiie  hundred  pngee;   Ksd  bli  own  nutei  are  deoiiniLted  by  thv  letter  \A.\- 

£*T«ral  tuliJiMte,  Hut  irent^l  nf  in  tbe  I'uruier  edJlloo,  have  baen  nutiied  in  tbe  preeeat  me, 
aad  the  Work,  it  \»  hoped,  will  he  found  Ut  nierit  a  couUeaaaea  of  iba  ftonflJeDee  wbioh  il  kaf  a« 
longai^uyed  aa  acutndard  eutbttrity. 

VY  TKB  SAMS  AUTIloa-    (Ae«efM<fv.> 

THE  PRINCIPLES  AND  PRACTICE  OP  MEPICAL  JURISPR 

LiKNCK.     Beeunil   Kiltilnn,   Kevitnil.  with  numerotu   tlliuireliaa*.     Id  two  lajjt  •>« 

Tolami^i,  eli^tb,  flO  «U{  leatber.  tl3  0« 

Thu  %fctX.  work  ia  uuw  reeogniied  iu  Bngland  aa  tbe  fuUwil  and  moet  «atbwttatiTa  treUbt  M 

every  ilepMrlutrntaf  ite  itapuilant  lulgeui.     In  laying  It,  In  ita  imprnrcd  fortn,  befurclba  Aiaeai- 

caa  pru(>,i>i<jU,  Lba  publLahvi  Uuala  tliet  itwiil  aeaume  Lha  aane  poeiUim  in  Ibti  caantrj. 

ur  TUB  SAMK  AUTaoS     .T.K  fiJlffan— Aow  £*ndv 

POISONS  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AN 

Mt^DKINK.     Tbirt]   .\tDpriejn,  from  tlie  Tbir)  mii<I   tUvlieJ    Kncliab   KJition.      is 
lurge  oitlnvu  tolu'ue  u(  a^O  pu);oj  ;   ululb,  ^J  ill  ;    Iraiber,  ftfi  Al' 

ThU  work,  wbioh  taaa  been  t«  Inng  raoognized  aa  a  leadlnjr  authority  on  ita  Inportanl  ealiject. 
ha«  rce<-ivca  a  rerj  thorough  reriaion  at  tb«  faaada  of  lUe  aiithur,  and  tuny  ba  re-|;arde>d  aa 
new  buok  rather  Ihikn  »•  n   mere  rvTUiuD.      Ue  haa  eoufrbt  Uy  bring  it  un  all  point*  to  a  I 
wiUi  the  advanced  leietitM  ui  tbe  day  [  Bbdj  purtiunn   have  bara   r*wilileu,   wueb  tkd  vaa 
minor  imparianee  baa  been  ooiiilted,  and  every  rlTnrt  mnila  to  nooilrnKa  a  ekiiii|>tcie  vtew  «l 
tmlijvi-l  wiibin  tbe  llniu  of  a  linK'e  volume       Dr.  Taylor'*  podlimi  a>  an   etperl   h»*  iifuai 
hioi  ii)M'^>nne<-lli>n  wilb  neurlj  all  iai]r»rt.>ntct«fa  iit  Kiij^laud  for  ntany  yean       Ue  iniuifw 
with  aa  nuthurity  thrtt  few  otlier  living  mub  pui>s«ii«,  wfaiie  blj  iniiniaie  «c<|  nam  tunc*  wit* 
liWratHre  uf  toxtaoloKy  on  boib  aidee  ul'  ihe  AUautifl.  rendera  hi*  wutk  atiiully  aMaptaa  M 
lest'bonk  ia  thia  ovuatry  aa  in  Ureal  Briuio. 

Tu  l}-r  tiiniit'rni  ft  tbe  leeal  enil  Bif-itaU  prutMakin  nl(H-<B  fif  (hn  PHneta'ea.    Dr.  Momm,  the  alliia  4  tfte 

II  !•     I'                                                            i'jiuuiHlit)iir>   if  t    :    :    '    '.                i.tM'j'Uititf  la  owka  hb  wae4«iw^ 

Tay-i'                                                                <  .i>i  at  erli  Ul.  .    iX'uiiit^niea  —  .V(<e  IW*  Aiteirf 

4on.'                                                          .  .-   VirmAU>it  ~  ■                         -:  t 

C»ift.v.  .^..1    -'■-^.•■.■<    !■■,  .^.  .  ;_                                                                ■-.-Ui.aa.rft.. 

Tbli  la*t  ntl.i'  u  ut  tl>a  Jtlariiuil  ^  pnJulily  Uia  bnl  m»-t                                                                   l^u«e)Hil 

of  all,  ai  It  (vnUtiiB  AMI**  laalertal  an<l  t«  e-.^k^-i  iin  to    >a  ui.    i  ...  n|^ 

|h..  laiael  vtew*  ut  tbe  antlMr  ••  rni-rvwnl  Ui  tbe  laat  { itmy;^.  iXL  U'ti, 
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Hbmrt  C.  Lba'8  Pubuoatiows — {Ptychological  Medicine^  do.)*      81 


CKE  {DANIEL  HACK),  MM, 

Jotnt author  ^/-rtn  ttimua!  n/ rtrekc4nft^tl  UtdivH*,"  *c. 

ILLUSTRATIONS  OF  TIIK  INFLUENCE  OF  THE  MIND  UPON 

THR  BODY  IN   HIMLTH  AND  IllSEA^Ii.      DMigDod  to  illunrntn  th»  AotUn  nf  Lb« 
IiDDKiniilinti.     In  nno  biindf/irne  octavo  roluoi*  of  4I6p*gM,  clalh,  $3  ii.     {.fn*/  luutd.) 

Tb«  tfbj«ot  ofth*  Buthor  la  tlilii  work  liu  been  to  Khow  not  onl;  the  effeot  o(th»  nuBd  la  e*Ql- 
lag  Knd  iDt<nflif)'iDe  di*e««e,  'hut  kIuj  Iu  curative  iiitlueniie,  ftod  the  ui*  which  bikj  !>•  Oikd*  of 
Iba  iiniiKiualico  una  the  cmuLioni  ut  Uiemp«alie  BgeiiU.  S<f!ntCer«d  fMt*  beariD);  upiin  ihtH  >ti^ 
jcDt  hnrri  luuK  been  fiuniliAr  t^i  the  priil«««iun,  hat  no  ntlempt  hiu  hilherto  been  miitie  lo  (X^Heot 
■nd  ny'luiiiiitue  U).tiiii  nn  un  t<>  rrniler  them  nvkilMble  tn  lh«  )>rm'Litif)nDr,  b;  enlnbliBhiaK  tlie  seve- 
ral )iheQoQirti&  upnii  N  teirnliBe  hiu'w.  In  thi*  nidwif  or  Ihnd  lo  onitvert  lo  [he  um  tif  lr|tiiituktt 
medicine  the  nmna  wbiofa  have  been  emiiloyed  le  auccoiiBrally  in  tnnny  sjetvau  of  quarkorjr,  tba 
knihorhBa  pndac^d  »  work  ortbv  hl|[heet  rreaboeM  vid  iiit«re>liu  well  as  of  permiuient  vkIb*. 


I 


ntANPFORD  {O.  FIKLDISO).  M.  D.,  F.  R.  C  P., 
INSANITY  AND  ITS  TREATMENT:  Lectures  ou  the  Treatment, 

UmUabI  nnd   l^fC"'-  "^  Inxnno  Pkliwnts.     With  •  Samoinrf  of  the  Lnwi  io  fnrcn  in  tfa« 

United  8l«tcj  on   %)»•  ConlinemrDt  of  the   Itintne,      By  IbXAd  Kit,  U.  D.     la  one  Terj 

faaadsoine  ocI*t«  Tclame  <jf  471  [utges;   aloib,  $3  36. 

Thif  volome  i*  pT«*eal«>l  to  caret  thr  want,  to  fte-iueat)^  ez|ir«j>J«d,  at  »  comprobmtiTe  trea- 

tt«e.  in  noderkte  coinpaM,  on  the  pathology,  diai[n^)tii>,  nnd  treatment  oriniBniiy.    Te  render  it  of 

miir»  vklue  to  the  pmctitioner  in  lhi«  ooHntry.  Ur.  lUy  bai  added  nn  nppendix  which  nfTorda  ia- 

formittiflo,iiot  elsewhero  to  be  found  in  maoeesnihle  ■forin,  to  phyuoiaiu  who  uuiyatauy  uiumoat 

b«  called  upon  to  take  roUoii  Id  retatiuii  tu  patieala. 

Il  a4il«flee  ■  w»nl  wkleh  nnel  have  beeaaerely    aclually  Mtnn  la  jtmollm  fted  llie  apitrnpriatx  ir«M 


I 


fellbjibebuiirieoenl  pr&eililiiaerxif  Ihueoaairf, 
It  lakaa  llt«  torm  of  a  meiiu*!  it  dlloioal  dvMrlpUt^m 
a(  (he  Tarleue  forme  nf  tiiH.ult]r,  With  ■  devirlplloB 
el  ihe  nifMta  al  aiamlolng  j>prfnn>  aaapegted  of  la- 
Moltf  W»  fait  particular  atlenllna  t«  tbl>  fpalera 
of  tLit  book,  a*  givlug  It  a  autque  valse  tw  Iba  («u»- 
ral  practliiuciar.  If  w4  psee  (teio  Iheoialkai  euualile- 
ntitoaa  to  4i!H]ripUuaa  of  Ike  Tarleiiaa  erinaanlijr  aa 


■«al  >'i>r  Ibntn,  we  tad  In  Or  81a~tidf.>ri)'>  wurk  A 
«on«ideral'l4'  advaaee  o^er  previuu*  wiiiiu(a  in  ifaa 
■al>|vct.  UU  pletBte*  orihe  vari^iqa  I-irm-  t-rtuaaial 
dl>D4k8e  are  dir  elenr  anil  faud  lliat  oo  rna<lnr  tfati  (all 
to  b*  arrack  wiib  ikalr  anMrlnrllf  lo  tfaoa*  jtieaa  la 
iTdluarr  maoaalalo  tb*  KaglUh  laafoiuv  »'  teofkr 
u  001  awn  raadlnf  aaiead«Tla  aa*  oiher.—LoaUow 
rpaetUfvner.Feb.  liTI. 
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^JNSLOW  (FORBES),  U.D.,  D.C.L..^c. 

ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND  DIS0Rr»P:R8 

OP  TUK  MIND;  their  iooipient  Sjinptanu,  Patholocf.  Uiagnoeii.  Treatment,  anil  Pro* 
phvlaiij.  Second  American,  from  the  third  aod  nvlMd  EngUiti ddiiion.  In  one  handeoua 
ooiaro  Ttiluiue  of  nearlj  £40  pfl^air  clotJtt  $4  U> 


^^Eftp4r. 

I'  anrki 


OF 


J  FA  {HFXRr  C). 

^Sl.;i*KK.SriTI()N     AND    KOKOR:    ESSAVS    ON    THE   WAOKU 

LAW,  TUB  Vf  AOKR  OP  SATl'LK,  TUV  UKDKAL.  AND  TORTtJKU.     Second  Kditioa, 
EDlarnd.     In  one  haiidMi»«  Tolome  royat  12nio.  of  aaarl;  M9  V*Vi  oloib,  42  li. 

We  hauw  «(  do  iiu^Ia  work  wfakb  coalatna.  la  eo  <  liileiedlag  phaae*  of  linmaa  aoelstj  anil  prutCTea*.  .  . 

1  a  eoiapsa*,  *^  uiui;!)  tlluAlrailcaof  (lin^lraii^uKl     Tlie  [iilaivMt  aud  tireaillli  wtlli  wtikU  ut  Uaa  rarrlad 

ralioaa  iif  IIib  bnntaa  mind.     pMitnaiaa  gtvr  ihn  i  not  bta  eumjiiii-aiivi!  *urfa;i  tif  thli  rupnlalr*  A^ld  ol 


■nlkodlT  (or  aairh  iiai^Riaai,  ahowlnf  r\«i  t«H<Hrcli 
and  wi>Bi|«>ral  Intlattrjr.  W«  adriir  '>ur  ev\frtTtt 
to  read  thla  book  and  piindarll«iearblB]{*  — Oltleitgo 
Mt4.  JOMrnti.  Aii$.  l»7u. 

Aa  a  work  'tf  enrlona  Intinkry  ga  oertala  aullflajr 
point*  of  <>l>w)li>lt<  law,  "tiiip'.rallUon  a»d  F'lroe  '  ta 
eae  '.ifllie  biooi  r«iuarliable  b»ol(»  weLare  UOI  Wlia 
—iianlvn  ^Mvaaum,  Kof.  3,  laM. 

He  baa  tbravna  iriMl  dfwlef  llffblnpea  wbaLtaoat 
ke  regarda<J  Moneor  (bn  raoatlaatneUTeaa  wtU  •• 


buinry  [lyiriurc],  ai 

JuaiiM  lo  (k«  Work  arllblu  our  pt 


;t>r  th 
aato  pre<lUdT   <ur  duluj 


Bt  lliuiL' 
~b<<ra,  a*  iliroaxboui  ihii  T>>liiine.  tbara  will  |j->  fonud 
a  WNtltb  .t[  llla-tralluu  aaj  h  critical  «ra>|'  uf  Iha 
nlillut^I'Lktl  tluP'-rl  ol  r*«l4  Wliieb  wij  teudar  )tt. 
Lfsa'a  labort  •jI  atprilua  raluii  In  tlta  liUlurleal  aln* 

daui.— toiu/oa  Saiunih^  SnH»9,  Qn  6,  IsJO. 

Aa  a  book  o(  roMdy  referaaee  on  the  aabjeet,  tt  la  «( 
Ihe  Msbeei  n\m.—W*mmtnMtr  Mnttf,  Uel.  IMT. 


tbie 


lil  TUK  HAME  AOTHOR.    itai»),  f,AlUK»tt.\ 

STUDIES  IN  CHURCH  UISTORY— THE  RISE  OF 


I 

I 

I 
I 


The  norr  wa»  naTnr  told   More  calml] 


nth 


THE  TBM- 

PUKALPOWIik— HKHKyiTOPCLKRIiV—KXCUHMUNICATIOH.   la  one  large  royal 
Umo.  volnnie  of  dlS  pp.  olgth,  %i   76. 

Iltararf  pheaonenoB  that  the  baad  of  oae  vdba  Aral 
aioefloau  buanaa  la  alao  iLe  writer  of  eotuauflu  laoat 
oTlgioal  bvuka. — Lufpl'in  Ath»nawm,  Jaa,  7.  I4TI. 

Hr.  Lioa  haa  dona  ffrtai  honor  to  bliuaelf  and  thlt 
eouairy  bjr  ifae  adiniiKhlp  w.irk*  be  ba^  witden  oft 
eccle>iol>rgiEalaaiJc«giiataaabJvcta.   WvbaviialraadT  ' 
bad    oc<Maj>io   tn   aauimnad    blH    ''Sup^rntltl'iB    aad 
FotM"    and  hiB  ■•Ulairtry  i.f  tSacerdulal    C»llb*<y. 


Mrloeralng  ur  wlaer  ibonghL   Weduabt.  ladawj, 
aarotbeieuidjr  of  (liltSald««BlMCi>Kipai*d  with 

Ihla  tar  elearaeae,  aaeoxas*,  and  puwcr.  —  Chuitgo 

JhoaaMar.  baa.  lATO. 

lb.I>ea'»lateetwork."KtBdle*laUhnrebHlalorr," 

fally  •uatalsa  Ibe  pruntUa  v(  iba  Stat-     ll  dtala  with 

Ibree    labjeel* — the    Tenip»ral    Fuwar,    Hi-uadt    of 


Olerff,  and  hxeomanaiaatioB.  the  record  of  whteh  t  tbe  pre>«Bt  'olumo  I*  fully  la  adnilrable  Iu  \U  mi 


haa  a  peeaUar  lutpuriauee  [» t  ilie  SaglUb  etudent,  aud 
|a  aehaplar  aa  ABStent  Law  likely  Iu  beiafarded'aa 


tbudot  deallbgwitb  tupio  and  In  Ilia  ttiuruaghnaa 
qaalltyaofr'-iuaitilj  larhlaitiD  Anarlitan  aiith<i 


li  BU 

\  W« 

i  0*1 


toal.    wa  »B  hafdty  paa*  Tram  onr  matiiloD  ofauob    with  which  ihcy  are  lorevUMted.— ^.  I'-  </i>i»rwai 


worka  ae  theae— wlih  wblch   thai   on    "SaMrdolal 
OaUbuy"  (hould  be  lueUiled— wtibont  aoiiBf  loe 


fijfehol  jMtefiu.  Jaly,  1010. 


sa 
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rilBloa  ttt»  Hvhrc 
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PllDloa  l-hthltl*      .        .        .        ■       . 
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Pownaa't  Klaii>«DUrTCharalHi7  . 
Fox  OB  DlneaaM  of  lli*  Stomacb     . 
rnllaiOB  tha  loDga.  4« 
ara«B'«  Patbology  and  Moibid  Aaatomy 

Otbaoa'a  Buttarj- 

BlaM't  Patboloflcal  nialo1<itr<  ^7  L«ld7 
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Oray'*  Anatoiny 
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Uanlb  •  I'rtellrAl  Anaii>inj    . 
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BodiM'  Praclical  DUaaelloaa 
BaUnad'a  M<-dl»l  Xul<>t  aod  RaBacUoaa 
||olaiai'ai?ur(»ry     ... 
tl.iBKr'B  AnnliJUiy  *ui  UUtol^sy 
Bad*oB  DB  Kptnra  .... 

Bill  «B  Vaiiarral  DlMataa 
BlUUr'aUaadbuok  of  Bkia  Dla«ia«M 
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LahmaaB'*  Cbf  iniCMl  I'byalulucy  . 

LudloWa  liaooal  of  B»BlBaiioaa 
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UUlai'a  Prlaclp)**  «'  Bnrgary 
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flargaui'a  Minor  liarj^vry 

liharpty  bd*I  UubIb'*  Anaiony.  ^7  I'^l'r 
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Taauai-a  Haaual  »r  Ollaloal  M*41d»a . 

Tanaor  on  Prcgaancy  • 

17  I  Taylor'a  Vadleal  J-jniprtidaB<a 
>4  '  Taylor'*  ITtaclplM  aid  PiuUea  of  ]1«4 
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For  "Tbb  Omtbtrical  Jocbbal,"  Phb  Pou-abs  »  ye»r,  bm  p.  22. 


